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EXTREME  ANESTHESIA  FOR  OBSTETRIC  OPERATIONS 

BY  J.  MacP.  GASTON,  M.D.,  Atlanta,  Ga. 

The  inhalation  of  chloroform  in  labor  is  ordinarily  attended  with 
insensibility  to  pain,  without  arresting  the  uterine  contractions, 
and  is  found  advantageous  in  relaxing  the  external  soft  parts,  so  as 
to  facilitate  the  delivery  of  the  child.  But  in  the  management  of 
some  complicated  cases  of  labor,  the  overpowering  effect  of  the  con- 
tinued use  of  inhalations  of  chloroform  has  reached  the  point  of 
interrupting  completely  the  contractions  of  the  womb,  and  left  its 
walls  in  such  a  state  of  relaxation  as  to  be  attended  with  a  flaccidity 
in  grasping  the  outline  of  the  womb  through  the  abdominal  walls. 
Such  a  result  was  observed  for  the  first  time  a  few  jears  ago,  and 
the  general  condition  of  the  patient  did  not  present  any  features 
worthy  of  special  note  apart  from  the  profound  narcosis.  It  was  a 
first  labor,  with  an  impracticable  face  presentation,  in  which  she 
had  been  kept  undev  the  profound  influence  of  chloroform  for  more 
than  an  hour,  when,  in  the  course  of  the  efforts  with  the  hand  and 
the  lever  to  correct  the  position,  it  was  found  that  the  entire  head 
receded  from  the  vulva.  A  colleague  who  was  in  attendance  with 
me  then  verified  that  all  uterine  contraction  had  ceased ;  and  upon 
pressing  upward  against  the  face  of  the  child,  the  head  was  readily 
carried  back  within  the  womb.  The  hand  could  now  be  passed 
freely  around  the  body  of  the  child  as  it  lay  in  the  loose  sac  of  the 
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relaxed  womb,  and  seizing  the  feet,  there  was  no  difficulty  what- 
ever  in  effecting  podalic  version  and  delivering  the  dead  child.  The 
chloroform  had  been  suspended  immediately  upon  observing  the 
complete  arrest  of  the  contractility  of  the  fibres  of  the  muscular 
structure  of  the  uterine  walls,  and  before  the  extraction  was  effected 
a  return  of  energy  was  noted  that  cooperated  in  expelling  the  head. 
It  was  evident  that  the  influence  of  the  anaesthetic  had  extended 
beyond  the  control  of  the  animal  or  voluntary  system  of  nerves,  and 
had  reached  in  its  effect  the  functions  of  the  organic  nervous  distri- 
bution to  the  womb.  The  automatic  contraction  of  the  womb,  de- 
pendent upon  the  ganglionic  supplv  of  nerves,  which  continues 
under  the  moderated  impression  of  chloroform,  ceased  entirely  under 
<a  more  profound  influence  of  this  anaesthetic.  This  result  being 
accompanied  with  no  serious  shock  to  the  recuperative  powers  of 
the  patient,  I  was  led  to  reflect  that  extreme  anaesthesia  might  be 
available  for  the  relaxation  of  the  womb,  not  alone  in  impracticable 
face  presentations,  but  in  all  mal-positions  of  the  child,  requiring 
interference  on  the  part  of  the  obstetrician.  It  is  well  known  to  all> 
who  have  been  called  upon  to  correct  shoulder  presentations  under 
clonic  contractions  of  the  womb,  how  little  benefit  is  derived  from 
the  ordinary  mode  of  administering  inhalations  of  chloroform  or 
ether;  and  this  case  goes  to  show  that  a  more  complete  narcosis  will 
insure  entire  relaxation. 

A  favorable  opportunity  was  offered  some  months  ago  for  testing 
this  practice  in  another  case  of  face  presentation  under  the  care  of 
two  colleagues,  who  sought  my  assistance,  after  exhausting  their 
resources  without  effect,  I  explained  to  them  what  had  resulted  in 
the  case  referred  to  above,  and  suggested  that  it  might  avail  in  the 
emergency,  in  which  they  acquiesced,  and  cooperated  by  adminis- 
tering the  chloroform  very  freely,  so  that  the  woman  was  speedily 
brought  under  its  profound  anaesthetic  influence,  indicated  by  sterto- 
rious  breathing.  At  this  stage  of  its  effect,  and  not  previously,  it 
was  perceived  that  the  rigid  contraction  of  the  uterine  walls 
relaxed,  and  upon  making  considerable  pressure  upon  the  face  of 
the  child  that  was  presenting  at  the  outlet  of  th*e  inferior  strait,  the 
head  was  dislodged  from  its  impacted  position,  and  carried  without 
further  difficulty  up  through  the  superior  strait  into  the  womb. 
At  this  moment  there  was  a  gush  of  blood  from  the  vulva,  such  as 
I  had  never  witnessed  in  a  considerable  experience,  with  hemor- 
rhages from  the  womb ;  and  realizing  that  there  was  no  time  to  be 
lost,  the  hand  was  hooked  over  the  occiput  so  as  to  bring  the  chin 
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round  against  the  breast,  and  by  traction  the  vertex  presentation 
was  restored,so  astp  bring  the  head  at  ome  into  the  superior  strait, 
thus  serving  as  a  tampon.  The  chloroform  was  stopped,  and  cold 
water  dashed  over  the  abdomen  to  excite  the  contractility  to  the 
uterine  fibres,  and  forceps  being  applied,  the  child  was,  with  strong 
traction  by  myself,  alternated  by  one  of  my  colleagues,  eventually 
delivered  dead.  There  was  no  further  hemorrhage  after  the  de* 
livery,  and  the  womb  contracted  regularly. 

The  hemorrhage  encountered  was  doubtless  from  the  partial 
detachment  of  the  placenta,  leaving  the  patulous  openings  on  the 
inner  surface  of  the  womb  free,  when  the  entire  relaxation  of  the 
organ  occurred. 

Ihave  purposely  refrained  from  giving  any  of  the  minute  details 
of  these  unfavorable  presentations  of  the  face,  which  are  among 
the  most  difficult  to  manage,  upon  the  principle  heretofore  adopted, 
so  as  to  draw  the  special  attention  of  obstetricians  to  the  interrup- 
tion of  the  uterine  contraction  by  the  extreme  influence  of  the 
anaesthetic.  A  case  of  face  presentation  that  cannot  by  any  means 
at  our  command  be  brought  into  a  position  for  delivery  may  readily 
be  forced  back  into  the  cavity  of  the  womb,  when  it  becomes  re- 
laxed and  changed  to  a  vertex  presentation,  or  relieved  of  all  em- 
barrassment by  turning,  and  thus  in  other  cases  of  dystocia. 

It  is  not  claimed  that  a  rule  can  be  established  upon  the  limited 
observation  of  the  result  in  two  cases,  but  such  an  effect  has  not 
within  my  range  of  reading  been  noted  previously,  and  a  know- 
ledge of  this  fact  may  open  the  way  to  important  steps  in  correct- 
ing all  mal-positions  of  the  child  accompanied  by  clonic  uterine 
contractions. 

Upon  further  experience  it  may  also  be  discovered  that  extreme 
ancBSthesia  will  relax  the  hour-glass  and  other  irregular  contrac- 
tions of  the  uterine  walls,  which  the  ordinary  full  inhalations  do 
not  reach,  as  I  have  verified  in  manual  dilatations  of  these  spasms 
under  the  use  of  chloroform  in  numerous  instances. 

Recent  reports  of  the  use  of  nitrite  Of  amyl  and  bromide  of 
ethyl  encourage  a  trial  of  them  in  this  class  of  cases.  Fancourt 
Barnes,  of  London,  has  resorted  to  the  nitrite  of  amyl  in  spasms  of 
the  womb  with  a  satisfactory  result,  and  others  in  this  country 
have  confirmed  his  observation  of  its  good  ^flfect  in  hour-glass  con- 
traction. It  is  therefore  to  be  inferred  that  it  may  relax  the 
uterine  contractions  in  labor. 

The  bromide  of  ethyl  has  alsp  a  claim  to  consideration  as  an 
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anaesthetic  in  labor;  but  while  Heckermann,  of  Berlin,  reports 
favorably  upon  its  general  effects  in  fifty  cases,  MuUer,  with  an 
experience  of  twenty  cases,  takes  serious  exceptions  to  the  uni- 
formity of  its  influence. 

Among  the  cases  submitted  to  the  bromide  of  ethyl,  it  is  stated 
that  in  five  during  the  second  stage,  the  labor  pains  ceased  alto- 
gether, and  in  three  they  ceased  in  part,  thus  favoring  the  recourse 
to  this  agent  as  a  means  of  relaxation  of  the  uterine  contractions. 
It  may  be  inferred  that  with  the  cessation  of  pain,  the  uterine  con- 
tractions are  suspended^  and  if  the  medicine  is  increased,  such  a 
relaxation  may  be  obtained  as  to  facilitate  the  correction  of  mal- 
positions. "  On  the  average  fifty  to  sixty  grains  of  the  drug  were 
employed.  During  the  narcosis  the  pupils  dilated,  and  the  face 
became  congested.  Little  effect  was  produced  on  the  pulse  and 
respiration." 

The  indications  for  such  an  impression  upon  the  contractility 
of  the  uterine  fibres  as  to  stay  their  action  for  a  time,  which  may 
admit  of  version  in  impracticable  presentations  of  all  varieties^ 
are  most  urgent,  aa  the  obstetrician  encounters  the  greatest  diflSiculty 
frequently  in  his  manipulations,  owing  to  the  resistance  of  the 
walls  of  the  womb.  Should  a  temporary  relaxation  of  the  contrac- 
tions be  accomplished  uniformly  by  the  extreme  anaesthesia  of 
chloroform,  or  by  the  influence  of  the  nitrite  of  amyl,  or  bromide 
of  ethyl,  an  important  adjuvant  will  be  gained  in  the  correction 
of  mal-positions  by  the  obstetrician. 


Something  New  in  Blood-Letting. — A  writer  in  the  British  Med- 
ical Journal  had  a  patient  over  50  years  of  age,  who  fell  into  a  stupor, 
with  high  arterial  action  and  distended  venous  blood  vessels.  He 
proposed  bleeding,  but  the  attendants  were  horrified.  He  then  took 
an  aspirator  and  quietly  introduced  it  into  the  left  jugular  vein, 
which  was  much  distended,  and  four  ounces  of  blood  wero  taken.  In 
half  an  hour  the  result  was  so  satisfactory  that  the  operation  was 
repeated  and  six  ounces  more  taken.  She  soon  recovered,  but 
neither  she  nor  her  nervous  friends  had  any  idea  that  she  had  been 
bled  until  the  process  was  subsequently  e;tplained  to  them, — Pacific 
Medical  and  Surgical  Journal. 


Digitized  by 


Google 


Original  Communications. 


WHAT  OF  BISMUTH? 

BY  H.  V.  M.  MILLER,  M.D , 
Prqfa9orPraaieeAtedMmeinateAiUwta3iec^  Oa, 

Several  salts  of  bismuth  have  been  used  or  recommended  as  me- 
dicinal agents ;  that  best  known  and  most  frequently  employed  ip 
the  subnitrate  of  bismuth. 

Under  the  name  of  the  magistery  of  bismuth,  its  virtues  were  first 
announced  to  the  world  by  Dr.  Odier,  of  Geneva,  in  1786. 

Twenty  years  after,  it  was  plausibly  introduced  to  English-speak- 
ing physicians  in  a  paper  read  before  the  Medical  Society  of  London 
by  Dr.  Marcett,  at  that  time  one  of  the  physicians  in  Guy  Hospital, 
who  had  learned  its  use  from  Dr.  Odier. 

With  such  commendation,  accompanied  with  the  assurance  that 
it  was  perfectly  harmless,  its  use  extended  widely ;  and  though 
many  physicians  gave  it  with  doubt  of  its  efficiency,  in  a  few  years 
it  became  a  common  and  recognized  remedy.  Unfortunate  results 
occurring  in  a  number  of  cases  in  which  it  was  employed  converted 
doubt  into  apprehension,  and  it  began  to  be  regard<^d,  and  was  class- 
ified by  Orfila,  as  an  irritant  poison. 

Some  of  the  cases,  in  which  injury  or  death  seemed  to  have  been 
occasioned  by  it,  became  subjects  of  judicial  investigation.  In  one 
of  them,  recorded  in  works  on  legal  medicine,  a  dose  of  three  drachms 
caused  the  death  of  an  adult  in  nine  days.  The  symptoms  were 
burning  pain  in  the  throat,  with  vomiting  and  purging,  coldness 
of  fche  surface,  and  spasms  of  the  arms  and  legs — also  a  strong  me- 
tallic taste  in  the  mouth.  On  inspection,  the  throat,  larynx  and 
gullet  were  found  inflamed,  and  there  was  inflammatory  redness 
in  the  stomach  and  throughout  the  intestinal  canal. 

In  another  case,  by  mistake  six  drachms  of  the  subnitrate  were 
taken  by  a  man  in  divided  doses  in  three  days.  He  sufiered  long 
and  distressingly  from  vomiting,  pain  in  the  abdomen  and  throat, 
but  finally  recovered. 

Symptoms  of  poisoning  of  great  severity  occasionally  following 
its  administration  challenged  more  careful  investigation,  and  chem- 
istry soon  detected  the  presence  of  more  or  less  of  arsenic  in  nearly 
all  the  specimens  of  the  subnitrate  of  bismuth  then  vended. 

Improved  processes  of  manufacture  were  soon  adopted,  which  per- 
fectly separated  from  the  crude  bismuth  the  trace  of  arsenic  always 
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combined  with  it,  and  guaranteed  to  the  world  the  chemically  pore 
drug  as  we  now  have  it. 

Thus  prepared;  the  subnitrate  of  bismuth  is  a  heavy,  impalpable 
powder,  of  a  pure  white  color,  odorless,  tasteless  and  insoluble.  In- 
troduced into  the  intestinal  canal,  it  produces  no  sensible  effect 
whatever.  It  is  neither  emetic  nor  cathartic;  it  neither  excites  nor 
retards  peristatic  or  any  other  muscular  action.  It  neither  in- 
creases, diminishes  nor  alters  the  secretion  of  any  gland  oi^munctory 
of  the  body.  The  most  delicate  chemical  tests  fail  to  detect  evidence 
of  its  presence  in  the  blood,  in  the  urine  or  in  any  secretion  of  the 
body.  The  most  careful  observation  has  detected  no  impression 
whatever  upon  the  nervous  system,  or  the  slightest  change  in  its 
delicate  phenomena.  Whatever  amount  of  it  is  introduced  into  the 
stomach  passes  from  the  body  without  diminution  or  change,  ex- 
cept by  its  discolorization,  probably  by  the  sulphuretted  hydrogen 
of  the  bowels.  These  negative  facts  are  not  invalidated  by  any  vari- 
ation in  the  mode  of  administration  or  the  amount  of  the  dose;  it 
may  be  safely  given  in  any  quantity,  from  a  quarter  of  a  grain  to  a 
quarter  of  a  pound.  Free  from  impurities  as  we  now  have  it,  a 
poisonous  dose  is  as  unknown  as  if  it  were  absolutely  inert. 

It  is  a  generally  accepted  maxim  that  all  medicines,  when  they 
are  exhibited  internally,  must  be  dissolved  in  the  gastro-intestinal 
humors  before  they  exert  any  general  action  on  the  animal  economy. 
This  opinion  is  crystallized  in  the  old  phrase,  nihil  agurU  nisisohUa. 
Mialhe  emphasizes  it  in  regard  to  chemical  substances  by  proclaim- 
ing that  ^  no  metal,  no  oxide,  no  saline  compound,  can  become  active 
until  it  is  rendered  soluble. 

It  is  difficult,  therefore,  to  give  any  reasonable  explanation  of  its 
mode  of  action,  or  indeed  positive  pro(^  that  it  has  any,  and  hence 
many  physicians  reject  it,  or  employ  it  with  doubt  and  hesitation. 
Rtill  it  has  grown  into  very  general  use  in  the  diseases  to  which  it 
is  thought  to  be  applicable.  Most  frequently  it  is  given  with  very 
indefinite  notions  of  what  it  is  capable  of  effecting,  with  great  vari- 
ation in  amount,  and  of  course  with  very  great  uncertainty  of  results; 
but  amid  the  conflicting  opinions  respecting  it,  there  is  ample  evi- 
dence that  a  large  number  of  the  profession  believe  that  it  has  real 
and  great  efficiency  in  ^me  forms  of  gastric  and  intestinal  disorder. 

A  long  list  might  be  made  of  writers  on  medicine  who  commend 
it  more  or  less  strongly.  "  In  cramps  or  violent  pain  in  the  stom- 
ach, and  other  nervous  ailments  of  pregnant  women,  or  any  form  of 
gastric  irritability.''    '^  In  functional  disorders  or  pain  in  the  stom* 
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ach,  especially  when  it  is  very  irritable."  "  In  pain  in  the  stomach, 
with  increased  secretion  of  gastric  acid.  In  infants,  when  this  kind 
of  disorder,  with  exhausting  diarrhoea,  results  from  the  irritation  of 
teething,  from  improper  food  or  from  a  change  of  food  in  weaning." 
^'In  habitually  laborious  indigestion,  in  acid  eructation  of  flatus, 
in  cardialgia  gastrodinia  and  pyrosis."  '*  In  diarrhoeas,  idiopathic 
or  symptomatic,  preferably  in  those  which  follow  febrile  attacks, 
which  result  from  bad  food,  slow  and  painful  digestion,  or  any  other 
irritation."  "  In  cholera,  sporadic  or  epidemic."  "  In  the  diarrhoea 
following  typhoid  fever  or  phthisis  pulmonalis."  "  Especially  is  it 
suitable  for  weakly  children  during  dentition,  who  have  diarrhoea 
on  the  slightest  occasion."  '*  In  dysentery,  whether  rheumatismal 
paludal  or  infectious,  it  is  wonderfully  successful."  "  In  intestinal 
hemorrhage,  supervening  in  the  second  period  of  typhoid  fever, 
great  reliance  may  be  placed  upon  it." 

After  a  century  of  experience  with  nitrate  of  bismuth,  during 
nearly  half  of  which  it  has  been  an  officinal  preparation,  no  agree- 
ment has  been  reached  as  to  the  proper  dose  in  which  it  should  be 
administered  in  order  tp  securQ  the  good  results  to  be  expected  from 
it.  By  different  persons  it  has  been  given  without  limitation  as  to 
age,  in  amount  varying  from  a  few  grains  three  times  a  day  to  a 
teaspoonful  or  a  tablespoonful  given  every  hour  in  the  day.  No 
sensible  effects  follow  its  administration ;  but  hundreds  of  observers 
assert  that  in  a  long  list  of  ailments  prompt  cures  result  from  its 
use.  Unwilling  to  deny  the  correctness  of  this  observation,  profes- 
sional ingenuity  has  suggested  several  explanations  of  them  more 
or  less  plausible,  if  true.  In  view  of  the  obvious  symptoms  and 
ascertained  pathology  of  most  of  the  diseiEises  which  nitrate  of  bis- 
muth is  claimed  to  mitigate  or  cure,  a  rational  physician  would  be 
likely  to  prescribe  one  of  the  several  classes  of  remedies  known  as 
antispasmodics,  sedatives,  astringents,  antacids  or  absorbents.  To 
lessen  the  labor  of  investigation,  it  is  asserted  that  this  drug  pos- 
sesses the  pi^operties  and  powers  of  one  or  all  of  these  classes  of  the 
materia  medica.  This  assertion  may  well  be  questioned.  Anti- 
spasmodics allay  abnormal  muscular  action,  whether  it  occur  in  the 
voluntary  or  involuntary  system  ;  this  action  can  only  be  effected 
by  impressing  the  system  of  nerves,  which  respectively  preside 
over  the  muscles.  Sedatives  exert  an  influence  over  the  ner- 
vous system,  by  which  its  energy  is  weakened  or  suspended,  sen- 
sibility lessened,  pain  arrested,  and  preternatural  muscular  contrac- 
lion  (spasm),  always  dependent  on  nervous  energy,  terminated. 
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This  influence  can  never  be  produced  by  articles  which  are  insolu- 
ble, and  which  can  in  no  way  make  a  direct  impression  on  the 
nervous  filaments,  or  indirectly  upon  the  ganglia  after  absorption, 
through  the  medium  of  the  circulation. 

Astringents  gain  entrance  to  the  system  through  the  circulation, 
after  solution  and  absorption,  and  also  produce  their  effect  by  an 
impression  upon  the  nervous  system,  but  in  a  different  direction 
they  excite  the  contractility  of  the  capillary  vessels,  lessen  their 
caliber  and  limit  the  normal  and  abnormal  exhalation  from  them. 
Locally  both  these  classes  of  articles  exhibit  their  effects  unmistak- 
ably in  a  degree  proportioned  to  the  dose. 

Antacids  are  simply  alkaline  substances,  capable  of  neutralizing 
acids  present  in  the  intestinal  canal  or  circulating  in  the  blood. 
Their  action  depends  upon  their  perfect  solubility  and  ready  chem- 
ical decomposition  and  quick  absorption,  none  of  which  properties 
are  possessed  by  the  nitrate  uf  bismuth. 

Absorbents  are  articles  which  imbibe  a  limited  amount  of  fluid 
in  which  they  may  be  immersed,  as  dry  lint  or  sponge  will  do;  any 
dry  powder  will  become  wet  with  any  fluid ;  dry  nitrate  of  bismuth 
can  do  no  more,  .  Indeed,  it  is  generaflly  prevented  from  doing  this 
much,  as  it  is  usually  given  in  water,  gruel  or  some  other  fluid. 

Possessing  clearly  none  of  the  well  known  and  easily  recognized 
properties  of  these  classes  of  medicines,  to  what  are  its  curative 
powers  to  be  attributed  ?  The  solitary  attempt  to  answer  this  ques- 
tion has  been  fairly  made  by  M.  Moueret,  a  French  physician,  who 
was  the  pioneer  in  the  administration  of  it  in  the  large  doses  now 
become  common.  After  years  of  experiments  with  it,  he  commends 
it  in  the  strongest  terms  in  all  the  diseases  enumerated  above,  and 
in  others  of  cognate  character.  The  following  sentences  on  the 
administration  and  action  of  the  remedy,  though  evincing  enthusi- 
asm, present  his  views  clearly  and  are  copied  entire  : 

"  Administration  and  action.-^lt  should  be  given  in  powder,  and  best  so  with  the 
first  spoonfal  of  broth  or  gruel.  It  excites  no  disgust,  especially  If  placed  between 
two  bits  of  bread  soaked  in  broth.  Children  take  it  readily  with  milk  or  ptisans. 
The  author  has  never  given  less  than  from  two  to  three  drachms  per  diem,  nor 
more  than  twenty,  and  he  has  never  observed  the  slightest  inconvenience  from  these 
large  doses ;  and  it  is  his  custom  to  give  it  to  the  children  in  bis  hospital  by  spoon- 
fuls, or  tablc'tpoonfuls,  without  observing  more  exactitude^  so  innocuous  is  it.  So 
imperfectly  is  this  fact  known,  tl>at  the  chemists  hesitate  in  preparing  his  prescrip- 
tions in  which  these  large  doses  are  ordered.  The  author  cannot  conceive  why 
this  substance  was  ever  set  down  as  an  irritant  poison,  as  he  has  never  found  the 
slightest  irritation  from  the  largest  doses  given  to  either  the  healthy  or  the  sick;, 
and  post-mortem  examination  proves  that^  beyond  patcbies  of  black  discoloration. 
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it  produces  no  effect  on  the  maooos  membrane,  the  consistence  of  this  remaining 
quite  normal.  The  action  of  the  s^bstanceon  the  canal  seems  to  be  quite  negative- 
that  is  to  say,  the  abnormal  symptoms  for  which  it  was  prescribed  quickly  disap- 
pear. Oreat  attention  has  failed  also  to  detect  any  marked  effect  upon  any  other 
part  of  the  system.  Perhaps  the  urine  is  somewhat  increased,  and  the  pulse  becomes 
slower,  but  this  is  probably  due  to  the  relief  of  the  gasto-intestinal  affection.  The 
action  of  bismuth  is  then  purely  a  local  one ;  and  this  local  action,  so  far  from  being 
an  irritant  one,  as  so  commonly  stated,  diminishes  the  activity  of  the  phenomena  of 
which  the  mucous  membrane  is  the  seat  It  is  not  to  be  supposed,  however,  that  this 
inert  substance  can  act  actively  and  directly  upon  the  canal,  as  a  soluble  body  after 
absorption  does  do ;  and  it  is  probable  that  its  acts  merely  as  an  inert  body,  just  as 
charcoal  might  do,  mechanically  protecting  the  overexcited  secretory  organs  and 
papillae  of  the  nerves  from  the  too  immediate  contact  of  the  fluids,  and  especially 
of  aliments.  By  its  mechanical  apposition,  it  limits  the  amount  of  exhalation. 
The  allegation  of  its  antispasmodic  properties  has  solely  risen  from  observing  the 
diminution  of  the  symptoms,  without  considering  whether  this  might  not  arise 
negatively  from  the  preservation  of  the  gastro-intestinal  surface  from  the  causes  of 
irritation.  In  this  way  we  might  call  darkness  an  antispasmodic,  because  it  allows 
the  repose  of  the  retina,  and  the  subdual  of  the  irritation  which  gives  rise  to  pho- 
tophobia.—OoMtts  Medicale,  Nos.  15,  16.*' 

Tliie  explanation  is  not  only  mechanical,  but  purely  hypothetical, 
and  by  no  means  satisfactory  to  the  rational  inquirer.  But  as  med- 
icine, in  its  most  ;important  branch,  therapeutics,  is  much  less 
indebted  to  rationalism  than  to  observation  and  experience,  the 
use  of  nitrate  of  bismuth  may  be  justified  as  a  purely  empyrical 
remedy,  if  clearly  proven  facts  demonstrate  its  value.  When 
no  relation  can  be  traced  between  the  giving  of  a  remedy  and  the 
disappearance  of  certain  symptoms,  the  mere  fact  is  of  little  value 
as  a  guide  to  practice ;  the  weakness  of  such  observations,  uncon- 
nected by  reason,  can  only  be  overcome  by  the  force  of  numbers. 
Great  numbers  of  like  cases  are  not  easily  got  together;  thirty  or 
forty  observations  may  establish  the  diagnosis  and  prognosis  of  a 
disease,  but  many  years  of  researches  and  thousands  of  cases  are 
required  to  reach  a  satisfactory  conclusion  in  empyrical  therapeutics. 

The  lists  of  cures  said  to  be  eflTected  by  thousands  of  remedies, 
new  and  old,  published  from  time  to  time  by  empyrics,  in  and  out 
of  the  profession,  serve  to  show  the  danger  of  accepting  too  trust* 
ingly  and  implicitly  unverified  opinions  for  ascertained  facts. 

Several  circumstances  connected  with  the  medical  history  of 
nitrate  of  bismuth  are  calculated  to  throw  more  or  less  of  doubt  on 
some  of  the  published  opinions  of  its  power  to  cure  disease. 

In  the  first  place,  the  diseases  or  symptoms,  for  the  relief  of  which 
it  is  given,  are  without  exception  those  in  which  spontaneous  cures, 
or  occasional  pauses  in  their  progress,  are  of  most  frequent  occur- 
rence, and  in  which,  even  when  combatted  by  drugs  of  known 
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powers,  producing  sensible  effects,  it  is  ctften  very  difficult  honestly 
to  determine  the  remedial  action  of  the  medicines  administered. 

Secondly.  In  a  large  majority  of  instances  it  is  given  in  combi- 
nation with  other  medicines  having  more  or  less  power  over  the 
morbid  conditions  or  symptoms  present:  with  opium,  magnebia, 
lime  water,  soda,  camphor,  assafoetida;  with  kino,  catechu,  krame- 
ria,  logwood,  tanin;  with  any  of  the  vegetable  astringents;  with 
lead,  iron  or  ergot ;  with  any  of  the  substances  known  independ- 
ently of  it,  to  have  the  effect  of  allaying  pain,  relaxing  spasm, 
neutralizing  excess  of  acid,  restraining  undue  secretion  from  the 
stomach  or  bowels.  When  combined  with  any  of  these  drugs,  how 
is  it  possible  to  form  any  well-grounded  opinions  of  the  value  or 
individual  effect  of  each  ? 

As  an  example  of  the  frequent  manner  of  combining  bismuth 
with  other  articles,  take  this  account  of  a  case  of  idiopathic  dysen- 
tery in  the  Royal  Free  Hospital  (London),  of  a  young  man  who  on 
his  admission  was  having  as  many  as  twenty  dysenteric  motions 
per  diem :  ''Under  the  influence  of  a  mixture,  consisting  of  a 
scruple  of  bismuth,  ten  grains  compound  powder  of  kino,  two 
drachms  oi  mucilage,  and  an  ounce  of  infusion  of  krameria,  every 
six  hours,  conjoined  with  enemata  of  forty  drops  of  tincture  of 
opium,  two  drachms  of  tincture  of  catechu  and  two  ounces  of  decoc- 
tion of  starch,  every  night.  The  stools  diminished  to  one  daily  with* 
in  a  fortnight ;  at  the  same  time  the  most  careful  attention  was  paid 
to  his  diet.  The  treatment  pursued  here  proved  highly  satisfactory, 
and  is  well  worthy  of  extended  trial  in  dysenteric  complaints,  and 
is  especially  recommended  in  the  diarrhoea  of  phthisis,  and  also 
that  of  typhoid  ferer  and  the  chronic  diarrhoea  of  children."  The 
Doctor  cautiously  adds  that  he  ''cannot  say  that  the  good  effects 
were  solely  due  to  the  bismuth." 

Thirdly.  When  given  uncombined  the  irregularity  of  the  dose 
and  varying  frequency  of  its  administration  in  all  cases,  without  the 
production  of  marked  results  in  any,  precludes  the  possibility  o[ 
correctly  estimating  its  powers  or  of  proving  that  it  possesses  any. 
To  adults,  in  colliquative  diarrhoeas,  idiopathic  or  consequitive  of 
intestinal  lesion,  it  is  highly  commended  in  doses  of  five  grains 
every  six  hours;  to  children,  in  cholera  infantum,  it  is  confidently 
advised  in  teaspoonful  doses  every  hour.  In  the  absence  of  all 
knowledge  of  its  modus  opera/ndiy  caprice  or  impulse  appear  to  be  the 
sole  guide  to  the  amount  to  be  given  or  to  the  proper  mode  of  its 
administration. 
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Long  ago  dry  dirt,  or  to  adopt  more  elegant  language,  various 
forms  of  argillaceous  earth,  purified  by  trituration  and  elutriation 
from  certain  native  earths  existing  in  different  countries  and  known 
as  Arminian  Bole,  was  employed  most  extensively  and  enjoyed 
high  repute  in  the  very  same  conditions  in  which  the  nitrate  of 
bismuth  is  now  recommended.  Identically  the  same  properties 
were  claimed  for  it ;  it  was  said  to  be  absorbent,  antacic,  anti- 
spasmodic and  astringent.  Its  use  was  justified  by  what  is  called 
high  authority..  Dispensatories  lauded  it.  book-writers  approved  it, 
general  professional  approbation  sanctioned  it,  opinion  of  its  valu- 
able curative  power  was  well-nigh  universal.  But  opinion  is  not 
evitlence,  and  closer  scrutiny  of  its  supposed  effects  led  to  its  rejec- 
tion as  inert,  and  to  its  relegation  to  the  humble  ofi&ce  of  a  dentifrice. 

This  is  by  no  means  a  solitary  instance  in  which  philosophical 
investigation  and  analysis  of  alleged  facts  have  eliminated  from 
plethoric  dispensatories  and  from  medical  literature  worthless  or 
hurtful  drugs.  This  process  ought  to  be  continued;  this  field  of 
useful  labor  is  large  and  inviting.  It  is  not  improbable  that  in  the 
near  future,  under  the  same  methods  pursued,  hundreds  of  articles 
long  enumerated  and  tediously  continued  in  works  on  materia  med- 
ica  will  be  shown  to  merit  likeexclusion.  Whether  nitrate  of  bismuth 
is  one  oi  these  is  yet  to  be  determined.  Its  reputation  rests  mainly 
upon  the  impression  made  upon  the  minds  of  isolated  observers,  who 
have  employed  it  in  spontaneously  curable  diseases,  and  often 
combined  with  articles  of  well  known  efficacy.  Doubtless  it  has 
been  given  uncombined  with  other  drugs,  and  thus  one  source  of 
error  avoided,  but  the  number  of  such  cases  and  the  exact  condition 
of  each  have  not  been  stated  with  such  clearness  as  to  aid  the  judg- 
ment. No  attempt  has  been  made  to  furnish  statistics  in  a  manner 
and  in  sufficient  number  to  demonstrate  its  great  therapeutical 
value ;  something  more  is  needed  than  the  statement  of  the  fact 
that  patients  have  recovered  after  its  administration.  It  should  be 
shown  that  more  recoveries  occur  by  means  of  its  use  than  by  other 
well  understood  methods  of  treatment,  or  that  the  duration  of  the 
disease  is  shortened. 

New  and  more  careful  study  of  its  effects  is  demanded,  in  which 
all  possible  sources  of  error  or  misinterpretation  shall  be  avoided, 
the  exact  facts  in  regard  to  its  therapeutical  properties  ascertained^ 
and  a  rational  explanation  of  those  furnished  if  it  long  retain  and 
justify  its  present  reputation. 

Whatever  may  be  now  or  hereafter  the  professional  opinion  of  the 
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nitrate  of  biBmuth,  as  a  medicine,  it  is  probable  that  under  the 
name  of  pearl  white  it  will  hold  its  place  as  a  cosmetic.  Its  value 
in  this  respect  is  admitted  and  has  been  celebrated  in  lofty  poetic 
numbers  by  Alexander  Pope  : 

**Fir8t,  robed  in  whit«,  the  nymph  intent  adores, 
With  head  nncovered,  its  cosmetic  powers." 


AN  INTERESTING  CASE  OF  ABORTION. 

BY  K.  P.  MOORE)  M.D.,  MACON,  GA. 

Was  called,  on  night  of  22d  November,  1883,  to  see  Mrs.  P.,  age  35, 
mother  of  four  children,  youngest  now  little  over  two  years.  She 
was  having  a  considerable  uterine  flow,  with  some  periodical  pains. 
She  had  been  somewhat  irregular  in  h<er  catamenial  periods,  and 
the  unusual  flow  and  pains  at  this  time  would  have  caused  her  no 
special  uneasiness  but  for  the  fact  that  she  had  passed  a  ^'  fleshy 
mass,"  as  she  termed  it.  This  "  mass"  was  shown  me,  and  certainly 
was  placental  tissue,  though  not  a  placenta  in  tact.  She  had  passed 
two  other  pieces  about  the  size  of  the  thumb,  which  I  did  not  see. 
I  confidently  told  the  husband  and  the  patient  that  she  had  had  an 
abortion,  and  that  it  was  possible  the  foetus  had  been  taken  away 
with  the  cloths  and  coagula  which  had  been  passing  for  a  day  or  two 
previous  to  my  visit.  Or,  I  explained  to  them  that  the  fcetus  might 
yet  be  retained  within  the  uterus,  and  in  that  event  would  likely 
pass  during  the  night,  or  the  next  day.  I  ordered  ergot,  squibbs, 
fl.  ext.,  in  half  drachm  doses,  to  be  repeated  every  two  or  three 
hours,  or  oftener,  should  the  hemorrhage  continue.  I  could  not  ex- 
plore the  uterus,  hence  I  tamponed  the  vagina,  and  left  her  for  the 
night.  Sbe  had  a  moderately  comfortable  night ;  I  found  her  in  as 
good  condision  next  morning  as  I  could  expect;  there  was  no  hem- 
orrhage when  I  removed  the  tampon,  and  no  foetus.  The  cervix 
would  not  admit  of  an  exploration,  and  as  nothing  seemed  just  then 
to  demand  an  interference,  I  decided  to  leave  her  in  the  hands  of 
nature.  Directed  the  ergot  to  be  continued,  and  dismissed  her  with 
instructions  to  keep  very  quiet ;  and  should  anything  more  pass 
from  the  uterus  to  send  for  me  at  once.  I  visited  the  store  of  the 
husband  every  day  for  some  days,  and  learned  that  the  patient  was 
improving.  She  seemed  to  make  a  good  recovery,  and  in  a  short 
while  went  to  a  neighboring  city  on  ten  days  visit.    Her  health 
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improved  very  fast  while  away,  and  she  was  looking  quite  restored 
on  her  return.  She  continued  to  improve,  until,  on  the  night  of  the 
twenty-fifth  of  December,  she  had  gone  with  her  family  two  or 
three  blocks  away  to  witness  a  display  of  fire-works,  where  she 
remained  for  two  hours  or  more  standing  and  sitting  around  on  the 
damp,  cold  ground.  She  returned  home  about  eleven  o'clock,  and 
retired,  feeling  quite  well.  She  was  awakened  about  twelve  o'clock 
with  a  considerable  hemorrhage.  She  at  once  resorted  to  the  ergot, 
and  by  day  it  had  ceased ;  so  that  she  was  up  next  day,  and  attended 
to  her  domestic  duties.  It  being  now  about  a  month  since  her  pre- 
vious attack,  she  supposed  it  was  a  return  of  her  monthly  period, 
and  hence  felt  no  special  concern.  For  several  nights  these  hem- 
orrhages would  recur,  only  to  cease  by  morning,  and  the  patient 
would  be  up.  In  the  meantime  there  commenced  to  pass  pieces  of 
offensive  decomposed  tissue,  and  other  semi-organized  lumps,  which 
again  caused  anxiety,  and  I  was  sent  for.  I  gave  it  as  my  opinion 
that  these  decomposed  masses  were  remains  of  the  old  placenta, 
and  upon  seeing  some  of  the  vitalized  tissue,  I  was  satif^fied  that 
they  were  hydatidiform  moles,  and  explained  to  the  family  that 
probably  there  were  left  remaining  some  villosities  of  the  chorion, 
and  that  from  them  these  vegetations  had  cropped  out.  Hence  I 
suggested,  as  the  rational  plan  of  treatment,  an  exploration  of  the 
uterus,  and  mechanical  removal  of  whatever  might  be  there  to  pro- 
duce this  abnormal  state  of  afiairs,  and  this  continued  hemorrhage. 
Against  this  procedure  my  patient  very  strongly  protested,  and 
begged  me  to  try  all  other  means  first,  and  let  the  proposed  explo- 
ration and  intra-uterine  medication  be  used  only  as  a  dernier  reeort. 
This  I  consented  to  do  under  protest.  For  the  next  several  days  I 
went  through  the  list  of  remedies  for  hemorrhage,  both  local  and 
constitutional ;  but  failed  to  correct  the  flow,  which,  while  it  was 
not  very  profuse,  it  was  constant. 

Finding  my  efforts  had  all  failed,  and  my  patient  becoming  ex- 
"  sanguinated  and  very  weak,  I  urged  intra-uterine  interference. 
Late  in  the  afternoon  of  January  10, 1884, 1  introduced  through  the 
cervical  canal  a  sponge  tent,  and  supported  it  with  cotton  packing. 
On  the  following  morning,  removed  the  packing,  and  found  the  tent 
saturated  with  blood ;  hemorrhage  had  gone  on  all  night.  The  tent 
failed  to  dilate  the  canal  sufficiently  to  introduce  any  instrument 
large  enough  to  accomplish  any  good,  hence  I  applied  a  still  larger 
sponge  tent,  and  left  it  in  position  until  late  in  the  afternoon,  pack- 
ing the  vagina  aa  before.    On  my  evening  visit,  I  found  there  had 
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been  no  hemorrhage  during  the  day,  and  I  removed  the  cotton  per- 
fectly dry.  The  cervix  was  now  tolerably  well  dilated,  bat  the 
uterus  was  too  high  for  me  to  reach  the  cavity  with  my  finger,  and 
the  curette  which  I  had  with  me  was  too  large  to  be  introduced ;  I 
therefore  concluded  to  syringe  out  the  uterus  with  solution  tr.  mur 
iron — one  part  to  four ;  this  I  did  with  a  long  nozzle  uterine  rubber 
syringe.  There  being  no  hemorrhage,  I  packed  the  cervical  canal 
and  vagina  with  cotton,  and  left  her  till  the  following  morning.  At 
eleven  o'clock  next  day,  I  reached  my  patient,  and  found  her  hav- 
ing considerable  uterine  contractions,  which  I  attributed  to  presence 
of  probable  clot  and  the  cervical  packing;  but,  to  my  astonishment, 
when  I  examined,  I  found  in  the  vagina,  with  the  packing,  a  mini- 
ature though  well-developed  foetus,  which  from  its  development, 
and  the  development  of  the  placenta,  must  have  been  five  or  six 
months  advanced.  The  placenta  was  well-organized,  and  as  large 
as  we  would  expect  to  find  at  five  or  six  months  gestation.  It  pre- 
sented on  one  edge  a  ragged,  disorganized  appearance,  and  was  rather 
corrugated  and  shriveled  from  the  contact  of  the  iron. 

Now,  the  points  of  interest  are  these:  Could  there  have  been  a 
real  and  false  conception  at  the  same  time?  And  from  whence 
came  the  placental  tissue  in  the  first  attack  on  the  22d  November? 

If  there  had  been  twin  conceptions  in  the  outset,  and  if  she  really 
aborted  one  of  them  in  her  first  attack,  we  could  reasonably  explain 
the  hydatidiform  growths,  by  supposing  that  some  of  the  villi  of  the 
chorion  remained  and  furnished  a  fruitful  soil  for  their  formation 
and  growth.  Could  nil  this  have  gone  on  in  the  uterus,  and  the 
other  foetus  continue  to  grow  and  develop  ? 

The  uterus  was  never  large  enough  to  be  noticed  or  felt  above 
the  symphysis,  and  was  not  larger  to  the  touch  than  we  might  ex- 
pect from  the  inflammatory  condition  of  the  organ ;  and  hence,  this 
fact,  together  with  the  history  of  the  case,  precluded  any  suspicion 
of  therie  being  within  the  uterus  a  foetus.  Did  the  degenerative  pro- 
cess going  on  militate  so  much  against  the  growth  of  the  foetus  as  to 
account  for  its  small  size  ?  If  so,  would  it  not  also  have  interfered 
with  its  development  as  to  form,  etc.  ? 

After  the  abortion  on  the  12th  of  January,  the  patient  made  a 
slow  but  good  recovery ;  and  at  this  writing,  February  29th,  is  up, 
and  in  moderately  fair  health. 


Digitized  by 


Google 


ObIOINAL  CoMBCtJNIGATIONS.  15 


UNEXPECTED  RESULT  IN    A  CASE  OF   STRANGULATED 

HERNIA. 

BY  GBO.  R.  WBST,  H  D.,  ROME,  OA. 

,  I  was  called  to  Bee  A.  H.,  a  colored  boy,  aged  23  years,  on  the 
night  of  December  28th,  1883.  I  went  immediately  and  found  him 
suffering  very  much  with,  a  strangulated,  direct  inguinal  hernia. 

The  boy  drove  a  coal  delivery  wagon,  and  was  much  subjected  to 
strains  in  loading  and  unloading.  He  had  not  been  working  the 
day  previous  to  my  visit,  but  had  walked  to  the  country,  about  two 
miles,  and  during  the  afternoon,  about  two  o'clock,  while  straining 
at  stool,  he  felt  the  bowel  escape.  He  managed  to  Walk  home,  how* 
ever,  and  went  to  bed.  hoping  time  would  cure  him,  but  the  pain 
and  size  of  tumor  increasing,  he  sent  for  me  at  eleven  o'clock.  Be* 
fore  I  arrived  he  had  vomited  twice  with  '*  purge,"  as  his  old  attend* 
ant  called  it,  in  the  vomited  matter  His  pulse  was  sixty  per 
minute;  he  was  sweating,  though  the  night  was  cold,  and  his  general 
symptoms  did  not  indicate  immediate  danger.  I  vainly  attempted 
to  replace  the  bowel,  both  by  position  and  taxis,  persisting  in  my 
taxis  only  about  seven  or  eight  minutes.  I  then  gave  him  the 
third  of  a  grain  of  morphine,  hypodermically,  and  left  him  for  an 
hour.  At  the  expiration  of  the  hour,  I  returned  with  chloroform 
and  an  assistant,  and  again  attempted  taxis  with  no  better  success 
than  before.  I  then  thoroughly  chloroformed  him  and  applied  taxis 
vigorously,  with  no  better  result.  I  left,  with  directions  to  his  only 
attendant  to  apply  hot  clothes  over  the  tumor,  to  repeat  them  fre* 
quently,  and  to  give  him  twenty  drops  of  laudanum  every  three 
hours. 

When  I  saw  him  next  morning  I  was  vexed  to  find  my  direc* 
tipns  had  not  been  carried  out,  on  account  of  the  attendant  prefer- 
ring to  sleep. 

Seriously  contemplating  an  operation,  I  called  a  consultation. 
We  tried  taxis  again,  and  failing,  decided  against  an  immediate 
operation,  but  to  continue  the  Tr.  Opii.  and  warm  cloths.  This 
treatment  commenced  on  the  morning  of  the  29th  December, 
1883,  and  was  persisted  in  until  January  1st,  1884,  when  I  gave  up 
in  disgust  and  determineil  to  operate. 

Some  may  wonder  why  I  persisted  so  long,  but  the  reason  was 
that  at  each  visit — ^and  I  made  about  three  a  day  during  this  period—^ 
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he  seemed  doinf;  so  well,  and  the  tumor  growing  more  soft  and 
somewhat  diminished  in  size.  Tuesday  morning,  January  Ist^ 
1884,  I  operated,  using  ether.  I  cut  down  upon  the  sac,  and, 
with  a  probe-pointed  bistoury,  passed  along  my  finger  to  the 
point  of  constriction,  cut  the  conjoined  tendon  until  everything 
seemed  loose.  I  then  attempted  to  put  back  the  extended  viscus, 
but  was  surprised  to  find  it  immovable.  The  adhesions  around  the* 
bowel,  after  opening  the  sac  of  the  hernia,  were  found  to  be  so 
strong  and  numerous,  and  extending  so  far  down  into  the  scrotum, 
that  to  tear  them  loose  seemed  certain  death  to  my  patient,  and  I 
did  not  have  the  courage  to  continue.  All  the  various  surgical 
operations  justifiable  under  the  circumstances  occurred  to  me,  but 
I  being  young  and  inexperienced,  preferred  to  close  up  my  incision 
and  let  my  patient  die,  as  I  certainly  expected  he  would.  1  kept 
him  after  the  operation  for  many  days  under  the  influence  of  ojiium 
and  on  a  liquid  diet.  His  condition  never  became  alarming,  pulse 
never  higher  than  110,  and  temperature  never  more  than  101°.  On 
the  9th  of  January  he  took  some  laxative  pills,  and  on  Thursday 
had  a  very  complete  evacuation  of  the  bowels,  with  no  pain  or 
blood.  The  bowels  then  became  regular,  one  action  a  day,  and 
have  so  continued.  Pus  had  been  flowing  from  my  incision  for  a 
week,  but  still  the  tumor  remained  about  the  same  size.  On  Satur- 
day morning,  a  pimple  was  noticed  at  the  most  dependent  portion 
of  the  scrotum,  which  burst  during  the  day  and  ran  freely.  At  my 
visit  in  the  evening,  I  enlarged  the  opening  and  drew  forth  a  piece 
of  bowel  half  the  circumference  of  the  gut  and  about  two  inches 
long.  The  veins  in  this  piece  of  slough  were  enlarged  and  tortuous. 
The  next  day  I  took  some  omentum  from  the  same  place,  and  grad- 
ually the  whole  tumor,  composed  of  intestine  and  omentum, 
sloughed  off  and  was  discharged  at  this  orifice.  The  patient  has 
fully  recovered. 

At  the  time  of  the  hernia,  he  was  under  my  treatment  for  chan- 
croid, which  had  been  touched  with  nitric  acid,  but  which  received 
no  more  attention  after  I  began  the  treatment  of  the  hernia.  I  am 
glad  to  state  it  has  healed  nicely  of  its  own  accord. 
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THE  "DRY  TREATMENT"  OF  SUPPURATIVE  INFLAMMA- 
TION OF  THE  MIDDLE  EAR  * 

BY  A.  W.  OALHOUN,  M.D., 
Profaaor  <tf  Bye,  Btur  omd  Throat  Diaeaaa  in  the  AOanta  Medical  CdOege^  Atlanta,  Qa. 

It  is  a  very  common  custom  for  physicians  to  direct  in  the  above 
disease  that  the  ear  be  *'  syringed  several  times  daily  till  the  dis- 
charge ceases."  The  fact  that  absolute  cleanliness  is  a  sine  qua 
non  in  the  cure  of  this  affection  naturally  leads  to  the  conclusion 
that  water  must  be  used  much  and  often.  Vot  a  long  time  I  held 
to  this  view  myself,  until  actual  observation  and  experience  sug- 
gested to  me  that  water  could  be  used  to  an  extent  that  hindered^ 
rather  than  aided  a  cure,  and  taught  me  a  plan  of  treatment  most 
satisfactory  to  myself  and  beneficial  to  my  patients. 

While  the  syringe  has  been  too  much  and  too  often  used,  it  cannot 
be  dispensed  with  altogether,  for  in  its  place  it  is  a  very  valuable 
adjunct  in  the  treatment  of  discharges  from  the  middle  ear.  But 
in  the  hands  of  the  ordinary  nurse  or  attendant,  the  water  is  im- 
properly thrown  into  and  down  the  external  auditory  canal,  simply 
because  of  a  want  of  anatomical  knowledge  of  the  parts,  and  because 
of  the  fear  of  giving  pain  to  the  patient  and  doing  damage  to  the 
ear. 

A  chronic  discharge  from  an  ear,  presupposes  the  existence  of  a 
perforation  of  the  drum  membrane  and  consequent  exposure  of  the 
delicate  mucous  membrane  lining  the  cavity  of  the  tympanum,  all 
of  which  has  been  produced  by  an  acute  inflammation  at  some  pre- 
vious time. 

Now,  the  too  frequent  use  of  water  keeps  the  exposed  tympanic 
mucous  membrane  constantly  moistened,  which  renders  the  ear 
quite  susceptible  to  recurrent  attacks  of  acute,  painful,  catarrhal 
inflammations,  commonly  called  **  risings  in  the  head."  It  is  a  well 
known  fact  that  any  exposed  mucous  membrane  elsewhere  in  the 
body,  when  kept  more  or  less  continually  moistened,  will  suppurate 
much  more  profusely  that  when  dry.  This  is  eminently  so  of  the* 
mucous  membrane  of  the  middle  ear,  and  it  would  appear  that  some- 
plan  should  have  been  known  long  since,  of  thoroughly  cleansing 
the  ear  without  too  frequently  repeated  syringing.    I  do  not  agree 

«Thls  article  flnt  appeared  in  the  Transactions  of  the  Medical  Association  of  Georgia,  but 
baa  been  re-written  with  some  important  changes  for  the  Joubnal. 
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-with  him  who  says  "the  syringe  should  not  be  used  at  all,"  for 
without  it,  it  is  next  to  impossible  to  observe  perfect  cleanliness, 
-especially  in  an  ear  with  a  long  continued  and  profuse  discharge.  Be- 
dsides, it  is  necessary  to  use  the  syringe  to  rid  the  ear  of  the 
^*caked"  powders  which  may  have  been  used  in  the  treatment  of  the 
•disease. 

The  plan  T  have  found  most  serviceable  is  as  follows:  The 
patient  must  supply  himself  with  a  good  ear  syringe  (one  ounce 
gutta  percha  syringe  with  a  bulb  nozzle)  and  a  quantity  of  absorb- 
ent cotton,  and  the  attendant  must  be  taught  the  proper  use  of 
Ijoth.  For  the  first  few  days  the  ear  must  be  syringed  with  warm 
salt  water  twice  daily,  and  mopped  to  thorough  dryness  immediately 
afterwards  by  means  of  the  absorbent  cotton  twisted  upon  and  over- 
Japping  the  end  of  a  match.  This  close  attention  to  cleanliness 
usually  diminishes  the  discharge  in  a  few  days,  when  the  ear  should 
be  syringed  only  once  daily ^  but  the  absorbent  cotton  should  now  be 
used  every  few  hours,  so  as  not  to  allow  any  of  the  constantly 
forming  pus  to  remain  in  the  external  auditory  canal  at  all.  The 
patient  himself,  if  not  too  young,  can  be  taught  to  use  the  cotton, 
when  he  can  carry  some  in  his  pocket  and  mop  the  ear  a)mo8t  every 
hour  in  the  day.  At  this  point  in  the  treatment,  the  use  of  astrin- 
gent and  disinfecting  powders  comes  best  into  play.  I  usually 
prescribe  the  pulv.  boracic  acid  (unless  minutely  pulverized  it 
is  worse  than  useless),  and  pulv.  alum  with  just  enough  of  the 
powdered  lycopodium  in  it  to  keep  it  dry.  An  intelligent  nurse 
can  be  easily  taught  the  use  of  these,  otherwise  it  is  best  fo^ 
the  physician  himself  to  apply  them. 

Syringe  the  ear,  for  instance,  each  morning  with  warm  salt  water, 
and  mop  it  with  the  absorbent  cotton  till  the  cotton  comes  out  free 
from  moisture.  Then  turn  the  head  upon  the  side  so  as  to  have  the 
auditory  canal  looking  directly  upward,  insert  the  speculum  and 
pour  in  the  powder,  and  gently,  but  firmly,  pack  it  to  the  bottom  of 
the  canal  with  a  large  knitting  needle,  or  probe  of  any  kind,  and 
hold  the  powder  in  place  by  means  of  a  little  cotton.  If  towards 
noon  or  night  the  cotton  becomes  wet  with  the  discharges,  the  ear 
should  be  again  well  dried  with  the  absorbent  cotton  and  refilled 
with  powder,  repeating  the  same  thing  each  day,  and  several  times 
daily  if  necessary.  It  is  well  to  alternate  with  the  two  powders 
above  mentioned,  using  each  two  or  three  days,  because  the  ear 
soon  gets  accustomed  to  the  one  and  its  good  effect  is  somewhat  lost ; 
moreover,  it  is  said  that  the  too  long  use  of  the  alum  powder  will 
produce  furuncular  inflammation  in  the  auditory  canal. 
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Pew  ears  will  resist  the  persistent  use  of  this  treatment,  but  now 
^nd  then  a  case  will  present  itself  which  requires  some  modification 
in  its  management.  In  such  cases  I  combine  with  the  above  treat- 
ment that  of  some  astringent  fluids.  In  a  case  which  had  resisted 
the  careful  and  vigorous  treatment  with  the  powders,  etc.,  I  would 
give  the  following  directions  to  my  patient:  On  retiring  at  night, 
mop  the  ear  well,  then  pack  it  full  of  the  powder.  On  the  following 
morning,  syringe  it,  if  necessary,  and  use  the  absorbent  cotton, 
then  fill  the  canal  with  warm  tincture  of  myrrh  and  glycerine 
(equ^l  parts),  combined  with  sulphate  of  zinc;  or  substitute  lys- 
terine  for  the  tincture  of  myrrh  and  use'in  the  same  way.  At  noon 
do  the  same  thipg,  and  at  night  repeat  the  powder.  In  the  mean- 
time the  patient  must  be  constantly  drying  his  ear  by  means  of  the 
absorbent  cotton. 

Almost  from  the  moment  the  powders  are  used,  the  oflFensive  odor 
from  the  most  fetid  discharge  ceases,  and  one  of  the  most  disgusting 
features  in  the  case  is  happily  disposed  of. 

While  the  partially  "dry  treatment"  is  most  excellent,  I  would 
advise  against  any  one  becoming  so  wedded  to  it  as  to  lose  sight  ot 
the  fact  that  certain  cases  will  require  the  more  frequent  use  of  the 
syringe  than  others,  and  again,  to  discard  the  syringe  is  to  throw 
aside  the  means  of  <slb8olvJte  cleanliness,  without  which  a  cure,  by 
whatever  mode  of  treatment  (except  mere  accident),  is  simply  out 
i>f  the  question. 


Remarkable  Fecundity. — H.  Algernon  Hodson,  of  Brighton, 
writes  to  the  Lancet,  December  15th  :  *'You  may  think  the  follow- 
ing case  worth  publishing,  as  one  can  but  hope  it  to  be  rather  an 
unusual  one,  A  patient  (?  mine  gives  me  the  following  history: 
She  was  married  when  twenty-six  years  of  age,  and  ceased  menstru- 
ating when  thirty-nine,  after  the  birth  of  her  last  child,  having  had 
sixteen  children,  and  one  miscarriage  in  fourteen  years.  She  nursed 
«ach  one  of  her  children,  but  found  the  nursing  did  not  in  the  least 
prevent  her  becoming  pregnant.  The  dates  of  birth  were  July, 
1845,  a  son;  November,  1846,  a  son;  February,  1848,  a  son;  Novem- 
ber, 1849,  twin  daughters;  September,  1851,  twins  (son  and  daugh- 
ter);  November,  1852,  daughter;  November,  1853,  twins;  July, 
1854,  twins  (son  and  daughter) ;  July,  1855,  twins  (sons) ;  1856, 
miscarriage;  May,  1857,  daughter ;  June,  1858,  son.  She  is  a  tall, 
spare  woman,  and  at  the  present  time  is  in  very  fair  health.  She 
is  sixty-three  years  of  age.  Out  of  all  her  children  only  six  are 
now  living. — Maryland  Medical  JoumaL 
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MODUS  OPERANDI  OF   ZYMOTIC   AGENTS.^ 

fit  W.  W.  HII^OLITfi,  M.D.,  DE  VALL's  BLUFF,  ARK. 

[St  Lotii«  Courier  of  Medicina] 

"  A  UttlB  leftT6n  letfvenetb  the  wholrlump."— Corinthlms,  ehap.  v.,  ^r.  6. 

Of  all  the  deaths  which  occur  annually  in  the  United  States^ 
nearly  one-half  are  caused  by  what  are  generally  designated  the 
zymotic  diseases.  Considering  this  large  proportion,  it  is  not  sur^ 
prising  that  the  attention  of  the  profession  should  be  especially 
directed  to  an  investigation  in-to  the  etiology,  symptomatology,- 
modes  of  propagation,  etc.^  of  these  diseases,  as  inquiries  which  are 
likely  to  yield  results  of  the  greatest  scientific  interest  and  practi^ 
cal  importance.  But  notwithstanding  the  vast  amount  of  labor  that 
has  been  spent  upon  this  department  of  noedicine — and  that,  too,  by 
men  of  the  highest  scientific  acquirements,  aided  in  their  researches 
by  all  the  modern  appliances  of  art— it  must  be  admitted  that  com- 
paratively little  is  yet  known  of  at  least  some  of  the  diseases  of  thi& 
class ;  and  more  especially  is  this  true  as  regards  the  Inateries  mor* 
borum  by  which  they  are  produced. 

From  the  obvious  fact  that  every  eflfect  is  necessarily  the  result  of 
the  operation  of  some  cause — or  of  a  combination  of  causes — and 
that  the  relations  which  exist  between  cause  and  eSect  must  hold 
good  in  medicine  as  in  every  other  science,  it  is  evident  that  mor- 
bific agents  of  some  kind  are  essential  to  the  development  of  these 
diseases.  It  may  at  once  be  admitted  that  our  belief  in  most  of 
these  causative  agents  is  dependent  upon  inferential  proof;  that,^ 
save  perhaps  in  a  few  instances,  these  subtle  poisons  have  never 
been  detected  by  the  acucest  hunHtH  sense — that  no  positive  morbid 
material  has  peen  discovered.  This  objection  may  be  good,  and 
sufficient  to  prevent  the  assumption  of  their  existence  as  an  ascer- 
tained and  demonstrable  fact;  but  it  does  not  destroy  the  value  of 

*Read  before  the  State  Medical  Society  of  ArkaiUNUi,  188S. 
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-tlie  inferential  truth.  The  fact  that  we  cannot  perceive  a  thing  by 
-our  gross  senses  is  no  proof  of  its  non-existence.  With  all  our  boasted 
faculties  we  are  beings  of  very  limited  perceptions.  We  are  placed 
in  a  universe  between  the  extremes  of  infinite  magnitude  and  infin- 
ite minutiee,  and  can  perceive  but  a  few  links  in  the  cha.in  of 
-existence  which  extends  from  the  infinite  to  us  and  from  us  to 
nothing.  The  appliances  of  art,  it  is  true,  have  greatly  extended  the 
range  ef  our  perceptions.  The  telescope  has  brought  near  the  dis- 
tant, and  enabled  us  to  grasp  the  dimensions  of  the  vast,  while  the 
microscope  has  equally  extended  the  sphere  of  our  observation  in 
the  other  direction,  and  enabled  us  to  perceive  the  existence  of  the 
minute.  StiH  there  is  one  infinity  of  magnitude  beyond  the  powers 
-of  the  telescope,  and  one  infinity  of  minuteRese  which  no  micFoscope 
^jan  reveal. 

It  must  not  be  forgotten  that  the  evidence  -of  chemistry  itself  is 
-often  purely  inferential,  as,  for  instance,  when  we  fail  to  prove  the 
existeneeof  a  chemical  substance  by  obtaining  it  in  a  separate  form. 
Besides  isolating  such  substances,  we  recognize  their  presence  by 
witnessing  the  reactions  whioh  they  -display  with  various  tests. 
Now  the  human  body  forms  the  most  appropriate  testing-apparatus 
for  these  peculiar  morbific  agents,  to  which  the  term  zymotic  has 
ibeen  applied^  and  it  is  this  alone  which  afibrds  the  means  of  judg- 
ing of  their  dynamdcal  character -a  character  which  is  of  vastly 
more  importance  than  a  knowledge  of  their  physical  or  chemical 
properties.  In  chemistry  less  is  known  of  the  essential  properties 
-of  a  substance  by  examining  it  in  a  separate  state  than  when  it  is 
studied  in  connection  with  other  bodies,  where  its  relations  to  these 
bodies  may  be  ascertained.  So  it  is  with  the  zymotic  poisons — if 
we  could  always  obtain  them  in  a  separate  state  and  could  subject 
them  to  a  chemical  analysis,  we  shobld  know  much  less  of  their 
'most  important  properties  than  can  be  asc^tained  by  -studying 
their  actions  in  the  living  system. 

Having  determined,  therefore,  that  the  zymotic  diseases  are  de- 
pendent upon  causes  of  seme  kind,  a  close  examination  enables  us  to 
•observe  that  the  oauses  of  zymotic  disease — whatever  they  may  be 
— are  very  different  from  those  by  which  other  diseases,  not  zymotic, 
are  produced.  By  watching  their  eUects  upon  the  system,  we  find 
that  they  are  distinguished  from  the  ordinary  causes  of  disease  by 
•several  striking  peculiarities;  but  it  is  exceedingly  difficult,  and 
perhaps  impossible,  to  determine  their  essential  nature.  The  diseases 
iirjbich  thej  produce  cannot  Ji}e  referred  to  a  onodification  of  the  sen- 
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sible  or  appreciable  conditions  of  the  atmosphere,  for  they  prevail 
in  all  climates,  at  all  seasons^  under  every  possible  thermometrical,. 
hygrometrical,  barometrical  and  electrical  variations ;  and  they  are 
distinct  and  specific  in  character,  and  preserve  their  identity  under 
all  these  varying  circumstances 

In  the  absence  of  any  positive  conclusions  as  to  their  nature,, 
speculation  has  been  busy  in  framing  various  hypotheses  on  thia 
point  to  aid  in  a  solution  of  the  phenomena  to  which  they  give  rise. 
Those  which  afford  a  ready  explanation  of  noost*  if  not  all,  of  the 
phenomena  of  zymosis,  and  which  possess  a  good  degree  of  plausi- 
bility, are  four  in  number,  and  it  seems  probable  that  the  truth 
must  be  contained  among  them.  It  may  be  that  one  of  them  is 
true,  or  that  all  of  them  are  so.  Still,  it  is  to  be  recoUeeted  that 
they  are  claimed  as  nothing  more  than  theories,  for  they  have  not 
received  sufficient  proof  to  insure  their  acknowledgment  as  estab- 
lished truths.  The  following  are  the  forms  of  matter  of  which  the 
so-called  zymotic  poisons  are  supposed  to  consist^  a&  respectively 
assumed  by  these  several  hypotheses,  viz. : 

1.  They  are  supposed  to  consist  (rf  organic  compounds  in  a  pecu- 
liar state  of  decomposition,  which  multiply  themselves  like  fer- 
ments. 

2.  They  may  consist  of  nucleated  cells : 

3.  They  may  be  made  up  of  microscopic  vegetable  fungi,  or 

4.  They  are  supposed  to  consist  of  animalcules. 

As  a  discussion  of  all  the  above  hypotheses  would  require  more 
time  than  can  with  propriety  be  devoted  to  it  here,  I  shall  limit 
myself  to  the  consideration  of  the  first  of  them — not,  however,  mean- 
ing thereby  to  imply  that  the  others  may  not  also  be  true.  It  is 
not  claimed  that  all  epidemic  diseases  are  produced  by  chemical 
agents,  but  that  son>e  of  thetn  msLy  depend  upon  causes  included 
under  one  of  the  other  hypotheses.  ,  While,  therefore,  I  shall  present 
the  claims  of  this  as  one  of  the  causes  of  zymotic  diseases,  I  do  not 
mean  to  exclude  the  agency  of  the  other  forms  of  matter. 

The  term  zymotic  (from  zymey  ferment)  was  originally  confined 
in  its  application  to  a  class  of  toxic  agents  which  have  an  action  upon 
the  blood  analogous  to  that  which  a  ferment  has  upon  fermentable 
compounds — the  foraier  causing  the  m«^terials  of  the  blood  to  resolve 
themselves  into  a  poison  like  itself,  by  a  process  similar  to  that  by 
which  the  elements  of  the  latter  arrange  themselves  into  new  forms,, 
possessed  of  new  properties.  On  the  one  hand,  by  a  new  arrange- 
ment with  relation  to  each  other,  the  elements  that  previously  con- 
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stituted  the  blood  have  become  changed  into  a  zymotic  poison, 
while,  on  the  other  hand,  the  fermentable  compound  has  been 
destroyed,  and  its  place  supplied  by  the  new  products  of  fermentar 
tion — products  which  contain  the  particles  that  originally  made  up 
the  compound  itself.  If  confined  to  its  literal  meaning,  the  term 
would  be  limited  to  those  poisons  which  act  in  this  way;  but  it  is 
now  generally  made  to  include  all  epidemic  diseases,  and  signifies 
that  material  specific  poisons  are  the  essential  causes  of  these  dis- 
eases. Before  considering  their  modus  operandi^  we  will  premise  a 
few  observations. 

We  know  there  are  substances  which  act  by  a  so-called  catalytic 
power,  and  that  in  some  instan9es  chemical  changes  may  be  directly 
and  unquestionably  traced  to  the  operation  of  this  power.  The 
property  upon  which  these  results  depend  — the  power  by  which 
they  are  produced — has  been  denominated  the  "  catalytic  force,"  and 
the  action  itself  is  called  catalysis  or  catalytic  action.  Starch  be- 
comes changed  into  grape  sugar  when  it  is  subjected  to  the  action 
of  ferments  or  diluted  acids  at  a  temperature  below  the  boiling  point 
of  water.  An  intermediate  change  takes  place,  the  starch  being 
first  converted  into  dextrine  and  the  dextrine  into  grape  sugar.  The 
acid  does  not  in  any  way  unite  with  the  other  elements,  but  may 
be  precipitated  at  the  close  of  the  operation  without  loss,  and  the 
sugar  so  produced  correspond  in  weight  with  the  starch  originally 
employed.  Sugar  may  be  converted  into  alcohol  and  carbonic  acid 
by  the  action  of  a  ferment.  The  yeast  or  ferment  used  to  bring  on 
this  decomposition  appears  to  act  simply  by  its  presence  or  by  cata- 
lysis, its  elements  not  uniting  with  any  of  the  resulting  products. 
It  simply  converts  the  sugar  into  alcohol  and  carbonic  acid  without 
being  itself  at  all  changed.  When,  instead  of  a  solution  of  sugar, 
the  expressed  juice  of  various  fruits  is  employed,  there  is  produced 
a  large  quantity  of  yeast,  derived  from  the  srluten  or  vegetable  albu- 
men of  the  substance  in  operation.  This,  in  its  turn,  can  be  used 
to  set  up  fermentation  in  other  liquids.  By  the  action  of  sulphuric 
acid,  lignin  or  woody  fibre  may  be  converted  into  dextrine;  this, 
by  the  continued  aid  of  heat,  is  converted  into  grape  sugar;  sugar, 
by  the  action  of  yeast,  gluten,  and  a  variety  of  animal  and  vegetable 
matters,  is  converted  into  alcohol  and  carbonic  acid.  Here,  then, 
is  a  series  of  results  brought  about  by  catalytic  action,  commencing 
with  the  transformation  of  the  fibre  of  wood,  and  ending  in  the  pro- 
duction of  alcohol  and  carbonic  acid.  And  the  catalytic  forces  are 
not  confined  in  their  action  to  organic  substances,  for  we  also  find 
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numerous  examples  of  their  influence  in  Inorganic  Chemistry. 
These  examples  will  serve  to  show  that  various  substances  may 
produce  active  and  extensive  changes  in  certain  compounds  with- 
out being  themselves  at  all  changed. 

Organic  compounds  generally  are  characterized  by  a  great  prone- 
ness  to  decomposition  or  metamprphosis ;  and  this  instability  is 
especially  marked  in  those  compounds  which  contain  nitrogen  — 
for,  in  its  relation  to  the  other  elements,  this  is  the  most  remarkable 
element  known.  Many  of  the  compounds  which  contain  it  cannot 
be  kept  more  than  a  few  hours,  after  they  have  ceased  to  be  under 
the  control  of  vital  laws,  without  the  commencement  of  decomposi- 
tion ;  and  when  they  have  entered  into  this  state,  they  acquire  the 
properties  of  a  ferment,  and  are  capable  of  exciting  similar  meta- 
morphosis in  other  compounds  if  placed  in  contact  with  them.  In 
this  transformation  the  elements  of  the  ferment  take  no  chemical 
share  in  the  metamorphosis  of  the  body  acted  upon,  but  only  act  by 
inducing  a  state  of  change.  Its  agency,  therefore,  does  not  consist 
in  furnishing  a,ny  material  to  be  employed  in  the  composition  of  the 
resulting  products,  but  in  the  propagation  of  force;  it  is  not  a  mate- 
rial, but  a  dynamical  influence.  The  existence,  or  the  non-existence, 
of  nitrogen  in  fermentable  compounds  gives  rise  to  their  division 
into  two  groups,  the  azotized  and  the  non-azotized.  or  those  which 
contain  this  element  as  one  of  its  constituents,  and  those  which  do 
not  contain  it.  Those  comprising  the  first  variety  have  their  par- 
ticles re-arranged  in  such  a  manner  as  to  form  a  substance  having 
all  the  properties  of  the  ferment  originally  employed,  while  those 
comprising  the  second  variety,  although  susceptible  of  metamor- 
phosis, are  not  resolved  into  substances  capable  of  exciting  a  like 
change  in  other  bodies.  In  other  words,  the  ferment  is  reproduced 
in  the  azotized  compounds,  but  is  not  reproduced  in  the  non-azotized. 
Hence  the  potency  of  a  ferment  will,  in  a  great  measure,  depend 
upon  the  presence  of  a  nitrogenous  substance  in  which  it  can  excite 
the  same  change,  and  through  which  it  can  act  upon  other  ferment- 
able matter. 

Now,  the  blood  contains  a  large  proportion  of  nitrogen,  and  it  is 
well  known  that  there  is  no  other  part  of  the  organism  which  can 
be  compared  to  this  fluid  with  respect  to  the  feeble  resistance  it 
oflcrs  to  exterior  influences.  Its  chemical  affinities  are  constantly 
tending  to  its  decomposition  and  to  the  re-arrangement  of  its  con- 
stituent elements  in  different  forms  from  those  existing,  but  it  is 
endowed  with  a  vital  force  which  so  modifies  and  controls  the  play 
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of  these  aflSnities  as  to  prevent  decomposition  while  in  possession 
of  its  normal  amount  of  this  force.  As  soon,  however,  as  the  vis 
viialis  is  diminished  below  a  certain  point,  the  chemical  affinities 
are  enabled  to  prevail  over  the  vital  affinities,  and  metamorphosis 
commences  immediately ;  or  if,  in  addition,  there  is  the  catalytic 
force  of  some  zymotic  poison  to  aid  in  overcoming  the  vital  force, 
the  same  result  may  be  brought  about  more  readily.  Liebig  says: 
"  The  chemical  force  and  the  vital  principle  hold  each  other  in  such 
perfect  equilibrium  that  every  disturbance,  however  trifling,  or 
from  whatever  cause  it  may  proceed,  eflfects  a  change  in  the  blood." 

In  its  normal  stat6  the  blood  is  constantly  undergoing  alterations 
both  in  its  chemical  constitution  and  in  its  vital  properties.  It 
supplies  to  the  tissues  some  of  its  most  important  elements,  and  at 
the  same  time  it  is  made  the  vehicle  of  removal  from  these  tissues 
of  ingredients  which  have  lost  their  vital  endowments  and  are  no 
longer  in  a  state  of  combination  that  fits  them  for  their  offices  in 
the  animal  economy.  Hence  the  blood  contains  not  only  the  mate- 
rials for  the  regeneration  of  the  tissues,  but  also  the  products  of  their 
decay,  and  the  results  of  the  constructive  and  the  destructive  oper- 
ations so  exactly  balance  each  other  that  there  is  a  remarkable  uni- 
formity of  composition  of  this  fluid  at  all  times  during  health.  But 
the  blood  is  different  in  different  parts  of  the  system,  for  the  various 
tissues  and  organs  make  it  subservient  to  their  requirements — thus 
diminishing  certain  of  its  constituents  and  adding  others.  But  the 
assimilative  and  eliminative  functions  so  regulate  these  abstrac- 
tions and  additions  that  there  is  the  same  uniformity  of  composition 
of  the  blood  from  the  same  part.  Anything  that  interferes  with 
these  changes,  or  turns  them  in  another  direction,  may  become  a 
cause  of  disease. 

In  disease  this  vital  principle  may  become  so  far  depressed  as  to 
be  unable  to  resist  the  natural  chemical  affinities  of  the  elements  of 
the  blood,  and  hence  changes  may  go  on  to  a  greater  or  less  fextent, 
according  as  the  restraining  force  is  more  or  lesi  depressed.  The 
balance  of  vital  and  chemical  affinities  being  unstable,  and  the  ele- 
ments themselves  tending  to  arrange  the  constituents  of  the  blood 
in  different  forms  from  those  e^cisting — unless  prevented  by  suffi- 
ciently powerful  vital  affinities — ^it  takes  but  a  slight  force  to  destroy 
the  equilibrium  and  overturn  the  existing  arrangement  of  the  ele- 
ments and  foices,  so  that  new  compounds  are  produced.  These 
changes  continue  until  compounds  that  are  more  stable,  under  the 
circumstances,  are  produced  from  the  materials  set  free  by  the  de- 
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Btruction  of  those  which  previously  existed ;  or  they  may  go  on  till 
the  elements  which  originally  constituted  the  blood  are  either  set 
free  in  their  simple  elementary  forms,  or  in  the  form  of  compounds 
that  have  little  or  no  disposition  to  change,  unless  acted  upon  by 
some  external  substance  or  force. 

The  zymotic  poison — a  decomposing  organic  molecule— has  been 
introduced  into  the  blood.  Now,  this  molecule  has  the  power  of 
imparting  changes  of  an  analogous  character  to  other  molecules 
which  surround  it^;  these,  in  their  turn,  excite  disease  in  their 
neighbors,  and  by  a  continuance  of  this  process  from  particle  to  par- 
ticle the  entire  mass  of  the  circulating  fluid  becomes  changed. 
According  to  Liebig,  the  manner  in  which  the  septic  matter  operates 
upon  the  surrounding  materials  to  induce  a  state  of  change  in  them 
is  this :  The  particles  or  molecules  of  the  exciting  body,  being  in 
a  condition  of  change,  and,  therefore,  of  motion,  communicate  to  the 
molecules  of  the  body  placed  in  contact  with  them  an  amount  of 
motion  suflBcient  to  destroy  the  balance  of  the  existing  affinities — 
which  in  organic  compounds  is  easily  done,  the  chemical  equilibri- 
um being  very  unstable — and  thus  gives  rise  to  a  new  play  of  affini- 
ties and  the  production  of  new  compounds.  It  is  said  to  act  by 
"  catalysis,"  or  by  the  *'  action  of  presence,"  as  it  is  sometimes  called. 
K  the  catalytic  force  be  greater  than  the  resistance  ofiered  by  the 
via  vitaliSy  the  blood  must  pass  into  a  decomposing  condition. 

Let  us  view  this  operation  from  another  stand-point.  Each  organ- 
ized structure  has  the  power  of  assimilating  or  appropriating  to  its 
own  nature  organizable  materials  which  may  be  presented  to  it 
So  long  as  the  structure  remains  healthy,  it  converts  the  materials 
to  its  own  healthy  condition,  but  when  it  becomes  diseased,  the 
substances  are  no  longer  assimilated  to  its  original  healthy,  but  to 
its  altered  or  diseased  condition.  Thus  bone  converts  the  organiza- 
ble materials  into  bone,  muscle  into  muscle,  etc.,  and  when  these  are 
in  a  diseased  state,  the  material  is  appropriated  to  the  continuance 
of  this  state.  It  is  so  with  the  blood.  In  its  normal  condition  it, 
converts  the  nutrient  materials  to  its  own  healthy  nature,  but  when 
in  an  abnormal  state,  this  state  is  continued  or  extended.  The 
zymotic  poison,  when  introduced  into  the  circulating  mass,  has,  as 
it  were,  a  stronger  assimilating  power  than  has  the  blood  itself; 
hence  it  deprives  tne  blood  of  the  nutrient  materials  presented  to  it, 
and  this  is  appropriated  to  the  building  up  of  the  poison.  Not  only 
this,  but  the  poison  converts  the  materials  already  assimilated — the 
blood  itself— to  its  own  condition,  as  well  as  the  substances  not  yet 
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appropriated.  Some  of  these  agents  have  a  stronger  determination 
to  run  their  course  and  multiply  themselves  than  others  have,  those 
of  the  greatest  power  being  capable  of  inducing  thiese  changes  when 
the  circulating  fluid  possesses  its  normal  amount  of  vitality,  while 
others,  again,  are  not  able  to  act  without  a  previous  diminution  of 
this,  unless  it  is  low  in  any  given  instance.  The  via  medicairix  naturae 
attempts  to  eliminate  them  from  the  system,  and  frequently  this 
can  be  done  before  the  poison  is  much  extended,  but  in  some  in- 
stances the  poison  extends  itself  in  spite  of  nature,  and  this,  too,  in 
the  most  healthy  blood. 

As  soon  as  the  nutritive  fluid  becomes  contaminated,  it  extends 
its  depressing  influence  to  every  part  of  the  organism,  and  every 
function  feels  this  influence — becoming  deranged  in  consequence. 
The  natural  emunctories  through  which  the  poison  should  be  elimi- 
nated become  sluggish  and  do  not  remove  so  much  of  the  poison  and 
eflfete  matters  as  they  do  in  their  normal  condition.  In  consequence 
of  this  the  blood  becomes  still  further  poisoned  by  the  retained  ma- 
terials, and  these  supply  a  peculiarly  favorable  nidus  for  the  further 
development  of  the  poison.  Soon,  instead  of  being  the  pabxdwra  vUcb 
of  the  whole  system,  the  blood  becomes  the  vehicle  of  destruction 
and  death  to  every  part  of  the  organism. 

As  a  zymotic  poison  has  the  power  of  jnultiplying  itself  in  the 
system,  it  might  be  inferred  that  a  small  quantity  would  be  just  as 
efficient  as  a  large  quantity  in  inducing  changes  and  causing  dis- 
ease ;  and,  accordingly,  it  is  found  that,  however  minute  the  quan- 
tity introduced,  the  potency  of  some  of  these  poisons  is  such  that 
they  will  change  the  whole  mass  of  the  blood  in  a  short  time.  At 
first  a  person  might  be  led  to  suppose  that  this  would  go  to  support 
the  doctrine  of  Hahnemann,  for,  it  will  be  recollected,  he  makes  the 
minuteness  of  the  doses  one  of  the  leading  points  in  his  doctrine — 
and  this  is  about  the  only  peculiar  character  it  possesses  in  the 
estimation  of  the  people.  But  by  looking  at  this  point  for  a  moment, 
1^  will  be  seen  that  this  support  is  only  apparent,  not  real.  In  the 
first  place,  I  do  not  conceive  it.  possible  for  matter  to  ba  so  finely 
divided — so  far  attenuated — as  he  recommends  in  the  preparation 
of  his  infinitesimal  doses.  The  zymotic  poison  is  supposed  to  be  an 
organic  molecule^  and  must,  therefore,  consist  of  several  chemical  ele- 
ments, each  of  which  is  composed  of  elementary  molecules  or  atoms. 
Each  of  these  atoms  would  be  larger  than  one  of  Hahnemann's  dosea 
of  medicine.  Secondly,  it  is  not  claimed  by  him  or  his  followers 
that  their  medicines  multiply  themselves  in  the  system ;  but  this 
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18  the  leading  characteristic  of  the  agents  we  are  considering,  their 
potency  being  solely  due  to  their  self-multiplication.  It  is  as  though 
a  large  amount  were  at  first  introduced,  without  being  subsequently 
multiplied.  Thirdly,  to  cure  a  zymotic  disease  we  would  not  think 
of  introducing  another  poison  similar  to  the  one  that  caused  the 
disease.  If  it  were  possible  for  the  one  to  chemically  neutralize  the 
other,  we  might  do  so;  but  we  have  no  evidence  that  this  is  ever 
done.  When  thus  introduced  each  specific  poison  would  have  its 
own  specific  influence,  just  as  each  article  of  the  materia  medica 
has  its  peculiar  action ;  for  the  blood  may  be  the  seat  of  action  of 
more  than  one  of  these  at  the  same  time,  although  this  is  not  gen- 
erally the  case.  But  as  we  have  wandered  from  our  subject,  let  us 
return.. 

That  in  zymotic  diseases  there  is  a  change  in  the  blood  from  an 
admixture  of  foreign  matters  is  evident  from  the  following  dasses 
of  facts : 

1.  The  phenomena  of  zymosis  are  produced  when  putrid  matters 
are  injected  into  the  veins  of  animals. 

2.  They  are  produced  by  the  entrance  -of  this  matter  into  the  sys- 
tem in  any  other  way,  as  by  inhalation,  etc. 

3.  These  diseases  can  be  produced  by  inoculation  with  their  spe- 
cific poisons,  as  in  small-pox,  etc. 

4.  Observation  shows  that  in  zymosis  the  blood  is  in  a  «tate  of 
partial  dissolution-  , 

All  these  facts  are  so  familiar  to  every  physician  of  experience 
that  it  would  be  superfluous  for  me  to  dilate  upon  them  here.  One 
of  the  strongest  arguments  in  favor  of  the  zymotic  theory  of  epidemic 
diseases  lies  in  the  fact  that  all  those  conditions  which  most  favor 
the  reception  and  propagation  of  the  zymotic  poisons  are  conditions 
in  which  there  is  an  undue  accumulation  of  effete  azoti zed  matters 
in  the  blood  in  a  state  of  retrograde  metamorphosis.  This  matter 
'afford  the  best  possible  nidus  for  the  further  multiplication  of  these 
poisons;  for  it  has  lost  its  vital  endowments,  and  is  already  inm 
et^te  of  change  from  the  operation  of  ordinary  chemical  laws.  In 
this  condition  the  zymotic  agent  finds  little  diflSculty  in  setting  on 
foot  those  changes  which  are  to  result  in  the  new  generation  of  a 
like  agent.  And  it  has  been  found  that  this  state  of  the  blood  is 
the  most  common  and  the  most  effectual  predisposing  cause  to  epi- 
demic diseases  which  can  exist ;  for  there  is  present  that  peculiar 
fioil,  if  I  may  be  allowed  the  comparison,  which  is  most  rich  in  those 
elements  required  for  the  peculiar  growths  we  are  considering;  and 
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ol  all  substances,  these  are  most  readily  assimilated  bj  the  new 
growths.  Thus,  in  those  places  which  have  the  greatest  accumula- 
tion of  filth,  you  find  the  greatest  noortality  among  the  inhabitants 
during  the  prevalence  of  epidemics ;  and  the  rate  of  this  mortality 
is  in  exact  proportion  to  the  uncleanliness,  other  things  being  equal. 
And  so  it  is  with  individuals — those  who  have  the  greatest  accumu- 
lation of  decomposing  matter  in  the  blood  are  the  ones  who  are 
soonest  attacked  by  disease  and  removed  by  death  upon  the  acces- 
sion of  an  epidemic. 

Dr.  Carpenter  arranges  the  generally  recognized  predisposing 
causes  of  zymotic  diseases  into  three  classes,  viz. : 

1.  Those  which  tend  to  introduce  into  the  system  decomposing 
matter  that  has  been  generated  in  some  external  source,  such  a» 
putrescent  food,  air  charged  with  miasmatic  emanations,  etc. 

2»  Those  which  occasion  an  increased  production  of  decomposing 
matter  in  the  system  itself;  this  increased  production  arises  from 
any  unusual  source  of  degeneration  of  the  tissues  within  the  body, 
such  as  presents  itself  in  the  puerperal  state,  or  as  a  consequence  of 
severe  muscular  exertion,  etc. 

3.  Those  which  obstruct  the  elimination  of  the  decomposing 
matters  normally  or  excessively  generated  within  the  system,  or 
abnormally  introduced  into  it  from  without.  Among  these  causes 
are  an  insufficient  supply  of  air,  an  elevated  temperature,  etc. 

He  goes  on  to  show  that  eacl^  and  all  of  these  causes  tend  to  the 
production  of  the  very  same  condition ;  and  this  condition  is  ^an 
accumulation  of  disintegrating  azotized  compounds,  in  a  state  of 
change,  in  the  circulating  current."  He  fully  substantiates  this 
view,  and  clearly  proves  that  the  zymotic  poisons  owe  their  poten- 
tiality to  the  condition  in  which  they  find  their  patient,  and  that 
many  of  them  fail  in  producing  their  characteristic  effects  where 
this  impure  condition  of  the  blood  is  not  present.  I  have  not  the 
time,  nor  would  it  be  necessary  if  I  had,  to  present  the  facts  and 
arguments  which  he  has  adduced  in  support  of  this  position;  but  I 
think  their  existence  will  be  apparent  to  every  observing  mind. 

Heretofore  we  have  only  spoken  of  the  zymotic  poisons  as  being 
reinforced  by  new  generation  in  the  blood ;  but,  it  may  be  asked, 
do  not  some  of  them  multiply  themselves  in  the  atmosphere,  or 
externally  to  the  body,  and  independently  of  it  ?  Undoubtedly 
they  are  sometimes  produced  in  this  way,  and  it  is  readily  under* 
stood  how  this  might  be  done,  for  if  they  meet  with  organic  matters 
susceptible  of   this    transformation-^ther    circumstances    being 
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favorable — they  excite  a  change  in  them,  just  as  they  excite  a 
change  in  the  blood,  by  deranging  the  equilibrium  of  the  chemical 
aflBnities.  We  see  no  reason  why  they  cannot  as  well  be  generated 
without  as  within  the  body  when  the  necessary  conditions  exist* 
It  may  be  true,  however,  that  the  circulating  fluid  is  generally  the 
seat  of  these  metamorphoses,  because  it  is  here  that  the  requisite 
conditions  are  most  likely  to  exist. 

The  decision  of  the  question  of  the  "contagious"  or  "non-con* 
tagious"  character  of  any  particular  disease  of  this  class  rests  upon 
e  knowledge  of  the  place  where  its  specific  poison  is  reinforced  by 
dew  generation,  whether  this  be  within  or  without  the  body.  As 
generally  employed,  the  term  "contagion"  is  loosely  used,  no  precise 
and  definite  meaning  being  attached  to  it.  Noah  Webster  gives  a 
better  definition  of  the  term  than  will  be  found  in  most  medical 
works.  He  says  :  **The  words  contagion  and  infection  are  frequent- 
ly confounded.  The  proper  distinction  between  them  is  this; 
contagion  is  the  virus  or  effluvia  generated  in  a  diseased  body,  and 
capable  of  producing  the  specific  disease  in  a  healthy  body  by  contact 
or  otherwise;  infection  is  anything  that  taints  or  corrupts,  lience  it 
includes  contagion  and  any  other  morbid,  noxious  matter  which 
may  excite  disease  in  a  healthy  body.*'  A  strictly  contagious 
disease,  then,  is  one,  the  specific  poison  of  which  is  generated  in 
the  bodies  of  persons  affected ;  and  such  a  poison  may  be  commu* 
nicated  to  other  persons  in  various  ways,  as  by  contact,  fomites,  etc% 
Those  zymotic  diseases,  on  the  contrary,  which  result  from  causes 
generated  exterior  to  the  body,  and  are  not  capable  of  self-multipli'^ 
cation  when  introduced  into  it,  are  more  properly  denominated 
infectious.  Such  germs  may  be  carried  by  men,  goods,  ships,  etc., 
or  may  be  scattered  by  the  winds,  to  germinate  whenever  the 
requisite  special  conditions  are  found.  In  other  words,  the  germs 
of  contagious  diseases  are  produced  in  the  body,  while  the  germs 
productive  of  infectious  or  non-contagious  diseases  are  elaborated 
and  re-elaborated  out  of  the  body  and  independent  of  its  agency. 
"  One  is  the  product  of  pereon^  the  other  of  placed' 


A  death  from  '^soothing  syrup"  having  occurred  in  Brooklyn,  the 
coroner's  jury  have  very  sensibly  recommended  the  passage  of  a 
law  by  the  Legislature,  forbidding  the  sale  of  such  preparations, 
except  on  physicians'  prescriptions. — OaillarcCe  Journals 
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NOTES  ON  THE  USE  OP  ETHER  IN  OBSTETRICS  * 

BY  CASEY  ALBERT  WOOD,  CM.,  M.D., 
Prqf^tmrQfPatkohgv,  Medical  FoMUy,  Uninfertlty  qfBitkopa  College,  PhtfHeian  te  the  Wettem  Hoepital* 

[Canada  M«dlcal  Record.] 

Until  about  a  year  ago  it  was  my  invariable  rule  to  employ  chlo^ 
roform  in  midwifery,  not  only  for  the  alleviation  of  pain  during  the 
first  and  second  stages  of  labor,  but  also  for  the  performance  of  any 
of  the  operations  incident  to  obstetrics.  Since  that  time  I  have 
considered  it  advisable  to  modify  my  practice  in  some  respects,  and 
to  substitute  ether;  and  in  this  paper  I  propose  shortly  to  give  my 
reasons  therefor,  and  to  ask  of  members  of  this  Society,  whose  larger 
experience  warrants  their  speaking  with  authority,  their  opinions 
upon  the  subject. 

The  only  apology  I  have  to  offer  for  the  assumption  that  it  is  pos* 
sible  to  come  to  any  conclusions  of  value  in  a  small  number  of  cases 
— twenty-six  in  all — is  that  attendance  upon  cases  of  midwifery, 
where  it  is  necessary  to  employ  anaesthetics,  gives  one  ample  oppor* 
tunity  to  study  their  eflfects  in  each  instance;  for  the  moderately 
careful  observer,  who  stays  up  half  the  night  in  the  endeavor  to 
relieve  a  parturient  female,  is  likely  to  have  suflScient  chances  of 
watching  the  progress  of  events  and  the  extent  to  which  they  are 
influenced  by  the  administration  of  remedies.  In  those  cases  where 
relief  is  called  for  in  the  first  stage  of  labor,  examples  of  which  are 
most  commonly  found  among  primiparse,  where  a  slowly  dilating  or 
rigid  OS  is  represented  by  sharp  pains,  nervous  excitability,  ina- 
bility to  sleep,  and  after  a  time  by  exhaustion,  I  have  usually  been 
able  to  succeed  in  quieting  the  patient  and  obtaining  rest  by  giving 
her  a  full  dose  of  chloral;  or,  if  that  fail,  by  administering  a  few 
doses  of  morphia.  After  a  few  hours  of  quiet,  dilatation  proceeds 
more  quickly,  and  by  the  time  the  eflfects  of  the  opiate  have  passed 
away  the  labor  has  progressed  to  the  second  stage.  In  the  begin- 
ning of  October,  however,  I  had  a  patient  who  refused  to  exhibit 
this  satisfactory  phase  of  aflfairs.  She  was  about  to  be^  confined  of 
her  second  child ;  had  been  delivered  of  her  first  by  the  use  of  for- 
ceps after  a  prolonged  labor,  and  was  in  great  dread  of  a  second 
ordeal.  In  addition  to  her  nervousness  the  membranes  ruptured 
after  the  os  had  dilated  to  the  extent  of  a  ten-cent  piece,  revealing 


*Bead  betom  the  Medico-Chinur^cal  Society  of  Montreal,  December  Mth,  1888. 
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an  occipito  posterior  presentation.  The  pains  were  not  very  severe 
or  very  frequent,  but  they  appeared  to  exhaust  the  patient,  who  * 
insisted  upon  ray  giving  her  chloroform.  I  had  a  bottle  of  Squibbs' 
ether  with  me,  and  I  proceeded  to  administer  the  anaesthetic  in  the 
usual  intermittent  way.  I  noticed,  however,  that  the  effect  pror 
duced  corresponded  mainly  to  the  intervals  between  the  pains,  and 
while  it  quieted  her  and  gave  her  some  sleep  it  did  not  **  take  the 
edge"  off  the  pains  as  chloroform  had  previously  done  in  my  hands. 
As  the  affair  progressed  she  seemed  to  gain  courage  and  strength, 
rotation  was  accomplished,  and  the  second  stage  was  passed  without 
the  necessity  of  instrumental  aid.  As  I  walked  home  that  night  I 
felt  that  in  that  particular  instance  it  would  have  served  my  pur- 
pose better  to  have  given  chloroform.  A  short  time  ago  I  attended 
a  young  woman,  primipara,  who  had  a  long,  tedious  labor,  and  to 
whom  I  began  the  administration  of  ether  when  the  head,  present- 
ing in  the  first  position,  had  proceeded  fairly  into  the  second  stage. 
She  had  been  suffering  from  hemorrhoids  for  several  days  previously 
and  was  tired  out  before  labor  began.  I  gave  her  Squibbs*  ether 
during  and  for  a  moment  before  the  advent  of  each  pain  for  over 
two  hours.  At  the  end  of  that  time  I  endeavored,  with  the  aid  of 
the  nurse,  to  apply  forceps,  but,  owing  to  the  difficulty  with  which  ' 
she  was  brought  under  the  influence  of  the  anaesthetic,  I  was  obliged 
to  send  for  my  friend.  Dr.  Gaherty.  With  his  aid  she  was  safely 
delivered,  and  recovered  rapidly  and  nicely  from  the  ether  and  from 
the  effects  of  the  long  labor,  I  questioned  her  closely,  and  she  de- 
clared that  she  felt  little  or  no  pain  from  the  time  of  my  first  admin- 
istration of  the  anaesthetic  until  I  determined  to  apply  forceps. 
This  case  is  a  fair  sample  of  my  experience  in  ether  administration 
during  the  second  stage  of  labor.  Where  the  pains  are  sufficiently 
severe,  and  the  condition  of  the  patient  such  as  to  warrant  it,  ether 
— good  ether  I  mean— seems  to  me  to  furnish  all  the  satisfactory 
results,  both  as  regards  its  present  and  remote  effects,  that  chloro- 
form does,  provided  you  give  it  slightly  in  anticipation  of  the  pains. 
1  have  had  a  number  of  cases  of  severe  hemorrhage  following  the 
administration  of  chloroform  given  to  produce  complete  anaesthesia 
while  the  forceps  were  used.  So  much  so  has  this  been  the  case,  in 
my  experience,  that  I  have  always  looked  out  for  at  least  a  smart 
temporary  postpartum  bleeding,  and  usually  found  it.  As  far  as  I 
can  judge  from  the  small  number  of  cases  where  ether  was  given,  I 
do  not  think  such  hemorrhage  has  been  as  frequent  or  as  trouble- 
some,       ♦        *        * 
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Without  multiplying  the  record  of  cases,  valuable  only  as  bearing 
on  the  question  at  issue,  I  would  recount  the  relative  merits,  mea 
serUentuiy  of  chloroform  and  ether  in  obstetrics  soraething^as  follow- 
ing: (1)  Owing  to  the  agreeable  odor,  early  eflTects,  and  perfect 
safety  of  chloroform  as  an  anodyne  agent,  it  is,  without  the  least 
doubt  in  my  mind,  the  agent  best  suited  to  alleviate  the  pain  and 
calm  the  nervous  irritability  incident  to  the  first  stage  of  labor. 

(2)  This  statement  is  generally  true  of  the  expulsive  period,  where 
complete  abolition  of  pain  is  not  the  object  of  the  administration. 

(3)  When,  however,  complete  anesthesia  is  required,  as  we  find  it 
necessary  during  the  delivery  of  the  child,  and  for  the  performance 
of  operations  following  or  preceding  delivery,  then  it  seems  to  me 
that  chloroform  largely  loses  its  character  as  the  obstetrical  ansas- 
thetic  par  excellence. 

If  it  be  acknowledged  that  considerations  of  safety  must  give 
way,  in  general  practice,  to  greater  conveniences  of  administration, 
etc ,  then,  too,  in  the  operations  of  midwifery,  ether  must  supplant 
chloroform.  If  it  can  be  shown  that  there  is  anything  about  the 
parturient  woman  which  renders  her  less  susceptible  to  danger 
during  chloroform  inhalation  which  does  not  equally  apply  to  ether, 
then  the  force  of  this  argument  is  much  lessened.  So  far  as  I  know, 
this  peculiar  immunity  does  not  exist.  We  know  that  it  is  in  the 
practice  of  midwifery  that  the  use  of  ansesthetics  is  considered  least 
dangerous.  By  a  process  of  natural  selection,  as  it  were,  we  then 
have  women  in  the  prime  of  life  generally  free  from  disease,  with 
all  their  nutritive  functions  in  good  order — they  naturally  form  the 
best  class  of  patients  to  which  any  anaesthetic  could  be  given — and 
this  aside  from  the  theories  commonly  put  forward  to  explain  such 
immunity  from  accident,  such  as  increased  cardiac  development, 
the  physiological  cerebral  congestion  guarding  against  syncope, 
brought  about  by  the  effects  of  the  uterus  to  expel  its  contents,  and 
80  on. 

Other  considerations  may  serve  to  modify  these  conclusions  in  the 
minds  of  practitioners,  and  the  first  one  is  the  inflammable  nature 
of  ether  and  its  explosive  quality  when  mixed  with  a  certain  per- 
centage of  atmospheric  air.  The  kindling  point  of  ethereal  vapor 
and  of  its  dilutions  with  oxygin  is  low,  and  when  either  of  them 
comes  in  contact  with  flame  an  explosion  is  sure  to  follow.  As  the 
operations  of  the  obstetrician  occur  frequently  at  night  time  this  is 
a  serious  objection.  The  diflSculty  can  be  greatly  overcome  by  a 
little  care  in  preventing  the  near  approach  of  flame  to  the  inhaler 
or  ether  bottle,  by  thorough  ventilation  of  the  room,  and  by  the 
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exclusive  use  of  covered  lights.  A  common  lamp  is  a  very  crude 
safety  lamp,  but  it  is  a  great  improvement  upon  such  naked  flames 
^18  a  gas  ]pt,  wax  candle,  or  other  unprotected  light.  I  have  never 
had  an  accident  from  an  ether  explosion.  I  think  the  danger  could 
be  nullified  by  the  use  of  a  modified  Davy  lamp. 

In  my  experience  vomiting  is  as  of  frequent  occurrence  after  the 
use  of  ether  in  midwifery  as  of  chloroform,  and  I  do  not  think  it 
occurs  very  often  in  either  case.  I  think  it  will  be  generally  admit 
ted  that  in  view  of  the  danger  from  post-partum  hemorrhage,  dan- 
ger to  the  child  and  inherent  danger  to  the  mother,  it  would  be  more 
advisable  to  give  ether,  for  its  general  anaesthetic  effects  for  a  long 
period,  say  an  hour  or  longer,  than  to  give  chloroform  for  a  corre- 
sponding period.  Now  it  often  happens  that  one  is  obliged  to  ad- 
minister, in  midwifery,  an  ancesthetic  for  a  much  longer  time  than 
was  first  anticipated,  in  which  case  it  would  be  at  least  advisable 
to  substitute  ether  for  chloroform  when  a  commencement  had  been 
made  with  the  latter.  I  assisted,  last  May,  the  President  of  this 
Society  to  deliver  a  woman  whose  labor  was  complicated  by  a  labial 
hsematocele  which  had  burst  and  caused  considerable  hemorrhage. 
In  this  instance  I  am  sure  that,  remembering  the  length  of  time 
she  was  under  ether,  about  an  hour  and  a  half,  the  ease  with  which 
she  was  kept  under  its  influence,  the  confidence  with  which  its  ad- 
ministration was  left  for  a  large  portion  of  the  time  to  the  nurse — 
all  these  made  me  feel  that  ether  was  the  anaesthetic  for  that  par- 
ticular case.  I  have  here  to  refer  to  the  matter  I  have  just  spoken 
of— the  confidence  with  which,  in  view  of  its  greater  safety,  the 
administration  of  ether  can  be  given  over  to  the  nurse  or  to  anyone 
whom  the  exigencies  of  the  case  have  left  in  possession  of  her 
faculties. 

In  country  places  this  rule  applies  with  greater  force  than  it  does 
to  city  practice ;  but  it  often  happens  that  even  in  the  city  it  is  not 
.  convenient,  desirable  or  necessary  to  call  in  a  brother  practitioner. 
In  such  cases,  it  seems  to  me  that  ether  possesses  considerable  ad- 
vantage over  chloroform  Finally,  in  labors  fatal  to  the  mother, 
where  an  aneesthetic  has  been  employed  for  any  length  of  time — 
and  I  have  as  yet  fortunately  had  no  experience  of  such  cases — it 
may  be  a  relevant  question  to  ask,  would  it  not  be  a  satisfaction  to 
know  that  ether  had  been  given  and  not  chloroform? 
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PANARI^TIUM. 

BY  THEODOR  BILLROTH. 

Profetaorof  Surgery -in  the  University  of  Vienna. 

[SfeJical  P^ess  and  Oircular.] 

iPanaritium  is  the  UHfortunate  designation  of  an  acute  inflainma> 
tion  of  the  finger  that  may  attack  as  well  the  first  as  the  second  or 
third  phalanx,  and  that  has  its  seat  in  the  subcutaneous  cellular 
tissue,  whence  the  name  panariUum  aubcfUanettniy  or  i«  the  sheath  o( 
the  tendons  (jpanaritium  tendmosfim),  or,  lastly,  in  the  bone  (jpancuritium 
^ostale).  The  disease  may  arise  in  consequence  of  crushing,  or  wounds, 
^r  most  frequently  from  infection ;  it  usually  begins  with  pajn^ 
from  the  degree  of  severity  of  which  a  conclusion  may  be  drawn  as 
to  the  seat  of  the  inflammation,  for  in  those  inflammations  that 
iiave  their  origin  in  the  bone,  the  pains  are  so  intense  that  the 
suflferers,  as  a  rule,  are  disturbed  in  their  rest.  The  swelling  in  the 
'Case  of  p<mariitinm  ostetie  is  so  light  that  it  bears  no  proportion  to 
the  agony  endured.  Such  intense  pain  is  produced  by  the  reten* 
tion  of  the  pus  beneath  the  periosteum.  When  it  raises  this  up 
^nd  escapes  into  the  cellular  tissues,  the  pain  gradually  diminishes* 
From  the  commencement  of  the  affection  until  spontaneous  rupture 
'externally  takes  place,  usually  from  twelve  to  fourteen  days  elapse  ^• 
^arly  incision  is  therefore  a  great  relief  to  the  patient.  Incisions 
'Call  be  made  even  when  the  pain  is  most  intense,  the  patient  being 
ciarcoBed,  but  the  incision  must,  of  course,  reach  down  to  the 
hone.  The  ostitis  of  the  third  phalanx  generally  ends  in  either 
total  or  partial  necrosis  of  the  bone.  Three  or  four  weeks  elapse 
before  the  bone  is  separated  from  its  surroundings  —  from  the 
tendons,  the  articular  ligaments,  or,  in  the  case  of  partial  necrosis, 
from  the  still  living  bone.  During  this  period  new  bone  is 
already  developed  by  the  raised  up  periosteum,  and  even  if  the 
sequestrum  capsule  is  not  completely  tubular,  in  the  course  of 
time  the  development  of  the  new  bone  may  still  be  considera- 
ble. If  an  incision  has  been  made,  examination  with  the  probe 
must  be  resorted  to  f ro  n  time  to  time — about  once  a  week — to 
ascertain  how  much  of  the  surface  of  the  bone  is  free,  and  if 
found  to  be  fairly  freed  from  its  surroundings^  it  should  be  seized 
with  a  strong  pair  of  forceps  and  quickly  removed.  The  wound 
^ill  now  close,  but  at  the  same  time  the  formation  of  new  bone  will 
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be  limited,  and  in  consequence  of  contraction,  to  a  certain  extent 
only  a  rudimentary  phalanx  may  be  developed 

The  finger  will,  of  course,  be  always  somewhat  deformed;  it  gen- 
erally becomes  slightly  clubbeii.  The  incision  is  usually  made 
by  the  side  of  a  tendon ;  the  tendon  may  already  be  necrosed,  but 
it  is  not  always  so,  and  consequently  it  would  not  be  proper  to  aid 
the  occurrence  of  necrosis  by  incision.  Spontaneous  bursting  most 
frequently  takes  place  around  the  tip  of  the  finger;  there  are  cases, 
however,  in  which  it  takes  place  under  the  nail,  or  at  the  root  of 
the  nail.  In  such  cases  the  pain  is  always  intense  as  the  nail  is 
only  raised  up  gradually,  and  the  process  of  elevation  is  extremely 
painful.  In  cases  in  which  the  matrix  is  affected  in  the  process  of 
perforation,  the  nail  becomes  necrosed.  As  far  as  the  nail  looks 
red,  it  has  life  in  it,  just  like  hair  that  remains  in  the  cutis ;  when 
matter  is  collected  under  the  nail  it  no  longer  looks  red  and  translu- 
cent, but  becomes  dull,  milky  colored,  and  later  on  it  becomes 
greyish  black,  a  sign  that  the  nail  is  already  dead.  Death  of  the 
matrix,  however,  is  not  always  associated  with  death  of  the  nail^ 
this  may  occur,  but  the  death  of  the  nail-bed  is  not  a  necessary  re- 
sult of  the  process;  the  nail-bed  may  remain,  and  the  nail  may  be 
fjrmed  anew.  One  thing  remains:  the  inflamed  nail-bed  never 
retains  so  smooth  a  form  as  before;  it  becomes  uneven,  knotty,  and 
in  consequence  the  nail  is  never  developed  with  such  beautiful 
sm  othnes^;  it  remains  uneven,  and  of  a  dull,  milky  color.  In 
the  course  of  years  this  condition  may  improve  a  little,  but  it  never 
becomes  good.  Various  attempts  have  been  made  to  restrict  this 
uneven  growth  of  the  nail  by  even  compression,  or  by  scraping^ 
but  the  results  are  only  transient,  as  the  cause  of  the  irregular 
growth  is  not  removed;  the  matrix  still  remains  uneven  and  lumpy. 
When  the  pus  is  originally  formed  in  the  subcutaneous  cellular 
tissues,  an  opening  soon  appears  in  the  skin,  where^  first,  a  vesicle 
forms,  from  the  cuticle  becoming  raised  up  from  the  rete  malpighii. 
The  panaritium  subcutaneum  has  already  found  its  way  through 
by  the  fifth  day,  and  by  the  twelfth  the  wound  is  generally  healed. 
There  are  also  cases  of  panaritium  in  which  no  pus  is  formed, 
but  in  which  complete  spontaneous  gangrene  of  the  tissues  takes 
place.  How  is  this  gangrene  to  be  explained?  In  inflammation, 
gangrene  may  arise  through  two  causes :  1.  The  inflammatory  process 
may  from  the  first  be  so  intense  that  the  structure  immediately 
dies ;  and  2  Clottiag  of  the  blood  may  take  place  and  gangrene,  in 
consequence  of  the  arrest  of  the  circulation.  This  last  possibility 
we  cannot  accept  in  the  case  of  panaritium,  for  how  could  such  a 
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disturbance  of  circulation  as  leads  to  gangrene  take  place  so  sud- 
denly? I  have  already  mentioned^to  you  that  the  circulation  in  the 
fingers  is  so  active  that  a  finger  may  be  completely  cut  off,  except 
A  thin  bridge  of  skin^  and  the  separated  part  may  grow  on  again, 
the  circulation  being  carried  on  through  the  bridge  of  skin  only. 
I  think  gangrene  would  take  place  here  from  the  first  cause.  The 
acute  inflammation  is  a  chemical  process  in  the  tissues  which  is 
associated  with  dilation  of  the  vessels  with  consequent  exudation 
of  serum,  with  increase  of  number  of  cells  in  the  connective  and 
fatty  tissues,  and  with  extravasatioa  of  white  blood  corpuscles, 
which  come  to  light  as  pus.  The  most  essential  part  of  the  affair, 
however,  is  the  chemical  process  which  changes,  in  a  maaner  not 
yet  understood,  the  inter-eellular  substance  and  the  vascular  tissues. 
There  are  naturally  different  degrees,  and  these  degrees  are  mani- 
fested in  such  a  way  that  the  inflammatory  change  and  the  dis- 
turbance of  nutrition  are  small  in  one  case,  whilst  in  another  they 
-are  extreme — indeed,  the  peculiar  disturbance  of  nutrition  may  be 
60  intense  that  the  vitality  of  the  tissues  ceases.  This  cessation  of 
vitality  is  principally  of  importance  as  regards  the  vascular  tissues, 
for  when  once  tbe  walls  of  a  vessel  are  dead — as  held  by  Brucke— 
slotting  of  the  blood  readily  takes  place.  At  a  temperature  of  1  C. 
(33.9  F.)  no  freezing  takes  place,  and  the  blood,  as  far  as  it  alone  is 
concerned,  may  still  circulate,  but  at  this  temperature  the  tissues  of 
the  vessels  die,  and  clotting  then  takes  place  in  consequence  of  their 
death.  The  like  is  the  case  in  various  other  processes — the  first  in 
order  is  the  death  of  the  tissues,  and  the  stoppage  of  the  circula- 
tion is  secondary.  When  gangrene  takes  place  through  the  action 
of  liquid  caustics  alkalies^  we  must  look  upon  this  in  the  same  way 
as  being  the  result  of  the  destruction  of  the  tissues.  The  condi- 
tions are  similar  in  the  case  of  certain  animal  poisons,  particularly 
the  poison  of  serpents,  for  we  cannot  suppose  that  such  a  disturbance 
of  circulation  is  set  up  that  gangrene  follows  by  the  mechanical 
injury  from  the  teeth ;  it  is  probable  that  the  poison  itself  acts 
^chemically  in  such  a  way  that  it  kills  the  tissue,  and  that,  as  a  con- 
iiequence  of  the  death  of  these,  stagnation  of  the  blood  supervjenea. 
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THE  DANGER  OF  LAROE  DOSES  OF  (iTHNINE.*- 

BY  A.  A.  &MITH,  M.D., 

Profeuor  0/  MateHM  Mtdim  and  TUempeutia,  and  of  Clinical  Medicine  iti  Bdiemu  HMpiUd  Medieat 

CoUege. 

[New  York  Mfedlcal  Journal!] 

Is  the  nee  of  qainine^  id  large  doses  erer  dangerens  in  hyperpy- 
rexia  with  tendency  to  heart  failure  ? 

In  order  that  I  rnay  not  be  charged  with  prejudice  in  regard  to- 
the  use  of  quinine,  let  me  say  at  the  outset:  I  place  it  second  ii^ 
importance  only  to  opium,  in  our  armamentarinm  of  drugs,  in  the- 
treatment  of  disease  in  this  region. 

It  will  be  admitted  that  one  of  the  most  serious  dangers  to  be  ap- 
prehended in  any  disease  in  which  high  temperature  prevails  for  a 
few  days  is  the  so-called  heart  failure.  Many  observers  contend 
that  this  heart  failure  is  due  ta  the  direct  effect  of  the  great  heat  ott 
the  heart  muscular  tissue,  producing  in  many  cases  a  permanent 
degeneration,  in  others  a  tempwary  enfeeWement.  Other  observers^ 
consider  it  due  to  depression  of  nerve  force,  and  that  no  degenera- 
tion  of  heart  muscular  tissue  occurs.  It  is  possible  both  views  are 
correct.  In  some  cases  it  may  be  through  the  nervous  system ;  in 
others^  and  it  seems  to  me  the  more  rare  conditio*,  muscular  degen« 
eration  may  occur.  If  real  muscular  degeneration  does  oecur,  there 
ought  to  remain,  even  if  the  patient  recovers  froiA  his  attack  of 
fever,  permanent  enfeeblement  of  the  heart.  Whether  through  the 
one  system  or  the  other^  it  is  of  serious  import  to  the  patient,  for  ia 
many  cases  death  is  directly  traceable  to  this  heart  failure. 

As  the  two  types  of  fever,  typhoid  may  represent  the  fevers  of 
long  duration^  and  pneumonia  those  of  short  duration. 

During  the  first  few  days,  usually,,  of  a  typical  acute  lobar  pneu- 
monia, there  is  an  increased  rapidity  of  pulse;  it  is  full  and  bound- 
ing and  non-compressible ;  the  first  sound  of  the  heart  is  intensified  p 
there  is  some  cerebral  excitement,  probably  due,  in  a  measure,  to- 
the  increased  vascular  excitenaent.  After  the  first  three  days,  the- 
pulse  in  severe  cases  increases  in  rapidity,  but  usually  diminishes 
in  force,  and  the  first  sound  of  the  heart  is  diminished  in  intensity. 
These  signs  are  usually  regarded  as  evidences  of  exhaustion.  The- 
fatal  result  occurs  in  many  cases  on  the  fourth,  fifth  or  sixth  day. 
From  the  third  to  the  sixth  day  may  be  regarded  as  the  dangerous- 

*Read  before  the  Ne\T  York  Clinical  Society^  November  23,  188S. 
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days,  as  the  rule.  In  typhoid  fever,  the  disease  goes  on  developing 
up  to  the  sixth,  to  the  tenth  day,  and  then  there  be^in  those  evi- 
dences of  heart  failure  as  shown  by  the  increased  rapidity  of  pulse 
and  diminution  in  its  force,  and  decreasing  intensity  of  the  first 
sound  q[  the  heart.  Thesa  descriptions:  give  a  general  idea  of  the 
progress  of  these  two  diseases  so  far  as  the  heart  is  concerned.  There 
are,  of  course,  many  exceptions  to  the  rule  as  stated  above.  Cases 
do  occur  with  the  progress  as  here  stated,  and  will  answer  our  pur- 
pose in  the  discussion  of  the  question. 

Almost  all  observers  agree  that  when  quinine  is  given  as  an  anti- 
pyretic it  should  be  given  in  one  single  large  dose,  or  at  least  a  large 
quantity  must  be  given  within  an  hour.  Usually  this  need  not  be 
repeated  within  twenty-four  hours.  Others  give  the  large  doses  at 
twelve  hours'  interval.  A  large  dose  may  be  anywhere  from  twenty 
to  sixty  grains,  depending  somewhat  on  the  observerand  somewhat 
on  the  height  to  which  the  tgmperature  has  risen. 

The  physiological  effect  of  quinine  on  the  circulatory  system  is  a 
subject  of  great  interest,  and  especially  so  to  us  to-night,  in  view  of 
the  question  for  discussion. 

Almost  all  observers  agree  that  small  doses  of  quinine,  say  from 
two  to  five  grains,  stimulate  the  heart  both  as  to  frequency  and  force. 

Almost  all  observers  agree  that  large  doses  act,  in  many  cases,  as 
powerful  antipyretics.  Some  even  attempt  to  explain  their  anti- 
pyretic effects  by  their  influence  as  an  arterial  and  cardiac  sedative. 
I  will  not  enter  into  any  discussion  as  to  how  quinine  acts  as  an 
antipyretic ;  its  effect  on  the  heart,  directly  or  indirectly,  is  what 
concerns  us  in  the  discussion  to-night.  The  effects  of  quinine  on 
the  circulation  may  be  studied  from  two  standpoints — that  of  the 
experimentalist  and  that  of  the  clinician.  I  admit  that  many  ex- 
periments may  lose  much  of  their  value  from  the  fact  that  the 
observer  makes  his  experiments  under  the  influence  of  a  very  strong 
dominant  idea.  Therefore  great  care  should  be  shown  in  estimat- 
ing the  value  of  any  experiments. 

The  experiments  of  Eulenburg  and  other  observers  seem  to  show 
that  quinine  in  sufficient  quantity  causes  a  diastolic  cardiac  arrest 
by  a  direct  depressant  action  on  the  beart.  Other  experiments  seem 
to  show  that  toxic  doses  of  quinine  paralyze  the  vaso-motor  nervous 
system. 

Binz's  experiments  seem  to  show  that  some  of  the  disturbances 
t>f  sight  and  hearing  depend  on  impairment  of  the  heart's  function. 
He  thinks  experiments  on  warm-blooded  animals  have  proved  that 
the  injury  to  the  heart  and  paralysis  of  the  respiratory  center  are 
the  cause  of  death. 
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Bartholow  thinks  that  quinine  in  large  doses  depresses  the  action 
of  the  heart,  diminishes  the  blood-pressure,  and  enfeebles  while  it 
slows  the  pulse. 

Parquharson  says  large  doses  of  quinine  cause  the  rate  of  the 
pulsation  to  fall  and  the  arterial  tension  to  diminish,  and  adds  that 
death  may  even  ensue  from  convulsions  or  sudden  collapse  follow- 
ing depression  of  the  heart's  action. 

H.  C.  Wood,  Jr.,  says:  "  Quinine,  when  given  in  large  doses,  acts 
as  a  powerful  depressant,  and  for  this  reason  is  given  in  some  dis- 
eases where  such  action  is  desired."  Many  observers  have  noticed 
that  large  doses  (some  specifying  from  thirty  to  sixty  grains)  pro- 
duced in  man  a  less  frequency  and  less  force  of  the  pulse.  Rome- 
times  after  very  large  doses  it  has  been  observed  that  the  radial 
pulse  was  almost  imperceptible.  When  it  became  as  feeble  as  this^ 
it  was  rapid  and  sometimes  irregular.  I  have  frequently  observed, 
even  after  twenty  grains  of  quinine,  ttiat,  although  while  the  pa- 
tient was  in  ^recum')ent  posture  very  little  change  in  the  frequency 
of  the  pulse  was  noticed,  yet  when  the  patient  got  up  and  walked 
about,  even  leisurely,  there  was  decided  increase  in  the  rapidity  of 
the  pulse,  and  some  diminishing  of  its  force. 

The  pallor  of  countenance,  with  coolness  of  lips  and  skin  and 
coldness  of  extremities,  which  sometimes  follows  large  doses  of  qui- 
nine, seem  to  me  to  be  due  to  depression  of  the  heart's  action  or  a 
(Jepression  of  the  circulation  through  the  vasomotor  nervous  system. 

In  some  patients  there  is  a  great  susceptibility  to  the  influence 
of  quinine,  and  frequently  "  fluttering'^  at  the  pit  of  the  stomach 
and  over  the  prsecordial  region,  Veith  coldness  erf  hands  and  feet,  is 
complained  of. 

A  gentleman  in  this  city,  past  sixty  years  of  age,  who  was  for- 
merly in  the  habit  of  taking  considerable  quinine — sometimes  as 
much  as  thirty  grains  a  day — has  told  me  that  after  he  has  taken 
a  quantity  above  twenty  grains  a  day  he  has  noticed  a  decided 
dyspnoea  on  exercise,  fluttering  over  his  prsecordial  region,  a  less 
forcible  pulse,  and  sometimes  an  irregular  one. 

I  have  in  a  number  of  instances  noticed  patients,  to  whom  I  have 
been  giving  large  doses  of  quinine  to  reduce  temperature*,  have 
the  temperature  suddenly  fall,  while  they  passed  into  a  condition 
of  exhaustion  with  profuse  perspiration,  feeble  pulse,  cold  hands 
and  feet,  and  sighing  respiration. 

I  have  for  some  years  felt  that,  if  the  physiological  effects  as  above 
described  are  correct,  there  comes  a  time  in  almost  all  febrile  con- 
ditions when  quinine  may  be  dangerous.    This  time  is  when  the 
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heart  begins  to  fail,  and  this  usually  occurs  from  the  third  to  the 
sixth  day  in  pneumonia,  and  during  the  second  week  in  typhoid 
fever,  taking  these  again  merely  as  types  of  fevers  of  short  and  long 
duration.  The  temperature  after  heart  failure  begins  may  be  as 
high  as,  or  even  higher  than  before,  certainly  a  very  important  fact 
in  view  of  the  foregoing  statements,  and  in  view  of  the  almost 
routine  practice  of  prescribing  large  doses  of  quinine  in  high  tem- 
perature, whatever  the  condition  of  the  heart  may  be. 

Large  doses  of  quinine  begin  their  effects,  in  from  a  half  hour  to 
two  hours.  They  reach  their  maximum  effects  in  from  four  to  six 
hours.  Agents  can  be  given  to  counteract  the  effects  of  large  doses 
of  quinine  on  the  heart,  and  should  always  be  given  where  there  is 
the  tendency  to  heart  failure.  When  they  are  given,  their  effects 
should  be  kept  up  for  many  hours.  The  effects  of  some  of  the  car- 
diac stimulants  pass  off  in  a  short  time.  The  remedy  must  be  given 
in  such  a  way  that  its  effects  will  be  kept  up  continuously.  If  a 
single  large  dose  of  quinine  is  given,  it  would  be  practically  useless, 
for  instance,  to  give  a  single  dose  of  ammonia  to  counteract  the  dis- 
tressing effects  of  the  quinine.  It  must  be  given  in  doses  repeated 
every  two  or  three  hours,  and  kept  up  even  after  the  effects  of  the 
quinine  have  passed  off.  Almost  any  of  the  cardiac  stimulants  will 
aid  in  counteracting  the  effects  of  these  large  doses  of  quinine ;  but 
I  have  found  small  doses  of  opium  answer  the  best  purpose.  In 
doses  from  a  quarter  to  a  half  grain,  opium  is  a  cardiac  stimulant, 
besides  being,  under  conditions  of  high  temperature,  a  great  sedative 
to  the  nerve  perturbation  which  accompanies  such  a  condition. 

My  observations  have  led  me  to  the  following  conclusions,  al- 
though I  am  still  open  to  conviction : 

Large  doses  of  quinine  should  not  be  given  in  any  case  of  high 
temperature  after  heart  failure  begins,  unless  agents  to  counteract 
their  effects  on  the  heart  are  given. 

Great,caution  should  be  exercised  in  giving  large  doses  of  qui- 
nine, in  high  temperature,  in  any  case  of  organic  heart  disease  with 
enfeebled  power.  They  should  be  used  cautiously  in  old  people  with 
high  temperatures. 

I  am  well  aware  of  the  popular  prejudice  against  quinine,  and 
have  hesitated  somewhat  in  calling  attention  to  some  of  the  points 
involved  in  this  question,  because  there  are  so  many  conditions 
which  can  be  relieved  by  quinine  better  than  by  any  other  agent. 
Indeed,  I  can  only  repeat  what  I  said  at  the  beginning  of  this  dis- 
cussion—I place  it  second  in  importan^je  only  to  opium  in  the  treat- 
ment of  disease  in  this  region. 
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•  OUR  JOURNAL, 

Again  The  Atlanta  Medical  and  Surgical  Journal  unfurls 
her  banner  to  the  breeze,  under  her  true  name  and  colors,  and  thus 
commences  her  third  series,  under  auspices  never  before  so  flattering, 
or  prospects  more  bright.  In  thus  entering  again  the  race  with  our 
sister  publications — the  race  for  the  highest  plane  to  be  reached  by 
a  first-class  medical  journal — we  do  so  with  love  and  good  fellow- 
ship for  all  our  competitors,  without  enemies  to  punish,  or  friends 
to  reward.  With  our  old  and  tried  motto,  "  Pax  et  scientia  sed  Veritas 
mte  fwriore,"  ever  in  sight,  we  hope  to  be  able  to  steer  our  little  bark 
clear  of  all  troubled  and  muddy  waters — only  engaging  in  conflicts, 
when  we  feel  sure  that  such  a  course  will  be  in  the  interest  of 
science  and  progression. 

With  such  feelings  and  desires,  which  we  pray  will  ever  actuate 
us' in  conducting  this  journal,  we  hope  to  steer  clear  of  all  personal 
issues,  in  which  the  profession  have  no  interest,  but  to  devote  our 
space  to  the  advance  of  science,  and  in  the  interest  of  our  readers. 

In  commencing  the  new  series,  we  have  thought  it  not  inappro- 
priate, to  give  in  this  connection  an  outline  of  the  history  of  The 
Journal,  from  its  commencement  up  to  date.  The  first  number  of 
The  Atlanta  Medical  and  Surgical  Journal  was  issued  Septem- 
ber 1st,  1856,  from  the  press  of  the  long-since  suspended,  Atlanta 
Intelligenc€ry  and  was  brought  into  existence  under  the  editorial 
management  of  Drs.  J.  P.  Logan  and  W.  F.  Westmoreland,  and  was 
conducted  by  those  gentlemen  consecutively  until  September  Ist, 
1860.  At  this  date,  Dr.  J.  G.  Westmoreland  assumed  the  editorial 
management,  and  issued  it  regularly  until  the  summer  of  1861, 
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when  Thb  Journal  was  suspended  on  aoconnt  of  the  then  com- 
mencing hostilities,,  in  the  great  oonfiict  between  the  North  and  the 
South. 

From  its  suspension  in  the  summer  of  1861  to  the  fall  of  1867^ 
there  was  no  issue  of  The  Jourkal;  at  the  latter  date  the  publica- 
tion was  commenced  again  under  the  editorial  managennsnt  of  Drs. 
J.  6.  and  W.  F.  Westmoreland,  and  continued  one  year.  It  was 
found  at  the  expiration  of  that  time  that  the  people,  and  particu* 
larly  the  doctors  of  the  South,  were  so  impoverished  by  the  war  that 
the  publication,  if  continued,  would  be  at  a  great  financial  sacrifice 
to  the  publishers,  and  it  was  again  suspended,  to  be  re-issued  in 
March,  1871,  under  the  same  editori;iI  management,  and  continued 
up  to  187i. 

From  the  latter  date  it  was  regularly  issued,  under  the  editorial 
management  of  Drs.  Robert  Battey,  W.  A.  Love  and  H.  V.  Talia- 
ferro for  two  years  and  a  half,  when  Drs.  W.  F.  Westmoreland  and 
W.  S.  Kendrick  became  its  editors^  and  issued  it  continuously  until 
the  fall  of  1878,  when  Drs.  J.  6.  and  R.  W.  Westmoreland  assumed 
the  editorial  management  and  conducted  it  for  two  years. 

In  1880,  Drs.  J.  B.  Baird  and  J.  T.  Johnson  became  the  editors  of 
The  Journal.  For  reasons  unnecessary  to  discuss  here,  the  name 
was  changed  to  The  AtUmta  MediceU  Reffister,  with  Atlanta  Medical 
AND  Surgical  Journal  in  small  letters,  and  in  brackets  just  be- 
neath. The  Juornal,  under  this  name,  was  edited  by  them  until 
the  summer  or  fall  of  1883,  when  Dr.  J.  H.  IjOgan  became  its  editor, 
and  remained  in  charge  until  it  was  purchased  by  Jas.  P.  Harrison 
&  Co.  a  few  weeks  ago. 

It  will  be  seen  by  this  short  sketch,  that  The  Atlanta  Medical 
AND  Surgical  Journal  has  had,  in  the  past  twenty-nine  yearsr 
quite  a  number  of  editors  and  many  changes  in  the  editorial  de- 
partment, but  never,  until  the  past  few  years,  when  under  the 
name  of  Atlanta  Medical  Register^  has  there  been  a  change  in  the 
editorial  department  without  the  most  perfect  understanding,  all 
having  been  amicably  and  satisfactorily  arranged,  both  with  the 
retiring  and  incoming  editors.  Never  an  unpleasant  feeling,  or  jar, 
or  the  least  friction,  preceding,  during,  or  following  a  change  of 
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editors.  All  was  done  in  harmony,  by  mutual  agreement  and 
without  feeling. 

We  feel,  that  we  can  predict  the  same  harmony  for  the  present 
editorial  staff— and  without  hesitancy  pledge  our  readers  that  we 
shall  leave  nothing  undone  to  make  this  a  first-class  Medical  Jour- 
nal.    In  fact,  we  shall  not  be  satisfied  with  less. 

In  commencing  the  publication  of  a  Medical  Journal,  as  we  have 
this,  without  time  to  become  familiar  with  the  exchanges  at  hand, 
and  without  being  abreast  with  the  current  medical  topics  and 
medical  literature  of  the  day — hurried  to  press  to  me  it  a  specific 
promise,  we  fear  that  we  will  not,  in  this  our  first  number,  reach 
that  standard  which  we  are  determined  ultimately  to  attain. 

As  to  our  publishers  and  the  mechanical  department  of  The 
Journal,  it  is  unnecessary  for  us  to  say  more  than  simply  to 
announce,  that  it  is  to  be  issued  from  the  great  publishing  house  of 
James  P.  Harrison  &  Co,,  which  is  not  equaled  by  any  in  the  State, 
or  excelled  by  any  in  the  South,  in  its  facilities  to  publish,  not 
only  a  medical  journal,  but  any  character  of  publication  that  may 
be  presented.  As  will  be  seen  from  the  prospectus,  they  oflfer  the 
most  liberal  terms  to  contributors,  as  the  following  published  propo- 
sition will  demonstrate :  ^'  A  special  feature  of  The  Journal 
will  be  the  illustration  of  all  matter  that  requires  illustrating. 
These  illustrations  will  be  furnished  by  the  publishers  free  of 
charge  to  contributors."  What  medical  publication  does  as  much  ? 
Such  a  liberal  proposition  from  the  publishers  can  but  attract  first- 
class  contributors,  and  will  greatly  assist  us  in  making  this  Jour- 
nal what  we  desire  it  to  be. 


Bartholdi's  Great  Statue.— A  very  large  and  beautifully  exe- 
cuted picture  of  Bartholdi's  great  statue  of  "Liberty  Enlightening 
the  World"  has  been  presented  to  us  by  the  Travelers*  Insurance 
Company,  of  Hartford,  Conn.,  who  have  been  among  the  most  lib- 
eral contributors  to  the  fund.  The  picture,  which  is  26x36  inches 
in  size,  gives  an  excellent  idea  of  the  superb  work  of  art  which  is 
to  adorn  the  harbor  of  New  York. 
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DISTRIBUTION  OP  SCHOLARSHIPS. 

We  are  in  receipt  of  "A  Reply"  to  Louisville  Medical  College, 
by  Dr.  D.  W.  Yandell  (reprint  from  the  American  Practitioner), 
which  arraigns  the  Louisville  Medical  College  for  sending  "scholar- 
ships "  by  its  faculty  and  attaches  to  students,  promiscuously,  both 
North  and  South. 

Several  years  ago,  the  same  school  indulged  in  these  unworthy 
methodf),  to  the  exten^  that  the  profession  was  shocked  by  its 
enormity,  and  demanded  a  halt.  The  school  then  promised  to  cease 
its  evil  doings  and  to  be  governed  by  the  laws  of  the  Association  o^ 
Medical  Colleges,  but  it  would  appear  that  she  has  again  fallen  into 
her  former  evil  ways.  That  the  "  scholarships,"  as  they  are  de- 
nominated by  those  sending  them  out,  are  sent  by  members  of  the 
faculty,  there  can  be  no  doubt,  as  we  have  seen  more  than  one,  and 
have  heard  of  many  others  received  by  medical  students  in  Georgia 
and  Alabama.  This  practice  of  medical  colleges,  which  we  hope 
and  believe  is  at  present  confined  to  very  narrow  limits,  of  attempt- 
ing to  swell  the  number  of  their  classes  by  such  unprofessional 
methods  should  cease  entirely.  It  may  for  a  few  years  swell  the 
number  on  their  benches,  but  at  last  will  result  in  the  downfall  of 
their  institution,  as  in  the  Louisville  Medical  College  a  few  years 
ago,  from  which  descent  it  is  slow  to  rise,  as  the  present  faculty  has 
long  since  found  out.  This  of  itself,  it  would  appear,  should  deter 
them  from  such  evil  practices,  if  they  looked  alone  to  the  future 
success  of  the  institution,  without  taking  into  consideration  the 
moral  aspect  of  the  subject,  or  the  law  of  medical  colleges  which 
they  propose  to  be  governed  by. 

The  best  policy  for  every  medical  school  is  to  stand  squarely  on 
its  own  merits,  and  never  descend  to  illegitimate  methods  to  si^ell 
the  number  of  students  in  attendance.  Fair  dealing,  after  all,  is 
the  best  policy  in  medical  teaching,  as  well  as  in  every  other 
legitimate  business. 
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NEW  AND  OLD  CODE  OP  ETHICS  IN  THE  STATE  OP  NEW 

YORK. 

At  the  annual  meetinj^  of  the  Medical  Society  of  the  State  of 
New  York,  held  at  Albany  the  6th,  6th  and  7th  of  February,  the 
t5ontest  over  the  old  and  new  Code  was  renewed,  and,  after  the 
Visual  speech^making  upon  such  occasions,  the  vote  was  taken  and 
resulted  in  the  defeat  ot  the  old  Code  faction  by  a  vote  of  105  for 
old  Code  and  124  for  the  new  Code.  So  ends  the  contest,  so  far  as 
the  Medical  Society  of  the  State  of  New  York  is  concerned,  but  the 
end  is  not  yet.  It  was  stated  upon  the  floor  by  the  President,  Dn 
Alex.  Hutchins,  that  there  was  a  large  majority  of  the  physicans  of 
the  State  who  favored  the  old  Code,  or  the  Code  (X  the  American 
Medical  Association^  but  they  were  not  there  to  vote*  This  whole 
•contest  has  been  unnecessary  and  bitter^  rupturing  long  existing 
friendships  and  pleasant  associations  in  many  localities  in  the 
State  of  New  York,  without  any  good  to  show  for  it — without  any 
advance  in  science,  or  profit  to  the  profession. 

The  truth  is,  the  new  Code  faction  commenced  the  fight  at  the 
wrong  time  and  place.  They  should  have  presented  their  grievances 
to  the  National  Medical  Association,  to  which  all  bore  allegiances, 
and  there  demanded  a  repair  of  the  wrong,  if  there  was  a  wrong, 
and  there  to  have  made  th6  fight  for  the  right,  if  they  were  right* 
But  they  chose  to  secede  without  notice,  abolish  the  laws  of  the 
National  Association,  which  up  to  that  time  were  the  laws  of  their 
own  society — made  laws  to  suit  themselves,*  and  then  sent  dele- 
gates to  the  American  Medical  Association  for  admittance,  as  much 
as  to  say,  we  have  abolished  your  laws  in  our  association — have 
made  "laws  unto  ourselves" — whatai^  you  going  to  do  about  it?  The 
National  Association,  by  this  course,  was  driven  to  one  of  two  alter- 
natives— either  to  admit  their  delegates,  and  become  subordinate  to 
the  Medical  Society  of  the  State  of  New  York,  thus  yielding  her 
prestage  as  the  legislative  body  and  law-makers  to  the  profession  of 
the  United  States,  or  to  refuse  their  delegates  admission  to  seats  in 
their  body.  Without  any  hesitancy  she  did  the  latter— refusing 
their  delegates  admii^ion. 


Digitized  by 


Google 


Editorial.  47 

The  American  Medical  Association  has  ever  been  ready,  not  only 
to  listen  to  the  grievances  of  any  respectable  number  of  its  members, 
but  to  have  them  difi^cussed  and  acted  upon.  Only  a  few  years  ago 
the  Association  ordered  a  circular  sent  to  every  member  of  the  As* 
sociation,  asking  the  quesftions  (can't  give  language)  something 
like  the  following :  Are  you  in  favor  of  the  Code  of  Medical  Ethics 
as  it  now  stands  ?  If  you  prefer  a  change,  in  what  particular  ?  giving 
article,  section,  etc.  In  reply  to  this  circular,  there  was  an  over- 
whelming majority  for  the  Code  of  Ethics  to  remain  as  it  was. 

We  are  more  confirmed  every  day  in  our  opinions  as  to  the  prime 
cause  of  the  agitation  of  this  subject,  and  the  object  hoped  to  be 
attained  by  some  of  the  leaders  of  this  movement,  but  at  present  we 
are  not  disposed  to  discuss  this  feature  of  the  subject.  This  agita- 
tion has  resulted,  as  many  predicted  in  1882,  in  the  organization  of 
a  new  medical  society  in  the  State  of  New  York,  nnd  from  the  New 
York  journals  we  learn  it  is  an  accomplished  fact.  The  organiza- 
ion  is  to  be  known  as  the  "  New  York  State  Medical  Association'^ 
and  was  organized  in  Albany,  on  the  6th  of  February, 
by  sixty-five  members  of,  (I  suppose,  seceding  members)  from  the 
Medical  Society  of  the  State  of  New-York.  They  adopted  the  old  or 
national  Code  of  Ethics.  Dr.  H.  D.  Didama,  of  Syracuse,  was  elected 
President ;  Dr.  E.  D.  Furguson,  of  Troy,  Secretary ;  and  Dr.  J.  H. 
Huston,  of  New  York,  Treasurer.  A  council  of  sixteen  members 
were  elected.  The  first  annual  session  will  be  held  on  the  18th 
November^  1884,  in  New  York  city. 


PERSONAL. 

Dr.  J.  McF.  Gaston,  whose  excellent  and  instructive  papers,  from 
Brazil,  gave  so  n^uch  pleasure,  has  returned  to  his  "country"  again  j 
not  to  the  Palmetto  State,  but  to  the  one  adjoining.  His  address  is 
now  38i  Broad  street,  Atlanta,  Ga*  It  is  very  probable  that  he  will 
give  to  the  American  public,  through  this  Journal,  his  reminiscen- 
ces of  Brazil,  and  take  the  opportunity,  while  so  doing,  of  presenting 
much  of  the  valuable  results  of  his  varied  experience  in  his  recent 
home.—  GaiUariTa  Medical  Journal, 

We  are  pleased  to  announce  that  the  Doqtor  will  contribute  an 
occasional  article  to  the  Atlanta  Medical  and  Surgical  Journal. 
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OUR  TITLE  PAGE. 

The  title  page  of  The  Journal  is  fitly  ornamented  with  a  likeness 
of  Dr.  Crawford  W.  Long,  the  discoverer  of  anaesthesia,  the  greatest 
benefactor  to  the  human  race  which  this  country  or  this  age  has 
produced. 

The  history  of  the  picture  from  which  this  engraving  is  taken  is 
interesting.  It  will  be  remembered  that  priority  of  the  use  of 
sulphuric  ether  as  an  anaesthetic  agent  was  claimed  by  a  firm  of 
dentists  in  Boston,  who  attempted  to  use  it,  under  the  name  of 
lethion,  as  a  secret  remedy  in  their  business.  Subsequently  an 
application  was  made  to  Congress  for  a  reward  of  one  hundred 
thousand  dollars  to  them  as  the  original  discoverers  of  its  value- 
This  application  was  referred  to  a  committee,  before  whom  Dr. 
Long  appeared  and  submitted  the  history  of  his  discovery,  and 
indisputable  proofs  of  his  producing  anaesthesia  with  it  and  his 
performance  of  surgical  operations  without  pain  while  the  subjects 
were  under  its  influence,  several  years  prior  to  its  employment  by 
the  Boston  claimants. 

Their  application  for  reward  as  the  original  discoverers,  of  course, 
failed. 

Dr.  Long's  account  of  the  first  suggestion  of  it  to  his  own  mind, 
of  his  cautious  and  painstaking  experiments,  and  the  final  opera- 
tion in  1842,  by  which  he  demonstrated  its  beneficent 'power,  was 
published  to  the  profession  with  characteristic  modesty. 

The  use  and  reputation  of  ether  began  to  spread  throughout  the 
world  when  the  discovery  of  the  value  of  chloroform  by  Dr.  Simp- 
son, of  Edin  borough,  for  like  purposes  was  announced,  and  for  a 
time  supplanted  the  ether  in  practice.  The  question  of  the  original 
discovery  of  the  anaesthetic  properties  of  the  latter  temporarily  lost 
much  of  its  interest. 

Frequent  fatal  results  happening  after  the  use  of  chloroform 
again  turned  professional  attention  to  the  older  and  safer  anaes- 
thetic. 

At  an  opportune  igaoment,  Dr.  Marion  Sims  published  anew  the 
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tislory  of  Dr.  Long's  experiments  an^  a  Synoipsis  of  his  conclusive 
•evidence  of  priority  in  discovery  and  use. 

This  publication  attracted  the  general  attention  of  scientific  men 
everywhere.  Among  others  Mr.  Stewart,  of  New  York,  deeply 
impressed  with  the  priceless  value  of  the  discovery  to  humanity, 
^nd  the  modesty  and  genius  of  the  discoverer,  sought  to  tender  his 
individual  homage  to  both  by  procuring  at  his  own  expense  a  mag- 
Tiificent  pictAire  of  Dr.  Long,  and  presenting  it  to  the  State  of  his 
nativity. 

The  Xjretieral  Assembly,  being  in  session,  gratefully  received  the 
^ift,  and  ordered  it  hung  in  the  Representative  Hall  among  thepoN 
-traits  of  the  distinguished  dead  who  have  illustrated  the  history 
•of  Georgia. 

The  inauguration  ceremonies  on  the  occasion  of  the  unveiling  of 
the  portrait  in  the  Capitol  wete  grand  and  imposing.  Both  branches 
•of  the  General  Assembly,  his  Excellency  the  Governor,  and  the 
-State  officials,  were  in  attendance,  together  with  a  vast  throng  of 
the  brilliant  and  cultivated  of  the  community.  Choice  gems  of 
^eloquence  celebrated  the  fame  and  labors  of  the  great  benefactor, 
touching  words  of  eulogy,  expressing  the  deepest  love  and  regard 
for  the  memory  of  the  good  man,  "the  beloved  physician  " 

To  make  the  tribute  to  his  memory  more  permanent  and  mote 
Valuable,  the  General  Assembly  unanimously  passed  the  subjoined 
Yesolutions,  indissolubly  connecting  the  names  of  Crawford  W.  Long 
and  General  James  Oglethorpe,  the  two  greatest  heroes  of  benevo- 
lence which  Georgia's  annals  furnish  : 

Whereas,  It  has  been  proposed  that  each  State  of  the  United 
states  of  America  should  liesignate  the  names  of  two  persons  whose 
•memories  are  to  be  perpetuated  by  likenesses  in  statuary,  in  the 
Art  Gallery,  established,  or  to  be  establisked  in  Washington  City> 
the  Federal  Capital  ^  and  whereas^  anaesthesia  is  the  greatest  boon 
ever  conferred  upon  humanity,  unless  Vaccination  claims  equal 
title  to  be  so  considered;  and  whereas^  Crawford  W.  Lorfg,  M.D.,  a 
native  of  Georgia,  and  graduate  of  the  University  of  the  State, 
lately  deceased,  is  the  historic  discoverer  of  ansesthesia,  and  the  first 
man  to  employ  sulphuric  ether  as  An  anaesthetic  agent  in  a  surg> 
<ial  operation  on  the  30th  of  March,  1842  ^  and  whereas^  England 
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recognized  the  labors  of  Jenner,  and  also  bestowed  a  high  honor  of 
government  upon  Sir  James  Y.  Simpson,  in  recognition  of  the  great, 
service  he  had  rendered  humanity  by  the  introduction  of  chloroform^ 
which  enlarged  the  domain  of  anaesthesia;  and  whereas,  our  Federal 
Republic,  should  not  allow  the  names  of  our  discoverers  and  scien-^ 
tists  to  rest  in  obscurity,,  and  the  State  of  Georgia  shouM  especially 
cherish  with  pride  the  name  and  menaory  of  her  great  discoverer : 

Resohed  by  (he  General  Assembly t  That  the  name  of  Crawford  W. 
Long,  M.D.,  the  historic  discoverer  of  antesthesia,  be  presented  to- 
the  Art  Gallery  at  Washington  City,  established,  or  to  be  estab- 
lished, to  represent  the  State  of  Georgia. 

Resolved,  That  the  name  of  James  Oglethorpe,  the  historic  founder 
of  the  Commonwealth  of  Georgia,  be  also  presented  to  said  gallery 
to  represent  the  State. 

Resolved,  That  a  copy  of  this  preamble  and  resolutioBS  be  trans^ 
mitted  by  the  Governor  to  his  Excellency,  the  President  of  the 
United  States  of  America,  with  a  request  that  he  submit  them  to* 
the  Senate  and  House  of  Representatives  of  Congress  on  its  next 
assemblage,  and  that  another  copy  thereof  be  sent  by  the  Governor 
to  the  proper  officer  in  charge  of  said  Art  Gallery. 

Approved  August  23, 1879. 


THE  LATE  DR.  J.  MARION  SIMS. 

The  announcement  of  the  death  of  J.  Marion  Sims  on  the  13th 
of  November,  1883,  produced  a  greater  shock  and  a  more  extended  and 
perceptible  gloom  in  the  medical  world,  than  the  death  of  any  man 
connected  with  any  department  of  the  medical  profession  during 
the  present  century.  When  we  say  the  n>edical  world  we  mean  ity 
as  Dr.  Sims  was  as  well  known  and  as  much  admired  for  his  labors 
and  advances  in  the  profession  in  every  civilized  country  as  in  his 
wn  native  land.  • 

We  will  not  in  this  connection  attempt  a  history  of  his  labors — 
a  detail  of  his  startling  advances  and  successes,  as  that  has  been 
done  both  in  Europe  and  America  by  pens  and  tongues  more  elo- 
quent than  ours.  Neither  will  we  attempt  an  eulogy  upon  this 
great  and  good  man,  as  that  has  also  been  done  by  hundreds  and 
thousands  in  the  past  four  months — but  desire  simply  to  say  that  to 
know  him  was  to  love  him,  and  to'be  in  his  presence  was  to  feel  that 
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you  were  in  the  presence  of  a  genius  and  an  honest  man,  without 
vanity  or  show,  and  one  that  could  not  be  induced  to  knowingly 
deceive  his  fellow-man,  and  more  particularly  members  of  the  medi- 
cal profession.  If  by  articles  published  in  medical  journals,  mono- 
graphs, orally  or  otherwise,  he  had  promulgated  an  idea  or  principle, 
that  later  he  found  would  not  stand  the  test,  he  was  the  first  to 
correct  It,  and  never  happy  until  he  had  accomplished  it  publicly. 

I  well  recollect  meeting  him  at  his  home  in  New  York,  some 
years  ago,  and  found  him  jubilant  over  the  idea  that  he  had  at  last 
solved  the  problem,  as  to  the  best  mode  of  drainage  after  an  ova- 
riotomy, with  what  he  styled  the  "cock-spur  drainage  tube."  A  few 
months  later  I  met  him  again,  and  he  was  equally  eloquent  in  con- 
demnation of  his  former  pet,  and  was  at  the  time  preparing  an  article 
for  publication,  warning  the  profession  against  the  "cock-spur  drain- 
age tube,"  as  it  had  failed  to  accomplish  what  he  believed  it  would. 
He  was  usually  the  first  to  detect  an  error  in  his  propositions  and 
the  first  to  correct  them.  How  different  the  majority  of  those  who 
make  suggestions  that  are  new,  either  in  medicine  or  surgery.  In 
presenting  their  propositions  they  become  so  much  enthused  with 
the  new  idea  that  they  never  stop,  or  attempt  a  careful  criticism  of 
its  action,  and  are  usually  the  last  to  admit  their  error.  Much  more 
could  be  said  in  evidence  of  this  noble  trait  of  character  of  Dr. 
Sims,  but  enough  has  been  said,  both  orally-and  by  manuscript, 
within  the  past  few  months. 

The  time  has  arrived  when  his  friends  and  admirers  should 
adopt  something  more  durable  than  eulogies  upon  his  life  and 
sketches  of  his  noble  work.  Let  us,  as  is  suggested  by  the  phy- 
sicians of  New  York  in  a  circular  to  the  profession  and  citizens  of 
the  world,  contribute  our  mite  to  the  erection  of  a  monument  to  his 
memory,  which  will  indure  for  ages.  Let  no  one  feel  that  he  or 
she  is  not  called  on  for  the  reason  that  they  are  not  members  of  the 
profession,  but  let  it  be  understood  that  all  who  admire  his  great 
genius,  his  goodness  of  heart,  and  above  all  the  noble  work  he 
accomplished,  feel  that  their  offering  will  be  as  acceptable  as  that 
coming  from  a  member  of  his  profession.    As  will  be  seen  from  the 
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circular,  Dr.  H*F.  Campbell,  of  Augusta,  has  been  appointed  to  re- 
ceive subscriptions  in  Georgia.  His  agent  in  Atlanta  is  Dr.  D. 
H.  Howell,  and  contributions,  either  from  the  city  or  surrounding 
country,  will  be  thankfully  received  and  properly  forwarded  with 
list  of  names  of  contributors. 

THE   SIMS   MEMORIAL  FUND 

'  To  the  Medical  Profesttion  and  Others  throughout  the  World : 

The  great  achievements  of  Dr.  J.  Marion  Sims  call  for  some  more 

•  lasting  than  obituaries  and  eulogies.    To  him  medical  science  is  in- 

•  debted  for  much  brilliant  and  original  work,  especially  in  gyneco- 
logical surgery.     Those  who  have  been  benefited  by  his  teachings 

'  and  new  operations,  and  such  as  have  had  the  direct  advantage  of 
his  i)er8onal  skill,  are  among  the  first  to  recognize  and  acknowledge 
this  debt. 

To  him  is  due  the  honor  of  giving  the  first  strong  impulse  to  the 
study  of  gynecological  surgery  in  America. 

It  is  believed  that  the  medical  profession  everywhere,  the  vast 
.number  who  owe  their  relief  from  suffering  directly  to  him,  and 
those  who  realize  the  benefits  he  first  made  possible,  will  gladly 
unite  thus  to  honor  the  man  through  whose  original  and  inventive 
genius  such  blessings  have  been  conferred  upon  humanity. 

At  the  suggestion  of  many  friends,  therefore,  the  subjoined  com- 
mittee has  been  organized,  and  it  is  proposed  that  a  suitable  monu- 
ment be  erected  to  his  memory  in  the  city  of  New  York. 

To  this  end  the  active  co-operation  of  the  medical  profession,  and 
the  many  other  friends  of  Dr.  Sims  throughout  the  world,  is  re- 
spectfully solicited.  Contributions  of  one  dollar  and  upward  may 
be  forwarded  to  the  Journal,  which  has  been  constituted  the  treasury 
of  this  fund. — The  Medical  Record^  New  York, 

FoRDYCE  Barker,  M.D.,  Chairman, 
George  F.  Shrady,  M.D.,  Secretary, 


Thomas  Addis  Emmet,  M.D.,  New  York. 
T.  Galllard  Thomas,  M.D.,  New  York. 
Wttliam  T.  Lusk,  M  D.,  New  York. 
William  M.  Polk,  M.D..  New  York. 
Paul  F.  Mundi,  M.D.,  New  York, 
a  O.  Vander  Poel,  M.D.,  New  York. 
Frank  P.  Foster,  M.l).,  New  York. 
Samuel  D.  Gross,  M.D.,  Philadelphia,  Pa. 
WUUam  Goodell,  M.D.,  Philadeli  hia,  Pa. 
James  R.  Chadwick,  M.D.,  Boston,  Mass. 
William  H.  Byloid,  M.D.,  Chicago,  lU. 
A.  Reeves  Jackson,  M.D.,  Chicago,  ni. 
Thad.  A.  Reamy,  M.D.,  Cincinnati,  O. 


C.  D.  Palmer,  M.D  ,  Cincinnati,  O. 

George  J.  Engelmann,  M.D.,  St.  Louis,  Mo. 

R  Beverly  Cole,  M.D.,  San  Francisco,  CaL 

U.  F.  Campbell,  M.D..  Augusta,  Ga. 

R.  B.  Maury,  M.D.,  Memphis,  Tenp 

E.  S.  Lewis,  M.D.,  New  Orleans,  La. 

J.  T,  Searcy,  M.D..  Tuskaloosa,  Ala. 

R  A.  Kinloch,  M  D.,  Charleston,  S.  C. 

Hunter  McGuIre,  M.D.,  Richmond.  Va. 

S.  C.  Busey,  M.D..  Washington,  D.  C. 

Harvey  L.  Byrd,  M  D.,  Baltimore,  Md. 

W.  J.  Howard,  M.D.,  Baltimore,  Md. 
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ATLANTA  MEDICAL  COLLEGE. 

The  Commencement  exercises  of  the  Atlanta  Medical  College 
were  held  on  Thursday  evening,  February  28th,  at  DetJive's  Opera 
House,  in  the  presence  of  a  large  and  cultured  audience. 

There  were  forty-eight  graduates  as  follows  : 

•K  B.  Adams,  Alabama;  B.  W.  Allen,  Georgia;  W.  C.  Ashley, 
Georgia ;  J.  A.  Avant,  Alabama ;  R.  E.  L.  Barnum,  Georgia ;  W.  T. 
Carter,  Georgia;  W.  G.  Lewis,  Georgia;  W.  J.  Mason,  Alabama 
J.  D.  McCoUum,  Georgia;  J.  L  McConnell,  Georgia;  W.  F.  McCur- 
dy,  Georgia;  !P.  K.  Mitchell,  Georgia;  W.  J.  Clements,  Georgia; 
A.  B.  Cole,  Georgia;  Frank  Cordle,  Georgia;  J.  M  Crawford,  Geor- 
gia; S.  A.  Crumbly.  Georgia;  Jeffi  Davis,  Georgia ;  A  C.  Moreland, 
Georgia;  B.  C.  Morgan,  Alabama;  S.  A.  Murray,  Georgia;  J.  A. 
Parsons,  Georgia;  J.  B.  Powers,  Georgia;  B.  W.  Pirkle,  Georgia; 
D.  W.  Dorsett,  Georgia ;  P.  J.  Erwin,  Georgia ;  R.  C.  Folger,  South 
Carolina ;  T.  J.  Garner,  Arkansas ;  G.  H.  Goldsmith,  Georgia ;  L 
C.  Groneke,  Georgia;  A.  M.  Raines,  Georgia;  H.  L.  Richardson, 
Texas;  A.  Scott,  Alabama;  E.  N.  Shaw,  Georgia;  W.  T.  Spears, 
Georgia;  J.  S.  Tankersley,  Georgia;  J.  G.  Greene,  Georgia ;  D.  J. 
Heron,  Alabama;  T.  B.  HoUis,  Georgia;  J.  W.^Hurt,  Georgia;  E. 
R,  Kennebrew, Georgia;  William  Legue,  Netherland ;  W.  C.  Thom- 
a8on,*South  Carolina ;  A.  P.  Thornton,  Texas ;  R.  P.  White,  Geor- 
gia ;  A.  W.  Wilder,  Arkansas ;  L  B.  V.  WooUey,  Georgia ;  W.  D. 
Wright,  Georgia. 

The  first,  second  and  third  honor  prizes  were  awarded  Dr.  Alva 
W.  Wilder,  of  Arkansas;  Dr.  Thomas B.  HoUis,  of  Georgia,  and  Dr. 
L.  B.  V.  WooUey,  of  Georgia. 

The  Faculty  prizes  were  awarded  as  follows  : 

Dr.  W.  F.  Westmoreland's  to  Dr.  J.  A.  Parsons;  Dr.  W.  A.  Love's 
to  Dr.  J.  W.  Hurt ;  Dr.  V.  H.  Taliaferro's  to  Dr.  A.  C.  Moreland ; 
Dr.  A.  W.  Calhoun's  to  Dr.  L.  B.  V.  WooUey ;  Dr.  J.  H.  Logan's  to 
Dr.  W.  T.  Spears;  Dr.  J.  S.  Todd's  to  Drs.  WooUey  and  Shaw ;  Dr. 
J.  A.  Gray's  to  Dr.  T.  B.  HoUis. 
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OUR  ADVERTISERS. 

We  desire  to  call  special  attention  to  the  advertisements  in  this 
number  of  the  Journal  ;  they  are  from  the  best  and  most  reliable 
houses  that  deal  in  medicines,  instruments  and  surgical  appliances. 

Magnus  &  Hightower. — We  know  these  gentlemen  personally, 
and  can  confidently  endorse  them  as  being  strictly  reliable  in  their 
dealings.  Physicians  and  others  entrusting  their  orders  to  th^u 
may  rest  assured  that  they  will  be  honestly  and  squarely  dealt 
with.     See  their  advertisement. 

Hemstein. — This  old  established  instrument  maker  has  an  adver- 
tisement in  this  number  of  the  Journal.  Recognizing  the  wants 
of  the  Southern  physicians,  he  has  established  a  branch  house 
in  this  city,  where  any  instrument  or  appliance  can  be  had.  If 
what  is  wanted  is  not  in  stock,  Mr.  Phillips,  the  gentlemanly  man- 
ager, will  have  it  made  in  the  shortest  time  possible. 

Rio  Chemical  Company, — This  company  manufacture  extensively 
Celerina  and  Pinus  Canedensis,  two  remedies  that  have  an  exten- 
sive sale.    See  their  advertisement. 

Battle  &  Co.— This  enterprising  St.  Louis  firm  manufacture  a 
number  of  new  compounds.  Their  remedies  are  well  sustained  by 
chemical  experience  ;  especially  is  this  true  of  Bromidia  and  lodia. 

R  De  Bary  &  Co. — These  gentlemen  are  sole  agents  for  the  United 
States  for  the  justly  celebrated  ApoUinaris  and  the  Hunyadi 
Janos  mineral  waters. 

Reed  &  Camrieh-  This  reliable  New  York  house  was  the  first 
to  introduce  to  the  profession  the  justly  celebrated  Beef  Peptonoids. 
It  is  a  concentrated  powdered  extract  of  beef  partially  digested,  and 
combined  with  an  equal  portion  of  gluten. 

Maltine. — This  concentrated  extract  of  malted  barley,  wheat  and 
oats  maintains  its  high  reputation,  notwithstanding  its  many 
rivals.  It  may  be  procured  plain,  or  combined  with  tonics  and 
alteratives,  and  we  have  found  most  beneficial  results  from  some  of 
the  latter  combinations.  The  extract  seems  to  assist  the  alterative 
action  of  a  number  of  medicinea. 
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K  Fougera  &  Go.  make  a  specialty  of  importing  the  best  class  of 
foreign  medical  preparations,  and  have  been  extraordinarily  sue- 
<cessful  in  building  up  a  trade  in  such  goods.  Everything  they 
Advertise  is  the  best  of  its  class. 

BeUevue  Hospital  Medical  College. — No  medical  college  stands  higher 
with  Southern  physicians  than  does  this  one.  Attention  is  direct- 
'€d  to  its  advertisement. 

Bromo  Chemical  Co. — This  company  manufacture  quite  a  number 
-of  new  medicines,  one  of  which  is  Bromo  Chloralum,  a  remedy 
(that  they  claim  a  great  deal  for  in  scarlet  fever.  See  their  adver- 
tisement. 

Anglo-Swiss  Milk  Food.— The  fact  that  this  food  is  used  in  the 
New  York  Infant  Asylum  by  Dr.  J.  Lewis  Smith  should  recom- 
dnend  it. 

Thjb  New  York  Polyclinic,  a  School  of  Clinical  Medicine  and 
fiuRGERY  for  PRACTITIONERS. —This  school  has  taken  a  prominent 
position  among  medical  institutions  in  New  York,  as  well  as  in  the 
United  States  and  Canada.  It  is,  without  doubt,  the  strongest  clinicai 
organization  on  this  continent.  Its  faculty  hold  seventy  official  pro- 
fessional positions  in  the  hospitals,  asylums  and  dispensaries  of  the 
metropolis,  and  this  vast  material  is  utilized  for  the  benefit  of  prac- 
titioners who  desire  to  study  special  clinical  medicine  and  surgery. 
The  success  of  the  Polyclinic  has  been  remarkable.  One  hundred 
^nd  thirty  physicians  have  studied  in  the  various  classes  since 
October,  1883,  making  a  total  of  291  within  the  first  fifteen  months 
of  the  existence  of  this  institution.  The  class  is  divided  into  sec- 
tions, so  that  the  demon&;tration  of  cases  is  in  the  immediate  pres- 
ence of  the  members  of  the  section.  None  but  practitioners  are  admit- 
ied.  The  managers  have  recently  purchased  a  magnificent  property, 
which  is  now  being  thoroughly  fitted  up  as  a  school  and  hospital. 
We  call  the  especial  attention  of  physicians  wishing  to  visit  the 
East  for  purposes  of  "  finishing  up,"  or  for  special  study,  to  the  ad- 
crertisement  of  the  Polyolinic  on  another  page^  ^ 
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Nitroglycerin  and  the  Chloride  of  Gold  And  Sodium  in  the: 
Treatment  of  Albuminuria. — The  following  is  fiom  a  paper  read 
by  Dr.  Bartholow  before  the  Philadelphia  County  Medical  Societyr 

Hitherto  the  therapeutics  of  renal  diseases  have  not  advanced 
in  thq  same  ratio  as  our  knowledge  of  their  pathology.  It  cannot 
be  said  now  that  a  cure  has  beei>  found,  but  that  two-  remedies- 
of  real  vahie  are  available.  My  contribution  to  this  symposiumr 
on  albuminuria  consists  in  an  attem*pt  to  define  the  place  which 
these  renaedies  should  occupy  in  a.  curative  scheme.  .  To  dcK  thisy 
in  even  the  briefest  way^  I  must  clear  the  ground  with  a  prelimi- 
nary statement. 

I  start  with  the  proposition-  that  those  renal  lesions  united  by  the* 
eommon^  symptom — albuminuria — are  of  neural  origin.  There  is 
a  kinship- between  diabetes  and  Bright^s  disease.  One  of  these  is 
sometimes  substituted  for  the  other  p  and  during  the  course  of 
some  rare  eases  of  exophthalmic  goitre  this  substitution  occurs^ 
Irritation  of  a  certain  part  of  the  floor  of  the  fourth  ventricle  is 
followed  by  glycosuria;  of  another  part  by  albuminuria.  The 
recent  observations  of  Da  Co&ta  and  Longstreth  prove  that  a 
relation  exists^  whether  casual  or  sequential,  between  certain  renal 
lesions  and  degenerative  changes  iiv  son^  ganglia  of  the  abdominal 
sympathetic.  The  hypertrophy  of  the  muscular  coat  o£  the  arteri^- 
olesj  discovered  by  Dr.  Gteorge  Johnson^  and  the  increased  tension  of 
the  vascular  system  due  to  an  irritatioa  of  the  vaso-motor  center  ia 
the  medulla,  both  preseat  ia  the  chronic  forms  of  albuminuria,  are 
further  evidences  of  the  agency  of  the  nervous  system.  It  was,, 
more  especially,  the  condition  of  elevated  tension  of  the  vessels 
which  led  to  the  use  of  nitro-glycerin.  This  remedy  before  all  else 
reduces  the  vascular  tension.  It  also  lessens  the  work  of  the  heart 
by  removing  the  inhibitioa  exercised  by  the  pneumo-gastric  nerve^ 
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This  reDftedy  appears  to  have  been  first  used  by  Mr  Robsoi^  an 
English  surgeon,  in  c^es  of  albuminuria,  and  by  him  employed^ 
because  the  high  tension  of  the  vascular  system  has  proved  to  be 
so  pronounced  an  element  in  the  more  chronic  cases.  I  have  myself 
seen  s6me  remarkable  instances  of  relief — indeed  of  cure — eflTected 
by  it.  If  time  were  now  available,  I  could  give  some  striking 
examples.  In  cases  of  mitral  disease,  accompanied  by  albuminuria^ 
it  also  renders  the  highest  service,  for  the  diminished  peripheral 
tension  lessens  the  work  to  be  done  by  the  heart,  and  assists  in  the 
more  equal  distribution  of  the  blood.  The  effect  of  this  in  reliev* 
ing  the  renal  congestion  is  obvious.  * 

Chloride  of  gold  and  sodium  has  quite  another  function.  It  has 
long  been  known  that  this  remedy  ha@  a  special  direction  to  the 
genito-urinary  apparatus.  The  ovarian  and  uterine  organs  in  the 
female,  the  testes  and  vesiculse  seminales  in  the  male,  are  stimulat- 
ed by  it,  and  the  kidneys,  by  means  of  which  it  is  eliminated,^  and 
in  which  it  tends  to  accumulate,  are  decidedly  affected  by  it  in 
function  and  structure.  In  common  with  some  other  agents  of  the 
class  to  which  gold  belongs — ^for  example,  corrosive  sublimate — the 
chloride  acts  on  connective  tissue  and  checks  its  over-production^  or 
its  hyperplasia.  It  would  be  quite  impossible  in  this  ilote  to  go 
over  the  evidence  on  these  points,  and  hence  I  must  ask  your  assent 
to  these  statements.  They  havebeen  accepted  as  true  of  gold,  from 
the  days  of  the  alchemists  and  iatrochemists,  as  any  one  may  ascer- 
tain from  that  curious  collection  of  mediaeval  medical  learning  — 
the  "Anatomy  of  Melancholy."  It  has  happened,  strangely  enough, 
that  Hahnemann  and  his  followers  have  profitted  by  this  knowl- 
edge, and  have  used  gold  preparations — especially  aurum  poiabUe — 
in  the  treatment  of  renal  diseases  with  success. 

How  and  when  are  ttiese  remedies  to  be  used  f 

Nitroglycerin  is  now  administered,  as  all  present  know,  in  the 
form  of  the  centesimal  solution — 1  minim  of  the  pure  drug  te  lOO 
minims  of  alcohol.  The  initial  dose  of  this  one  per  cent,  solution 
is  one  minim,  which  should  be  increased  until  the-  very  character- 
istic physiological  effects  are  produced.  The  susceptibility  to  the 
action  of  nitro-glycerin  varies  greatly,  and  hence  the  dose  cannot 
be  stated  in  advance.  It  is  necessary  to  produce  some  obvious  effect. 
To  maintain  the  same  level  of  action,  a  slight  increase  in  the  dose 
may  be  required  from  time  to  time.  As  the  effect  is  not  lasting,, 
the  interval  between  the  doses  should  not  exceed  three  or  four  hours- 

The  administration  of  nitroglycerin  should  begia  in  acute*caseft 
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immediately  after  the  subsidence  of  the  acute  symptoms.  It  is 
indicated  in  chronic  cases  at  all  periods,  but  is  more  especially  use- 
ful if  given  before  hypertrophy  of  the  muscular  layer  of  the  arteri- 
oles has  taken  place.  When  it  acts  favorably,  the  amount  of  albumin 
in  the  urine  steadily  diminishes.  The  mechanism  of  its  action 
consists  in  the  lowering  of  the  pressure  in  the  renal  vessels.  How 
far  any  curative  effect  proceeds  from  action  of  this  remedy  on* the 
sympathetic  system  remains  to  be  determined. 

Chloride  of  gold  and  sodium  is  indicated  in  the  subacute  and 
chronic  oases,  especially  the  latter.  The  earlier  it  is  given  the 
better,  if  structural  changes  are  to  be  prevented  or  arrested.  The 
good  effects  to  be  expected  from  it  will  depend  necessarily  on  the 
extent  of  the  damage  already  inflicted  on  the  kidneys. 

The  U3ual  dole  is  -/,-  grain  twice  a  day,  but  this  may  be  much 
increased  if  necessary.  At  the  outset,  -Jj-  grain  may  be  given ;  in 
a  week  the  dose  should  be  lowered  to  i^^-  grain,  and  after  a  month 
the  regular  dose  of  ^j^  grain  should  be  steadily  pursued,  with 
occasional  intermissions.  Indigestion,  gastralgia  and  colic 
pains,  nausea  or  diarrhoea,  are  occasionally  caused  by  it ;  and,  if  so» 
thequantitj'  administered  must  be  reduced.  It  is  usually  borne 
without  any  discomfort,  but,  after  prolonged  administration,  saliva- 
tion, weakness,  emaciation,  trembling,  and  other  nervous  phenom- 
ena, may  occur  possibly.  Such  effects,  however,  are  wanting  in  my 
experience. 

The  treatment  of  albuminuria  by  nitro-glycerin  and  the  chloride 
of  gold  and  sodium  does  not  necessitate  the  exclusion  of  other 
means — hygienic,  climatic  or  dietetic.  These  remedies  should, 
however,  be  given  uncombined  at  different  hours,  and  their  actions 
fihould  not  be  hindered  or  obscured  by  the  effects  of  other  agents 
given  with  like  purpose.  To  this  general  statement  there  may  be 
two  exceptions :  with  nitro-glycerin,  arayl  nitrite  or  sodiuin  nitrite 
may  be  given;  with  the  gold-and-sodium  chloride,  corrosive  subli-, 
mate  may  be  combined.  If  doubts  may  be  felt  in  regard  to  the 
propriety  of  depending  on  the  utility  of  these  remedies,  they  need 
not  be  long  experienced,  for,  if  no  good  effects  are  observed  in  two 
weeks,  they  may  then  be  discontinued,— iVew?  York  Medical  Journal^ 
February  2A 
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Dr.  Herbert  Judd,  Galesburg,  111.,  repprts  the  following  case  in 
the  Journal  of  the  American  Medical  Association :  February  5, 
1883,  at  8  p.  M.,  I  was  called  to  see  C.  H.,  at  the  Union  Hotel,  who, 
while  descending  the  stairs  of  the  hotel  one  hour  before,  had  slipped 
and  fallen  upon  his  left  side  and  back.  His  general  condition  was 
good,  his  habits  temperate.  The  only  treatment  I  advised  was  to 
apply  over  the  seat  of  pain  a  belladonna  plaster.  The  plaster  was 
to  be  cut  from  a  pattern  I  made  of  paper,  triangular  in  shape,  and 
has  since  been  found  to  aggregate  about  twenty-six  square  inches 
in  surface ;  the  plaster  was  of  the  ordinary  roll  plaster,  prepared  by 
Seabury  &  Johnson,  not  porous.  There  had  been  no  liniment  nor 
any  irritating  or  soothing  lotion  of  any  kind  used.  There  was  no 
abrasion  of  the  skin.  At  11  o'clock,  three  hours  later,  I  was  tele- 
phoned in  great  alarm  and  distress  by  the  hotel  people  to  hurry  to 
my  patient.  Their  replies  to  my  questions  concerning  his  condition 
were  such  that  I  queried  with  Dr.  Ira  Wilcox,  of  New  York  city 
(then  a  guest  at  my  house),  and  Drs.  Hopper  and  Edgerton,  who 
were  also  present,  if  it  were  possible  the  patient  was  affected  by 
the  plaster;  the  plaster  had  been  cut  and  brought  to  me  for  inspec- 
tion before  it  was  applied,  as  it  had  at  first  been  cut  wrong  and 
would  not  fit  the  body  as  I  had  directed ;  in  this  manner  the  size  of 
the  plaster  and  the  case  had  been  brought  to  the  notice  of  the  above 
named  physicians.     We  all  thought  it  could  not  be  the  plaster. 

I  found  the  patient  suffering  in  an  extreme  degree  from  the  pois- 
onous effect  of  belladonna;  at  least,  such  was  my  opinion  and 
explanation  to  the  terrified  attendants.  The  patient  could  not  see 
distinctly ;  the  face  and  neck  were  flushed  to  a  deep  scarlet ;  he 
could  not  swallow  and  was  in  spasm.  I  removed  the  plaster  and 
gave  a  hypodermic  of  morphine ;  he  immediately  became  quiet, 
and  at  the  end  of  one  hour  was  in  a  nearly  natural  sleep.  The 
disturbance  of  vision  lasted  three  days.  My  patient  was  a  member 
of  the  traveling  public  and  a  favorite  among  them,  also  an  old  res- 
ident of  this  city,  so  that  I  became  famous  for  not  only  giving  strong 
mediciney  but  for  using  strong  belladonna  plaster. 


Drs.  Taliaferro  &  Noble. — We  desire  to  call  attention  to  the  adver- 
tisement of  this  firm,  to  be  found  on  our  first  advertising  page.  The 
reputation  of  these  gentlemen  in  their  specialty  is  too  well  known 
to  need  any  words  of  commendation  at  our  hands. 
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A  Bad  Precedent. — A  had  precedent  has  been  established  by  the 
residents  of  a  small  town  near  Denver,  Col.  It  seems  that  a  man  by  the 
name  of  Eli  Madlong,  pretending  to  be  a  physician,  though  he  had 
never  received  a  medical  education,  prescribed  some  medicine  for  a 
patient  who  died,  presumably  from  the  eflfects  of  the  prescription. 
Whereupon  the  friends  of  the  deceased,  being  indignant,  hanged  the 
venturesome  practitioner  by  the  neck  until  he  was  as  dead  as  his 
unfortunate  patient.  It  is  not  stated  how  the  mob  knew  that  death 
was  the  result  of  the  medicine;  it  is  quite  evident  that  experts  were 
not  called  in  to  testify ;  if  there  had  been  they  would  have  shown 
that  the  medicine,  instead  of  doing  harm,  actually  prolonged  the 
patient's  life.  If  every  doctor  whose  patient  dies  shortly  after  tak- 
ing medicine  is  to  be  hanged,  who  of  us  is  safe  ?  Perhaps,  after  all, 
this  is  the  true  solution  of  the  way  to  elevate  the  standard  of  med- 
ical education ;  if  a  practitioner  knows  that  he  is  in  danger  of 
being  hung  unless  he  can  prove  his  ability  as  a  physician,  it  is 
probable  he  will  take  care  to  qualify  himself  before  he  begins  the 
practice  of  medicine.  In  the  meanwhile,  if  every  unqualified  doc- 
tor is  to  be  hung,  there  is  danger  of  a  bull  movement  iu  hemp. — 
Medical  Review. 


Antiseptic  Surgery. — Says  the  Medical  News  (Dec.  8th) :  If 
additional  proof  of  the  value  of  antiseptic  over  old  methods  of 
managing  wounds  were  needed,  it  would  be  found  in  the  results 
obtained  by  Professor  Bruns,  of  Tubingen,  and  published  in  a  recent 
brochure.  Of  one  hundred  and  forty-nine  amputations  performed 
between  1877  and  1882,  only  5.5  per  cent,  proved  fatal.  During 
that  period,  amputation  of  the  leg  was  attended  with  a  mortality 
of  3.2  per  cent.,  and  of  the  thigh  of  2.5  per  cent.  From  184$  to 
1863,  or  in  preantiseptic  days,  the  same  operations  showed,  respect- 
ively, a  mortality  of  29.7  and  43.5  per  cent. 

Equally  striking  results  were  obtained  by  Professor  Esmarch,  of 
Kiel,  in  92  resections  of  the  knee  done  between  1857  and  1882,  of 
which  a  full  account  may  be  found  in  an  inaugural  dissertation  by 
Dr.  Mensing,  Of  21  cases  treated  in  accordance  with  old  methods, 
14  recovered,  and  7,  or  33.3  per  cent.,  perished.  Of  23  cases  managed 
with  Lister's  dressing,  21  recovered,  and  2,  or  8.7  per  cent.,  died. 
Of  48  cases  treated  with  the  antiseptic  dressing  of  Neuber,  47  recov- 
ered, and  1,  or  2  per  cent.,  perished.  In  other  words,  the  mortality 
of  antiseptic  resections  was  4.2  per  cent,  as  against  33.3  per  cent, 
or  non-antiseptic  operations. 
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.  Dr.  Caleb  WinsloW  {Maryl/md  Medical  Journal)  gives  a  summary 
of  ninety-nine  cases  of  lithotomy  with  only  one  death.  Most  of  the 
patients  operated  upon  were  natives  of  eastern  North  Carolina, 
living  in  that  portion  of  territory  north  of  the  Albemarle  Sound  and 
east  of  the  Chowan  river,  a  tract  about  sixty  miles  long  and  thirty 
broad.  This  country  is  flat  and  swampy,  and  would  seem  to  be  free 
from  any  geological  conditions  which  would  be  likely  to  favor  the 
production  of  stone.  The  habits  of  the  people  present  no  especial 
peculiarity  in  regard  to  food  or  mode  of  life,  and  the  affection  occurs 
with  equal  frequency  amongst  the  rich  and  the  poor. 

Dr.  Agnew  states  specifically  that  stone  in  the  bladder  is  not  com- 
mon in  North  Carolina,  while  Dr.  Gross  leaves  it  out  of  his  list  of 
States  in  which  it  is  of  frequent  occurrence.  So  many  cases  coming 
under  the  notice  of  one  practitioner  living  in  a  sparsely  settled 
country,  in  a  period  of  eighteen  years,  is  rather  remarkable,  and 
would  indicate  a  marked  prevalence  of  the  affection  in  that  section 
of  the  State. 


Immediate  Treatment  op  Fractures  by  Plaster  op  Paris 
Splints. — Mr.  John  Croft,  in  the  British  Medical  Journal,  has  this  to 
say  in  regard  to  the  immediate  treatment  of  fractures  by  plaster  of 
Paris  splints :  Mr.  Battle,  the  Registrar  of  St.  Thomas'  Hospital, 
has  kindly  ascertained  for  me  that,  during  1881  and  1882,  403  frac* 
tures  were  treated  in  this  way,  and  none  but  good  results  ensued. 
No  instances  of  gangrene,  or  bad  or  delayed  union,  or  splint  sores, 
occurred.  This  number,  with  Ihat  already  reported,  viz.,  498,  makes 
up  a  total  of  901  cases  treated  with  the  best  results* — Braithwaite's 
Retrospect, 


The  American  Medical  Association.— The  thirty-fifth  annual 
session  will  be  held  in  Washington,  D.  C,  Oti  Tuesday,  Wednesday, 
Thursday  and  Friday,  May  6th,  7th,  8th  and  9th,  1884,  commenc* 
ing  on  Tuesday  at  11.  a.  m.         ^ 
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DANGER  PROM  QUININE. 

Our  exchanges  have  considerable  to  say  just  at  present  about  the 
dangers  that  may  exist  in  the  administration  of  quinine,  and  the 
injurious  results  that  sometimes  follow  its  use. 

While  it  is  well  to  utter  words  of  caution,  yet  it  seems  almost  like 
a  waste  of  time  to  caution  physicians  that  quinine  may  be,  in  cer- 
tain cases  and  under  certain  circumstances,  a  dangerous  article  ;  for 
we  take  it  that  every  ordinarily  well-informed  medical  man  is 
thoroughly  aware  of  this  fact. 

We  kiiow  that  quinine  is  one  of  the  most  valuable  drugs  in  our 
possession  when  properly  and  intelligently  used  ;  and  we  also  know 
that  it  is  no  exception  to  the  rule,  which  holds  good  with  all  drugs, 
that  if  used  when  not  indicated,  or  in  a  wrong  wtty,  it  is  capable  of 
working  harm. 

If,  for  instance,  we  desire  to  give  quinine  for  its  tonic  effects  only, 
and  we  order  five  or  ten  grains  thrice  daily,  we  will  do  more  harm 
than  good  j  while,  on  the  other  hand,  if  we  endeavor  to  control  a 
well-marked  intermittent  fever  with  one  or  two  grains,  our  expe- 
rience will  be  similar  to  that. — Medical  and  Surgical  Reporter. 


Antisepsis  in  Ovariotomy  and  Battey^s  Operation. — Dr.  Robert 
Battey,  of  Rome,  Ga.,  in  an  article  on  this  subject  to  the  Virginia 
Medical  Monthly^  has  this  to  say  : 

Of  the  spray  and  the  use  of  carbolic  acid  in  general,  whilst  I 
think  it  has  been  pretty  clearly  shown  by  Keith,  Bantock,  and  Tait, 
that  neither  is  essential  to  the  highest  success,  and  when  strong, 
may  even  prove  poisonous  to  patient  and  surgeon,  I  feel  assured  that 
weaker  solutions  do  no  harm,  and. think  they  may  serve  to  guard 
the  patient  against  any  slight  imperfections  in  the  details  of  cleans- 
ing. Quite  sure  am  I  that  my  own  results,  with  rtie  acid  and  the 
spray,  are  now  as  good  as  I  could  desire.  Let  those  who  can  get  the 
same  results  without  these  aids  do  so ;  for  myself,  I  am  content  to 
hold  them  as  valuable  assistants  until  their  utter  uselessness  has 
been  more  conclusively  shown. 


This  number  of  The  Journal  does  not  make  its  appearance  as 
was  promised  in  our  prospectus.  This  delay  has  been  unavoidable* 
In  future  we  hope  to  be  out  on  time. 
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pATMCff  B.  TuLLY,  a  Dcw  Representative  in  Congress  from  Califor- 
nia, has  introduced  in  the  House  a  bill  refusing  the  privileges  of 
the  mails  to  the  advertisements  "  of  any  medical  preparation,  com- 
pound, or  pre^ription,  or  any  punch,  bitters,  cordial,  or  similar 
compound  or  preparation  to  be  used  as  medicine  or  mixed  with 
food,  liquor,  wine,  or  other  substance  used  as  a  beverage  or  as  food  or 
medicine,"  unless  the  manufacturers  thereof  can  procure  from  the 
Federal  Patent  office  a  certificate  that  it  is  not  noxious  or  dangerous 
to  health.  The  progress  of  this  bill  will  be  watched  with,  interest, 
but  it  will  doubtless  be  beset  with  many  diflBculties,  so  that  prog- 
nosis for  its  survival  should  be  very  guarded. — Boston  Medical  and 
Surgical  JoumcU* 


Vicarious  Menstrua  rioN. — A  case  is  related  (Progrea  Medical)  of  a 
girl  who  received  a  blow  behind  the  right  ear  when  six  years  old, 
which  was  followed  by  a  yellowish  discharge  which  has  since  con- 
tinued. At  the  age  of  fourteen  she  was  awakened  one  night  by 
pain  in  the  head  and  sacral  region,  and  a  bleeding  from  the  ear, 
lasting  three  days.  This  occurred  regularly  every  three  weeks.  A 
slight  attempt  at  normal  menstruation  had  showed  itself  three  7^ ears 
previously,  after  a  mustard  foot-bath  and  other  remedies.  It  was 
accompanied,  however,  by  the  bl<^eding  from  the  ear.  The  ear 
shows  a  large  perforation,  the  breasts  are  poorly  developed,  no  cervix 
uteri  is  discoverable,  and  considerable  leucorrhoea  exists. 


Treatment  of  CHAPPtD  Hands  and  Frosted  Feet.— At  a 
meeting  of  the  Philadelphia  County  Medical  Society,  held  Novem- 
ber 21st,  1883,  Dr.  Carl  Seller  called  attention  to  the  value  of  tinct- 
ure of  benzoin  in  the  treatment  of  chapped  hands  and  frosted  feet. 
He  had  used  it  in  a  number  of  cases  with  much  success.  It  is  ap- 
plied by  simply  painting  it  on  the  skin.  The  stockings  may  be 
prevented  from  sticking  to  the  feet  by  rubbing  some  oil  over  the 
ben  zoi  n . — Polyclinic, 


Holmes  says :  "  Diagnosis  has  reached  a  wonderful  degree  of 
accuracy;  prognosis  has  become  aterrible  kind  of  second  sight  which 
is  not  always  handled  carefully  enough ;  treatment  gains  a  little 
with  every  decade." — Ex. 
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The  Wet  Pack  in  Scarlet  Fever  —Dr.  A.  F.  Rundell,  in  Medicai 
Colly  speaks  highly  of  this  remedy.  He  says  he  always  puts  the 
patient  in  a  wet  pack,  if  called  before  the  rash  is  thoroughly  out, 
and  before  desquamation  begins  to  take  place,  using  watet  at  the 
temperature  of  67  to  70  degriees.  The  patient  is^left  in  the  pack 
from  one-half  to  three-quarters  of  an  hour,  and  is  given  all  the  cold 
water  he  wants  to  drink.  The  pack  may  be  repealed  to  reduce 
fever.  He  finds  this  treatment  to  act  nicely  in  allaying  fever  and 
bringing  out  the  rash. — Obsf^ric  Gazette. 


A  correspondent  of.  the  Medical  and  Surgical  Reporter  (March  1st, 
narrates  a  case  where  it  seems  tolerably  certain  that  scarlet  fever 
was  transmitted  by  means  of  a  letter.  At  least  there  is  much  less 
room  for  doubt  than  in  many  cases  where  such  a  cause  is  popularly 
assigned.  The  outbreak  was  in  a  country  house  half  a  mile  distant 
from  the  nearest  neighbor,  and  the  family  had  occupied  the  house 
for  three  years ;  the  children  had  not  been  away  from  the  farm  for 
two  months,  and  no  one  had  been  in  the  house  who  had  had  the 
fever  or  been  where  it  was.  In  fact,  no  case  of  the  disease  had  been 
known  of  or  heard  of  by  the  physician  for  some  months  anywhere  in 
the  county.  It  appeared,  however,  that  the  mother  had  received  a 
letter  from  her  brother  only  a  short  time  before,  stating  that  her 
brother's  family  had  just  lost  a  child  with  scarlet  fever.  This  letter 
contained  a  photograph.  The  letter  was  received  only  seven  days 
before  the  first  child  was  taken  sick,  and  the  children  all  handled 
the  letter  and  picture. — Boston  Medical  and  Surgical  Journal 


Ligation  of  Common  CARorm  kor  Traumatic  Aneurism.— -Dr.  J% 
Thad.  Johnson,  of  Atlanta,  reports  the  case  of  a  man  who  received 
a  penetrating  wound  from  the  blade  of  an  ordinary  pocket-knife,  in 
the  side  of  the  neck,  about  an  inch  below  the  angle  of  the  jaw.  Free 
hemorrhage  occurred,  but  was  soon  arrested,  and  then  entirely 
ceased.  On  the  eighth  day  a  small  tumor  was  discovered,  which, 
steadily  grew.  On  the  twentieth  day  hemorrhage  again  occurred, 
and  was  again  stopped  by  pressure.  The  tumor  now  grew  so  rapidly 
that. the  common  carotid  was  ligated  on  the  twenty-fourth  day. 
Several  hours  after  the  operation  the  patient  was  discovered  to  be 
hemiplegic.  He  gradually  sank,  and  died  thirty-six  hours  after  the 
operation.— /St)u<A€rw  Medical  Record^  January,  1884. — Med.  News, 
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AN  ADDRESS  DELIVERED  TO  THE  GRADUATING  CLASS 
OF  THE  ATLANTA  MEDICAL  COLLEGE,  FEB.  28TH,  1884. 

BY  HON.  WM    H.  FELTON,  M.  D.,  CARTE RSVILLE,  GA. 

'Oentlemen  of  the  Class  and  Respected  Audience: 

**  Physicians  mend  or  en^  us, 

Secnndem  artem— but  aHhough  we  sneer 
In  healtli— when  sick  we  call  them  to  attend  ns 

Withont  the  least  propensity  to  jeer.**— -Byron. 

The  ^'beloved  physician  "  is  the  scriptural  appellation  of  a  man 
"who  had  distinguished  himself  in  the  profession  which  especially 
attracts  our  attention  at  this  time. 

It  is  a  term  more  expressive,  because  more  comprehensive,  than 
the  descriptive  word  "  honored.*' 

This  latter  word  simply  means  dignity,  rank,  title — that  which 
is  illustrious — but  the  former  descriptive  term  includes  all  these  ; 
**  dignity  and  conspicuous  eminence,"  conjoined  with  such  tender 
regard  for  others  as  to  awaken  our  affections — our  love.  It  is  a 
higher  grade  of  honor,  having  its  throne  in  the  heart.  The  intel- 
lect may  be  dazzled  with  the  brilliant  powers  of  the  illustrious  man — 
both  intellect  and  heart  do  homage  to  the  "beloved  physician." 

We  are  not  surprised  that  in  the  earlier  ages  of  the  human 
family,  such  men  were  esteemed  as  superhuman,  and  were  honored 
>and  worshiped  as  deities. 
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In  Greece,  /Esculapius  had  his  temples,  and  those  who  served  hiSF 
altars  were  the  learned  Asclepiadae,  who  ministered  to  the  sick  and 
diseased  multitude. 

Hippocrates,  the  "father  of  medicine,"  was  the  remote  descendant 
of  the  Asclepiadae,  through  a  long  line  of  physicians,  and,  although 
he  greatly  improved  their  theories  and  their  mode  of  practice  by 
the  study  of  Anatomy  and  the  symptoms  of  disease,  he  was  es- 
teemed as  deriving  his  **  healing  art"  from  divine  sources.  Even  id 
the  celebrated  Alexandria  School  of  Medicine,  which  was  founded 
by  that  most  distinguished  surgeon  and  physician — Herophilus  — 
"  priest  and  physician"  were  interchangeable  descriptive  terms. 
He  lived  only  about  three  hundred  years  before  the  Christian  era. 
All  through  the  ages  of  Celsus  apd  Galen  in  Italy,  France,  and  all 
over  Europe,  until  the  fifteenth  and  serenteenth  centuries,  in- 
clusive, this  learned  profession  was  associated  with  religious  orders 
— was  an  appendage  to  Ihe  priesthood.  The  sacerdotal  robe  was 
considered  an  essential  to  the  successful  physician.  Legendary 
traditions,  fabulous  religious  observances  and  superstitious  rites, 
were  all,  more  or  less,  relied  upon  for  the  cure  of  disease— though 
some  learned  men  had  during  this  time  made  their  appearance  in 
the  "healing  art" — men  whose  names  will  live  forever  because  of 
their  anatomical  discoveries  and  their  intelligent  investigations  of 
the  causes  and  treatment  of  disease.  But  the  "saving  of  a  patient'' 
was  even  then  considered  to  be  a  supernatural  work,  and  connected 
the  physicians  in  popular  opinion  with  the  supernatural  world. 

About  this  time — a  time  when  the  intellect  of  the  world  seems  to 
have  experienced  a  "new  birth" — ^^when  the  world  started  afresh  in 
its  growth — when  the  genius  of  invention  and  discovery  gave  inti- 
mation of  its  future  triumphs;  about  this  time  the  medical  profes- 
sion, in  common  with  other  "callings  and  occupations,"  emerged 
from  the  clouds  into  the  sunshine. 

This  was  the  age  that  gave  to  the  world  Columbus,  Luther,  Riche- 
lieu—Gutenberg and  Faust,  with  their  printing  press;  Newton, 
Shakespeare,  Harvey  and  Bacon.  How  suggestive  their  names! 
They  seem  to  be  the  "first  fruits  "  of  the  revival  of  learning.  The 
world  appears  to  have  been  lingering  in  obscuration  under  the 
shadows  of  the  "  dark  ages,"  when  Providence  furnished  these  men 
as  "motive  power"  to  start  the  world  in  that  career  of  glory — of 
material  and  physical  blessings,  of  which  we  are  but  gathering  the 
early  morning  flowers. 
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To  Lord  Bacon,  especially,  is  science  more  indebted  than  to  all 
others. 

Not  because  of  discoveries  or  inventions,  for  he  made  neither; 
but  because  he  gave  to  the  world  the  great  truth — the  '*  philoso- 
pher's key,"  which  had  already  partially  unlocked— was  then,  to 
some  extent,  unlocking,  and  has  since  most  triumphantly  thrown 
open  the  doors  of  nature  and  permitted  the  multitude  to  look  upon 
its  secrets.  This  "key"  of  knowledge  was  embodied  in  this  thought: 
"  Examine  carefully  minute  and  particular  facts  for  the  establish- 
ment of  general  laws  that  we  may  thereby  promote  the  material 
and  physical  welfare  of  men."  That  is,  master  nature  by  induction 
that  human  life  may  be  prolonged  and  made  comfortable ;  that  is, 
investigate  with  only  the  useful  in  view;  that  is,  advance  in  knowl- 
edge that  the  conditions  of  men  may  be  ameliorated. 

These  were  the  great  thoughts  of  Bacon.  This  was  the  stimu- 
lant he  applied  to  the  philosophy  and  science  of  the  world.  How 
it  quickened  the  intellectual  pulse  of  Europe  1  How  superstition 
and  empiricism  retired  at  its  touch  ! 

The  desire  to  discover  new  truths  was  intensified  because  the 
hope  of  such  discovery  was  inspired  by  new  motives  and  objects — 
namely,  the  physical  and  material  happiness^  of  men.  It  was  na 
longer  "  philosophic  repose"  that  men  sought  after  in  philosophy. 
It  was  no  longer  "  intellectual  culture  "  that  men  labored  to  attain 
by  intellectual  pursuits.  It  was  no  longer  the  reward  of  "conscious 
knowledge"  which  induced  the  chemist,  physiologist  and  anatomist 
to  investigate,  examine,  dissect  and  experiment.  The  object  hence^ 
forth  was  the  prolongation  and  the  betterment  of  human  life. 

Macaulay,  in  speaking  of  this  Baconian  system,  illustrates  it  very 
forcibly  with  this  simple  medical  suggestion:  "The  philosophers 
and  scholars  of  the  world  before  Bacon's  time  would  have  looked 
on  a  case  of  small-pox  and  soliloquized  thus :  *  There  is  no  evil  ia 
small-pox.  in  disease  or  in  decay.'  They  produce  resignation, 
detach  the  mind  from  all  cares  and  prepare  us  for  the  '  inevitable.' 
But  after  Bacon's  novum  organum,  the  *  new  instrument,'  the  *  new 
method,'  these  learned  men  as  they  looked  upon  a  case  of  small- 
pox would  have  taken  out  their  lancets  and  commenced  vaccinat- 
ing." This  simple  illustration  solves  the  Baconian  system.  This 
imperial  intellect  attracted  the  learning  of  the  world  from  the 
unattainable,  and  directed  its  labors  toward  the  useful  and  practi- 
cal purposes  of  life.  Science  no  longer  sought  to  raise  men  above 
the  common  wants  and  necessities  of  their  nature,  but  it  labored 
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to  supply  their  wants.     Learning  no  longer  sought  to  make  "hu- 
manity perfect,  but  to  render  our  imperfect  nature  comfortable." 

How  this  "new  method  "  has  advanced  the  medical  profession  ! 
How  it  has  carried  medical  science  to  the  front  ranks  of  the  world's 
learning ! 

It  is  said  that  so  late  as  1674,  French  comedians  satirized  this 
profession  in  the  play-houses  of  Paris,  and  for  months  the  entire  city 
received  certain  plays,  which  were  caricatures  of  this  profession, 
I7ith  roars  of  laughter.  To  lampoon  a  doctor  was  considered  emi- 
nently just  and  proper.  It  was  deservedly  the  object  at  which 
every  jester  might  safely  aim  his  keenest  blade  of  sarcasm. 

But  these  clouds  are  gone,  and  we  assert  confidently  that  for  work 
already  accomplished,  for  learning,  for  power  with  men,  and  for 
universal  beneficence,  it  stands  out  the  foremost  "calling  and  occu- 
pation "  known  to  our  civilization. 

The  Medical  profession  has  for  its  purpose  and  object  the  prolongation 
cmd  comfort  of  human  life. 

In  all  ages  of  the  world  this  has  been  regarded  the  highest  motive 
which  can  prompt  human  action.  There  is  nothing  so  valuble  to 
the  individual  as  life.  Deprivation  of  life  is  the  highest  penalty  of 
criminal  law.  Human  life  in  action  is  the  wealth,  the  power  and 
glory  of  nations.  Governments  confer  medals  and  valuable  rewards 
upon  men  and  women  who  distinguish  themselves  by  saving  hu- 
man life.  The  prime  object  of  all  governments,  and  of  all  wise  legis- 
lation, is  the  protection  and  comfort  of  human  life.  This  is  the  last 
analysis  of  all  authorized  human  cfibrt. 

What  is  the  object  and  purpose  in  saving  human  life  ?  It  is 
"  the  vestibule  to  another  life."  It  is  the  preparatory  cnamber  of 
the  unseen  and  the  permanent.  Let  us  save  life  that  the  opportu- 
nity for  usefulness  may  be  prolonged — the  space  for  reformation 
lengthened — the  bread-winners  of  the  household  continued  in  posi- 
tion— the  benediction  of  womanhood  protracted— the  flowers  and 
fragrance  of  the  domicil  preserved.  Every  life,  however  debased  or 
exalted,  is  the  sunbeam  of  some  heart — of  some  home — occupies 
some  field  of  labor  or  of  suffering — fills  some  niche  for  instruction, 
for  warning,  or  for  reproof.  Yes,  let  us  save  human  lives.  Are 
they  morally  and  physically  lepers?  "Go  shew  yourselves  to  the 
priests  I  "  and  "  as  they  went  they  were  healed."  Is  that  life  the 
prop  and  pillar  upon  which  gentleness  and  virtue  lean  for  bread  and 
guidance?  "If  thou  had st  been  here  my  brother  had  not  died." 
Is  the  "wife's  mother  sick  of  a  fever,"  and  unable  to  extend  the 
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courtesies  and  services  of  the  household  to  the  loved  and  honored 
guest  ?    "  He  touched  her  hand  and  the  fever  left  her." 

Is  the  son  born  to  wealth  and  power,  "  at  the  point  of  death," 
and  to  whona  Ihe  father,  hoping  yet  to  transmit  the  honors  and 
emoluments  of  his  family,  pleads,  "  Sir,  come  down  ere  my  child 
die  ?  "  "  Go  thy  way,  thy  son  liveth  ; ''  and  at  the  same  hour,  yon- 
der in  the  distant  Capernaum,  **  the  fever  left  him." 

Is  it  congenital  blindness  ? 

He  anoints  the  eyes,  bids  the  man  wash,  and  "  he  came  seeing." 

To  cure — ^to  heal — to  save  human  life,  and  to  make  that  life  com- 
fortable, was  the  great  work  of  the  Great  Physician. 

Some  days  ago  the  legislature  of  a  Western  State,  with  a  gallantry 
and  wisdom  worthy  of  all  commendation,  voted  a  considerable  sum 
of  money  and  a  medal  to  a  young  girl  who  had  breasted  storm  and 
darkness  to  give  notice  to  an  approaching  passenger  train  of  im- 
pending disaster;  thus  by  her  courage  and  womanly  devotion — 
risking  her  own  life  for  the  life  of  others — she  succeeded  in  saving 
a  great  number  of  persons  who  otherwise  would  have  perished. 

Within  the  last  few  weeks  the  National  House  of  Representatives 
unanimously  voted  the  thanks  of  the  American  people  to  a  sailor 
who  had,  by  personal  exertion,  saved  the  lives  of  two  passengers  of 
the  ill-fated  ship,  **  City  of  Columbus.  "  This  was  a  well-deserved 
and  handsomely  bestowed  tribute.  There  can  be  no  greater  appre- 
ciation of  merit  than  the  expressed  thanks  of  the  American  people 
through  their  national  represeatatives  in  Congress.  I  repeat,  it 
was  most  appropriate.  Perhaps  two  homes,  away  somewhere  in 
city  or  country,  were  made  glad  by  the  heroism  of  the  brave  sailor. 
Perchance,  two  fathers  and  mothers— maybe  a  dozen  persons — some- 
where on  this  beautiful  earth,  will  awhile  longer  wear  the  sunshine 
in  their  hearts. 

Let  us  for  a  moment  summon  to  our  presence  the  name  and 
memory  of  Edward  Jenner.  The  papil  of  John  Hunter,  receiving 
his  diploma  in  1792,  and  in  1796,  making  his  first  successful  inocu- 
lation of  cow-pox,  as  a  preventive  of  small-pox — a  discovery  based 
upon  observations  he  had  made  twenty  years  before,  for,  being  the 
son  of  a  country  clergyman,  he  had  grown  up  among  the  dairy  farms 
of  his  native  county,  Gloucester.  He  had  communicated  these  im- 
pressions at  the  time  they  were  taking  shape  in  his  mind  to  his 
personal  friend  and  preceptor,  John  Hunter.  Hunter  replied,  **  Sir, 
eofUinue  your  observcUions. " 

Here  was  a  young  man  who  had  probably  never  read  Bacon's 
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*^Novum  Organum,*^  but  who  had  caught  the  spirit  of  inquiry — which 
that  book  had  awakened  throughout  Europe^ — and  who  was  uncon- 
sciously practicing  its  great  lessons,  namely,  making  minute  inves- 
tigations of  particular  facts  for  the  establishment  of  general  laws 
looking  to  the  preservation  of  human  life.  In  obedience  to  Hunter's 
suggestion,  he  "continued  his  observations,"  and  now  as  the  result 
of  those  continued  observations,  ask  the  civilized  world  how  many 
lives  have  been  saved  by  Edward  Jenner  ? 

From  its  first  appearance  in  Europe  in  710  until  1798,  this  deadly 
pestilence,  small-pox,  was  the  scourge  of  Europe,  from  twenty  to 
fifty  per  cent,  of  the  cases  proving  fatal,  city  and  country,  prince 
and  peasant,  being  alike  its  victims.  Now  the  electric  bolt,  guided 
by  the  magicians  of  science,  is  scarcely  less  harmful  than  this 
enemy  of  human  life. 

Let  us  briefly,  while  speaking  of  Jenner,  summon  to  our  pres- 
ence the  name  and  memory  of  his  great  preceptor,  John  Hunter, 
the  founder  of  modern  surgery.  A  Scotchman  by  birth,  an  Eng- 
lishman by  residence,  imperfectly  educated  in  his  early  life,  and 
yet  as  a  benefactor  to  mankind,  as  a  substantial  laborer  in  the  fields 
of  knowledge  having  for  their  object  the  prolongation  of  human 
life,  he  probably  stands  out  in  history  as  having  no  equal*  preceding 
him  and  no  suporior  after  him. 

It  is  asserted  that  in  prosecuting  his  studies  in  anatomy  and 
pathology,  he  dissected  at  least  five  hundred  diflferent  species  of 
animals.  At  his  death  his  museum  contained  ten  thousand  prepa- 
rations, illustrative  of  human  and  comparative  anatomy,  ph3'siol- 
ogy,  pathology  and  natural  history.  His  discoveries  and  sugges- 
tions were  numerous  and  invaluable. 

He  discovered  the  muscularity  of  the  arteries,  the  muscularity  of 
the  iris,  that  the  red  globules  of  the  blood  are  formed  after  the  other 
component  parts  of  the  blood  are  formed,  and  that  their  function  is 
to  minister  to  the  strength  rather  than  the  repair  of  the  system. 
He  first  recognized  and  explained  inflammation  of  the  veins,  and 
many  other  anatomical  and  physiological  truths.  His  great  field  of 
research,  however,  was  pathology,  disease,  perverted  structures  and 
functions.  He  absolutely  labored  to  build  up  and  establish  a 
science  of  the  abnormal — ^and  he  succeeded — the  abnormal  in  the 
animal  and  vegetable  world,  in  organic  and  inorganic  matter. 

He  saved  life.    Take  one  discovery  illustrative  of  this  fact. 

He  first  suggested  that  aneurism  might  be  cured  by  tying  the 
artery  at  a  distance  fr  jm  the  seat  of  disease.    Before  his  day,  the 
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treatment  was  to  cut  down  into  the  sac  of  the  aneurism  and  tie  the 
artery  above  and  below  the  incision,  a  dangerous  and  often  fatal 
operation. 

One  of  Hunter's  distinguished  eulogists  says  that  this  one  sug- 
•gestion  has  "  saved  thousands  of  lives."  It  is  saving  life  to-day, 
And  will  continue  to  save  lives  for  the  coming  centuries. 

Take  one  other  illustration  of  Hunter's  efficiency  in  saving 
human  life: 

It  is  said  by  one  of  his  distinguished  biographers  that  **  never 
had  physiology  been  so  incorporated  with  surgery,  never  been  so 
applied  to  investigation  of  disease  and  the  suggestion  of  treatment, 
as  it  was  by  this  master  workman.  And  to  him  we  owe  it,  that  for 
•'^the  last  half  century  the  foundations  of  English  surgery  have  been 
changing  from  a  basis  ^f  empiricism  to  a  basis  of  science." 

Another  eulogist  of  Hunter  says :  "  Those  who  have  traced  modern 
«urgery  to  its  true  source  will  not  fail  to  see,  in  the  principles  which 
Hunter  established,  the  germs  of  all  the  improvements  which  have 
«ince  been  introduced."  ^ 

Now  estimate,  if  you  can,  the  number  of  human  lives  annually 
fiaved  and  made  comfortable  by  the  vast  number  of  learned  and 
skillful  surgeons  throughout  the  <5ivilized  world — on  battle-fields,  in 
armies,  in  hospitals,  on  ship-board,  in  private  practice.  Tell  me 
the  number  of  the  rescued,  and  I  will  approximate  the  number  of 
lives  annually  saved  by  the  broad-shouldered,  rough-visaged  and 
somewhat  uncouth  Scotchman,  John  Hunter. 

.No  branch  of  the  profession  has  improved  more  rapidly  than 
surgery.  For  the  last  one  hundred  years  its  growth  has  been  won- 
derful, and  its  triumphs  unparalleled  in  the  history  of  science. 
What  an  array  of  names  in  the  Larreys,  the  Dupuytrens,  the 
Velpeaus,  the  Coopers,  the  Abernathys,  the  Bells,  the  Listons, 
the  SimpsoHS,  the  Guthries,  and,  crossing  the  waters  to  this 
country,  the  Physicks,  the  Warrens,  the  Gibsons,  the  Motts,  the 
Dudleys  and  McDowells  of  the  world.  America  has  no  cause  to 
hlush  in  this  array  of  migh'ty  namei.  It  is  said  that  Valentine 
Mott,  dead  only  a  few  jeare,  '^tied  more  arteries  and  saved  more 
human  lives,  by  simply  tyipg  of  arteries,  than  any  man  who  ever 
lived.*'  I  mention  not  the  living  in  this  list  of  names,  because  my 
eulogies  might  ofiend  the  modesty  of  some  living  Georgians.  But 
lake  the  mighty  host,  and  their  colleagues  and  successors,  as  they 
move  with  cautery,  with  ligature,  with  bandage,  with  couching- 
flieedle,  with  anesthetic,  and  with  knife,  amid  the  diseases  and  casu- 
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alties  of  the  world,  and  tell  me  how  many  are  annually  saved  an(J 
made  comfortable  by  the  learning  and  skill  of  this  "innumerable^ 
eompany"  of  surgeons  throughout  the  world? 

It  is  said  that  when  Hipi^KKsrates  died  all  the  world  united  witb 
the  citizens  of  Argos  in  erecting  to  his  memory  a  statue  of  solid  gold,, 
commemorative  of  his  skill  and  professional  worth  But  this- 
"  innumerable  company  "  of  beloved  physicians  and  surgeons  have- 
built,  and  are  erecting  for  themselves,  monuments  in  human  hearts, 
"  more  to  be  desired  than  gold,  yea  than  much  fine  gold." 

If  the  saving  of  two  shipwrecked  persons  can  command  an  ex- 
pression of  thanks  from  the  American  Congress^  then  let  us  for  one 
moment  call  to  our  presence  the  memory  of  that  "  Board  of  Physi- 
cians" to  whom  the  Royal  Society  of  London  referred  the  question 
of  the  great  plague,  popularly''  termed  the  Black  Death,,  in  1665v 
This  contagious  fever  entered  Europe  in  the  year  544,  From  that 
time  until  1665,  it  is  estimated  that  twenty-five  millions  of  human 
lives  in  Europe  alone  were  destroyed  by  this  pestilence — a  pesti- 
lence which  literally  "walked  in  darkness,"  and  "a  destruction"" 
which  literally  "  wasted  at  noonday."  It  is  said  the  fatality  of  the 
disease  blocked  the  progress  of  civilization  for  several  centuries. 

This  particular  epidemic  of  1665>  John  Evelyn  says,  "carried  lo- 
the  grave  in  the  city  of  London  sixty-eight  thousand  persons."  In 
obedience  to  that  law  of  suflfering  mentioned,  I  believe,  by  Shake- 
speare, "When  sorrows  come  they  come  not  single  spies^  but  iik 
battalions." 

The  succeeding  year  the  great  fire  of  London  swept  over  four 
hundred  and  thirty-six  acres  in  the  heart  of  the  city,^consttming^ 
some  fourteen  thousand  houses.  In  less  than  two  years  the  city 
loses  nearly  one-haif  of  its  population  and  two-thirds  of  its  build- 
ings— one  by  pestilence,  the  other  by  fire.  John  Evelyn  winds  up- 
hi& description  of  both  calamities  with  these  words:  "London  was,, 
but  is  not." 

At  the  same  time  the  moral  and  political  atmosphere  of  Londork 
was  charged  with  poisons  almost  as  deadly  as  those  which  were 
sweeping  its  population  to  the  grave.  The  Protestant  was  charging 
the  Papist  with  being  the  incendiary  of  London.  The  Papist  wa» 
making  counter-allegations.  The  surviving  adherents  of  Cromwell 
vehemently  denounced  the  Court  as  having  offended  Heaven  by  its 
licentiousness,  and  as  having  brought  on  the  pestilence  as  a  scourge- 
from  God.  The  Monarchists  were  with  equal  zeal  alleging  it  was  a 
divine  punishment  for  the  unrighteous  execution  of  the  late  King. 
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The  reigning  King,  Charles  the  Second,  and  his  Court,  the  most 
abandoned  in  sensuality  known  to  the  annals  of  Europe,  were  daily 
oppressing  the  people  and  extorting  money  to  be  expended  upon 
royal  favorites.  What  a  spectacle  to  men  and  angels  did  London  at 
this  time  present!  Charles  the  Second  on  the  throne,  Jeffreys  on 
the  bench,  Oates  and  Dangerfield  the  prominent  figures  in  the 
picture  I  Political  and  religious  factions  prosecuting  their  deadly 
feuds !  The  block  red  every  day  with  the  blood  of  some  Sidney,  or 
some  Russell,  the  apostles  of  liberty  ! 

Not  a  door-post  in  all  London  whose  sprinkled  lintels  could  shut 
out  the  "Angel  of  Death." 

It  warf  a  time  when  pestilence  and  treason,  when  bigotry  and 
blood,  when  tyranny  and  sensuality,  held  high  carnival  over  the 
smoking  embers  of  the  world's  metropolis. 

But  that  was  the  opportunity  of  great  minds.  Times  of  general 
calamity  and  confusion  have  ever  been  productive  of  the  greatest 
intellects.  "  The  purest  ore  is  produced  from  the  hottest  furnace. 
The  brightest  thunderbolt  is  elicited  from  the  darkest  storm  " 

In  all  this  confusion  this  Board  of  Physicians,  under  the  direction 
and  patronage  of  the  Royal  Society  of  London,  then  in  its  infancy^ 
continued  its  labors.  These  learned  men  were  not  attached  to  any 
faction  ;  they  recognized  no  sectarian  or  political  creed ;  they  were 
consecrated^ to  their  profession  and  humanity.  Unmindful  of  the 
surrounding  confusion,  not  afraid  when  a  thousand  were  falling  at 
their  side  and  ten  thousand  at  their  right  hand,  they  "continued 
their  observations."  They  examined  every  fact  and  minute  partic- 
ular connected  with  the  pestilence,  looking  to  the  establishment  of 
some  general  law  for  its  extirpation. 

Finally  they  report.  Substantially,  that  report  •is  as  follows: 
Cause — atmoepheric  inmlubrity,  prodticed  by  wet,  niarshy  sails ;  general 
neglect  of  cleanliness  on  the  part  of  domestic  and  municipal  authorities. 
Remedy,  preventive — ^^Thorovgh  drainage.^^  It  was  the  first  intima- 
tion the  world  had  received  as 'to  the  cause  of  the  plague.  When 
the  cause  of  disease  is  discovered,  it  is  well-nigh  subdued,  requiring 
only  the  removal  of  that  cause.  The  fire  had  opened  a  broad  field 
for  the  engineers,  and  placing  themselves  under  the  direction  of 
these  medical  architects  of  the  coming  London,  perhaps  the  most 
perfect  system  of  sewerage  in  the  world  was  then  commenced.  The 
city  authorities  enforced  hygienic  regulations  with  a  severity  at  that 
time  unparalleled.  The  continent  caught  up  the  idea  as  an  inspira- 
tion from  God.   .Drainage  as  a  preventive  remedy  for  plague ! 

It  was  simple.    It  was  only  the  falling  apple,  from  which  was 
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evolved  the  laws  of  gravity.  It  was  only  the  lid  of  the  tea-kettle, 
which  gave  motive  power  for  the  machinery  of  the  world.  It  was 
only  the  muscular  action  of  the  frog's  leg,  which  sent  messages  in 
a  moment  around  the  globe.    How  simple!  how  grand 

Draina'ge  as  a  preventive  of  plague  ! 

The  result  was,  that  with  the  exception  of  a  few  sporadic  cases^ 
and  occasionally  an  unimportant  local  epidemic,  this  "Black  Death" 
has  beien  "  stamped  out "  from  the  face  of  Europe. 

But  some  one  may  say  that  for  this  exemption  from  disease  the 
world  is  more  indebted  to  civil  engineers  and  civil  authorities  than 
to  the  medical  profession.  It  may  be  said  that  these  authorities 
have  enforced  a  strict  observance  of  domestic  and  public  hygiene. 
Whence  this  word  hygiene?  Preserving  health  and  preventing 
disease.  Hygieia,  the  daughter  of  iEsculapius,  was  the  goddess  by 
whom  the  ancient  Asclepiadse  swore  when  entering  upon  the  duties 
of  their  profession ;  and  I  assert  that  every  idea  from  that  day  until 
the  present,  valuable  to  the  world  for  the  prevention  of  disease,  has 
been  originated  by  the  medical  profession.  Civil  engineers  and 
civil  authorities  have  only  been  the  executive  forces  of  this  impe- 
rial power  behind  the  throne.  In  preserving  health  and  prevent- 
ing disease,  the  medical  profession  has  accomplished  more  than  in 
the  "art  of  healing."  The  wisdom  and  beneficeu  e  of  its  labors  are 
seen  in  the  gradual  and  decided  increase  of  the  mean  duration  of 
human  life. 

This  mean  duration  of  life  increases  as  new  and  wider  fields  of 
knowledge  open  to  the  profession.  It  is  estimated  that  this  average 
of  human  life  has  increased  twenty-five  per  cent,  in  the  last  fifty 
years.  Fifty  years  ago  the  mean  duration  of  life  in  France  was 
twenty-eight  y^ars.  Now  it  is  thirty-four  years.  At  Geneva,  in 
the  seventeenth  century,  the  average  of  human  life  was  fourteen 
years.  Now  it  is  forty-five  years.  In  London,  and  all  the  larger 
cities  of  England,  in  the  seventeenth  century,  one  in  every  twenty 
of  the  inhabitants  annually  died.  Now,  one  in  every  forty.  These 
cheering  figures,  showing  the  prolongation  of  life,  are  only  strikingly 
marked  in  those  countries  where  the  science  of  medicine  has  made 
the  most  decided  progress.  Not  that  this  profession  anticipates  a 
reversal  of  the  decree,  which  allots  to  man  three-score  and  ten 
years;  but  it  may  anticipate  from  evidence  already  furnished — 
that  with  its  continued  exploration  of  every  field  of  knowledge — 
with  its  untiring  investigation  of  every  pathological  development 
and  the  subserviency  with  which  every  newly  discovered  truth  in 
science  advances  this  high  calling  of  men,  that  the  day  approaches 
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•when  the  average  duration  of  human  life,  under  the  guidance  and 
supervision  of  this  profession,  will  closely  approximate  the  limita- 
tions assigned  it  by  its  Divyie  Author  and  benefactor.  All  trust- 
worthy records  refute  the  old  cynicism,  that  men  are  degenerating 
physically.  "  It  has  been  conclusively  shown  that  we  are  larger ; 
that  we  are  stronger;  that  we  are  longer-lived;  that  we  resist 
disease  better,  and  that  we  are  better  looking  than  our  ancestors. 
This  wonderful  change  is  not  attributable  to  a  change  of  type  in 
diseases,  but  the  change  of  type  is  in  the  art  of  healing  and  pre- 
venting disease." 

This  profession,  medicine,  suggested  and  established  quarantine 
in  the  fourteenth  century  as  a  prevention  for  disease.  It  is  true, 
the  germ  of  quarantine  existed  in  the  time  of  Moses,  but  it  was 
indefinite  and  uncertain.  It  only  assumed  practical  shape  during 
the  fourteenth  century.  This  hygienic  agency,  under  the  super- 
vision of  the  medical  profession,  has  improved  in  eflBciency  con- 
tinually; and  has,  especially  during  the  present  century,  been  estab- 
lished on  common-sense  principles.  Let  u^  shut  out  all  exotic 
diseases.  Let  us  bar  out  every  germ  of  contagion,  and  when  they 
enter  or  become  epidemic,  let  us  ''stamp  them  out"  by  sanitary 
science.  Let  us  stamp  them  out  by  destroying  the  food  which  sus- 
tains the  pestilence.  Sanitary  science  and  sanitary  work  were 
almost  a  nullity  in  the  world  until  the  Act  of  Parliament  in  1834, 
establishing  a  ** medical  commission"  to  supervise  the  "  poor  law  " 
of  England.  From  that  medical  commission  has  grown  some  of 
the  grandest  results  which  have  ever  crowned  the  medical  profession. 
From  this  beginning  boards  of  health,  sanitary  commissions,  sani- 
tary legislation  and  all  the  invaluable  agencies  and  appliances 
which  control  disease  and  lengthen  human  life  have  expanded. 
Under  these  hygienic  agencies,  the  percentage  of  deaths  among 
children  in  the  larger  cities  of  the  world  has  been  strikingly  dimin- 
ished. The  demand  of  this  age  upon  the  medical  profession  is  to 
"  save  the  childrenJ^  This  demand  would  be  more  fully  met  if  the 
profession  could  reach  and  control  the  prolific  sources  of  disease, 
which  are  found  in  the  larger  commercial  centres  of  the  world — 
their  squalid  poverty,  their  idleness,  their  vices,  their  gross  igno- 
rance, their  crowded  tenements,  their  defective  drainage,  and 
their  insufficient  and  improper  supplies  of  food  and  water. 

These  larger  cities  of  the  world  are  a  sort  of  fomiteSj  which  carry 
contagion  and  death  upon  every  passing  breeze,  and  sweep  to  un- 
timely graves  the  young  and  beautiful. 
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Much  remains,  however,  to  be  accomplished.  To  the  reproach  of 
human  knowledge  and  the  disgrace  of  civil  authorities,  a  majority 
of  our  race  die  young.  Infancy  and  youth,  beauty  and  strength, 
are  yet  the  sheaves  gathered  by  the  Great  Reaper.  Yet  we  constantly 
hear  from  the  battle-fields,  whore  physicians  and  death  are  each 
struggling  for  the  mastery,  some  shout  which  tells  of  newly- won 
victories  and  gives  assurance  of  future  triumphs. 

We  are  prepared  to  assert  and  maintain  that  each  of  these  future 
triumphs  of  the  medical  profession  will  be,  as  in  the  past,  the  product, 
of  progressive  knowledge  in  science,  and  a  clearer  and  truer  insight 
into  the  nature  of  that  living  body  with  which  it  has  to  deal. 

If  this  be  true,  then  the  first  essential  qualification  of  this  pro- 
fession is  learning — familiarity  with  all  the  sciences — mental,  moral 
and  natural  science.  Know  all  things — especially  be  masters  of  all 
that  we  call  nature,  for  nature  is  only  man  and  his  relative  sur- 
roundings— for  man  is  the  objective  point  of  all  divine  and  human  ' 
work. 

The  age  in  which  w^  live  demands  technical  and  universal  learn- 
ing in  this  profession.  • 

"  Hear  him  reason  in  divinity 
And,  all  admiring,  with  an  inward  wish 
Yon  woold  desire  the  king  were  made  a  prelate.; 
Li<$t  his  discourse  of  war,  and  you  shall  hear 
A  fearful  battle  rendered  you  in  music ; 
Turn  him  to  any  cause  of  policy, 
The  Gordian  knot  of  it  he  will  unloose, 
Familiar  as  his  garter.'' 

All  the  branches  of  human  learning,  of  philosophy  and  of  science, 
are,  like  the  different  members  of  the  body,  *'  fitly  joined  together.*' 
They  are  mutual  supports.  They  replenish  with  oil  each  other's 
lamps— the  light  and  warmth  from  which  lamps  all  centre  and 
blaze  in  one  magnificent  Argand — man. 

The  day  has  come  when  empiricism  and  quackery  must  disappear. 
There  are  too  many  railroads,  telegraphs,  printing  presses  and 
electric  lights  for  "  quack  salving  -  cheating  mountebanks" — longer 
to  survive.  Light  is  everywhere,  and  the  pretenders  in  medicine 
are  quickly  detected  and  exposed.  Some  one  has  defined  a  quack 
to  be  a  man  "  who  pours  drugs,  of  which  he  knows  little,  into  a 
body  of  which  he  knows  less ;"  that  is,  a  man  who  is  uneducated 
technically — who  is  unlearned  generally — a  man  who  speculates  on 
human  life  and  finds  a  harvest  in  credulous  ignorance  and  the 
necessities  of  suffering  humanity. 
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But  as  the  darkness  is  dispelled  by  approaching  light,  so  the 
ignorance  and  illiteracy,  upon  which  quackery  has  fed  and  fattened, 
is  retiring  before  the  intellectual  progress  of  the  age. 

This  profession  of  medicine  will  be  found  fully  abreast  with  that 
intellectual  progress.  At  no  time  in  its  history  have  its  members 
been  more  active  and  untiring  in  their  investigation  of  disease.  In 
Egypt,  in  India,  throughout  Asia,  in  the  West  Indies,  through 
the  crowded  cities  of  the  world,  wherever  pestilence  and  epidemics, 
disease  and  death,  are  doing  their  work,  there  this  army  of  scholars 
— 'these  veterans  of  science,  with  unflinching  courage,  are  "con* 
tinning  their  observations." 

Think  not,  graduates  of  to-night,  that  you  are  entering  a  field 
which  has  been  exhausted  of  its  wealth  and  culled  of  its  richest  and 
most  desirable  conquests.  All  that  has  been  conquered  in  the  past 
is  your  property  to-day.  The  intellectual  treasures  of  by-gone 
'  years  are  yours.  It  is  humanity's  capital  invested  in  the  profes* 
sion,  and,  after  a  season,  humanity  will  demand  its  "  own  with 
usury."  Happy  the  profession  if  it  can,  then,  point  to  the  prevail* 
ing  diseases  of  this  age  as  captives  at  its  feet. 


DIVISION  OP  STRICTURE  WITHOUT  SUBSEQUENT 
SOUNDING. 

BY   J.   MOP.    (}A8T0!T,   M.    D.,   ATLANTA,   aEORGIA. 

Urethral  surgery  has  advanced  within  the  last  decade  from  an  ^ 
art  to  the  distinction  of  a  science;  and,  yet,  with  all  the  improve- 
ments that  have  been  introduced,  it  becomes  a  matter  of  serious 
consideration  that  results  have  not  been  secured  which  give  entire 
satisfaction  in  the  operation  of  uretlirotomy. 

While  commendable  progress  has  been  made  in  the  explorations 
of  the  canal  of  the  urethra,  and  in  the  mode  of  detecting  its  obstruc- 
tions, the  steps  adopted  for  the  removal  of  the  greater  and  less 
impediments  to  the  flow  of  the  urine,  differ  widely  in  the  hands  of 
the  several  operators,  while  the  inf^truments  most  appropriate  for 
the  division  of  stricture  are  not  precisely  determined. 

Specialists  in  this  department  are  not  agreed  among  themselves 
as  to  the  safest  and  most  efficient  process  of  treatment;  gradual  dilita- 
tion,  forcible  and  rapid  dilatation,  incision  jointly  with  dilatation, 
incision  followed  by  dilating  measures,  and  incision  simply  and 
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purely,  being  preferred  for  overcoming  strictures  by  those  having 
experience  in  these  respective  processes. 

There  is  a  difference  of  opinion  among  those  who  use  cutting 
instrumentSj  as  to  leaking  the  incision  along  the  upper  or  lower 
wall  of  the  canal,  and  the  liability  to  grave  consequences  from  the 
complete  division  of  strictures  that  are  deep-seated  by  internal  or 
external  operations. 

Having  noted  the  controversy  in  regard  to  these  points,  with  an 
eye  solely  to  arrive  at  the  correct  mode  of  proceeding,  and  having 
put  into  practice  that  which  seemed  most  conducive  to  the  end  ia 
view,  I  have  to  present  some  simple  and  plain  facts  to  the  consider- 
ation of  those  who,  like  myself,  are  called  upon  occasionally  to 
operate  for  stricture  of  the  urethra.  It  is  not  expected  that  the 
class  of  specialists,  who  are  for  the  most  part  wedded  to  their  indi- 
vidual mode  of  proceeding,  will  give  any  attention  to  the  views  of 
one  based  upon  a  much  more  limited  experience,  but  the  surgeon 
who  includes  these  cases,  with  others,  in  his  general  operations,  may 
be  prepared  to  receive  my  suggestion  as  worthy  to  be  adopted  in  his 
practice. 

Ten  years  ago,  I  witnessed  in  the  Misericordia  hospital  of  Rio  de 
Janeiro,  an  operation  upon  an  almost  impermeable  stricture  of  the 
urethra,  with  the  instrument  of  Maissoneuve,  in  the  hands  of  Dr. 
V.  Saboia,  the  professor  of  surgery  in  the  Imperial  Medical  Academy. 
He  passed  the  largest  lamina  belonging  to  this  urethrotome,  and 
afterwards  a  corresponding  bougie  was  carried  readily  into  the  blad- 
der. He  then  stated  that  no  bougie,  or  other  dilator,  would  be  intro- 
duced into  the  urethra  again  until  the  subject  came  for  inspection 
ten  days  afterwards ;  and  further  insisted  that  when  a  stricture  is 
completely  cut  through,  as  he  had  done  in  this  case,  there  was  no 
indication  for  the  use  of  any  means  of  dilatation,  while  the  intro- 
duction of  the  bougie,  or  catheter,  was  invariably  a  source  of  trouble. 
When  the  subject  of  this  operation  presented  himself  ten  days  sub- 
sequently, he  made  the  declaration  that  no  difficulty  had  attended 
the  passage  of  urine,  and  that  no  instrument  of  any  kind  had  been 
introduced  since  that  used  immediately  after  the  incision  of  the 
urethra.  Dr.  Saboia,  on  this  occasion,  carried  the  same  large 
bougie  into  the  bladder,  with  like  facility  as  at  the  outset;  and 
after  the  lapse  of  another  ten  days  without  interference,  he  passed 
it  again;  illustrating  most  conclusively  that  the  preservation  of  the 
tract  of  the  urethra,  did  not  in  any  way  depend  upon  the  subse- 
quent use  of  means  of  dilatation.    This  man  was  now  directed  to 
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report  in  future,  should  any  further  difficulty  occur  in  the  passage 
of  urine,  but  otherwise  the  case  was  dismissed  as  cured. 

A  new  light  beamed  in  upon  urethral  surgery  from  this  case;  and 
having  observed  frequently,  prior  to  this,  untoward  results  from  the 
passage  of  catheters  after  division  of  the  urethra  with  the  instru- 
ment of  Civiale,  I  determined  to  adopt  not  only  the  instrument  of 
Maissoneuve,  but  to  refrain  entirely  from  the  use  of  all  means  of 
dilatation  subsequently. 

During  the  past  ten  years,  a  number  of  close  strictures,  and  some 
of  them  located  at  the  bulbo-membranous  division  of  the  urethra, 
hdve  been  divided  witli  the  urethrotome  of  Maissoneuve,  leaving  the 
cases  for  ten  days,  or  two  weeks,  without  interference,  and  then  only 
using  a  large  bougie  a  single  time  to  verify  the  free  opening  of  the 
canal.  No  case  thua  treated  has  failed  to  be  completely  relieved, 
"without  giving  any  of  the  disagreeable  concomitants  of  rigors,  fever^ 
and  local  irritation  which  had  formerly  attended  the  introduction 
of  bougies  or  catheters. 

The  most  important  feature  of  this  operation  is  the  entire  divis- 
ion of  the  stricture  in  whatever  division  of  the  urethra  it  may  exist ; 
and  when  one  of  the  smaller  blades  of  the  instrument  has  been  used, 
it  may  occur  that  a  bougie  that  glides  easily  through  the  other 
portion  of  the  canal  will  encounter  more  or  less  difficulty  in  passing 
the  partially  divided  stricture.  In  such  cases  the  larger  lamina 
should  be  employed  at  once,  so  as  to  insure  the  complete  division  of 
the  tissues  implicated  in  the  stricture,  and  the  urethrometre  should 
be  applied  subsequently,  so  that  no  doubt  may  remain  in  regard  to 
the  opening  being  equal  td  the  caliber  of  the  sound  portion  of  the 
canal. 

If  any  explanation  is  requisite  for  the  full  comprehension  of  the 
principle  involved  in  non-interference  after  incision,  it  may  suffice 
to  state  that  the  contractile  tissue  composing  the  stricture,  being 
completely  divided  at  one  point,  draws  away  from  this  line  on  both 
sides,  leaving  a  gaping  open  space,  so  that  no  union  can  ensue  if 
left  to  heal  by  granulation  of  this  raw  surface.  The  use  of  dilating 
tubes  of  any  kind  is  calculated  to  irritate  this  exposed  surface,  and 
expose  the  case  to  various  troubles,  with  which  all  are  unfortunate- 
ly too  familiar  to  require  any  enumeration  in  this  place. 

One  other  condition  for  the  favorable  result  of  this  operation  is, 
that  the  incision  be  made  in  the  lower  wall  of  the  urethra,  and  not 
above,  as  has  been  practiced  by  a  distinguished  specialist  and  his 
followers  in  this  country.    The  strictured  band  is  divided  more 
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certainly  by  an  incision  below,  and  with  leas  danger  of  hemorrhage  • 
or  urinary  infiltration  than  if  made  in  the  upper  wall  along  the 
corpora  cavernosa. 

The  distortion  of  the  penis,  which  has  sometimes  occurred  from 
circumscribed  effusion  and  consequent  inflammation  in  the  tissues 
of  this  organ  from  incisions  in  the  upper  wall  of  the  spongy  division 
of  the  canal,  should  serve  as  a  caution  against  operating  in  this 
manner. 

All  the  good  results  of  dividing  strictures  may  be  secured  by 
making  the  incision  in  the  lower  wall  of  the  urethra,  without  risk- 
ing the  consequences  of  a  deep  incision  above,  and  I  cannot  under* 
stand,  with  all  the  lights  before  me,  why  the  division  should  be  so 
often  made  by  specialists  along  the  superior  wall  of  the  canal.  The 
reasoning  presented  by  its  advocates  is  not  satisfactory,  and  the 
occasional  unfavorable  results  of  the  practice  do  not  recommend  it 
to  our  confidence. 

In  presenting  this  result  of  a  somewhat  limited  personal  observa- 
tion in  urethral  surgery,  it  may  be  proper  to  say  that  I  have  con- 
tinued this  practice,  after  having  all  the  appliances  of  Dr.  Fessenden 
N.  Otis  explained  to  me  by  himself,  and  after  reading,  with  great 
care  and  much  interest,  his  able  production  on  "  Stricture  of  the 
Male  Urethra"  In  the  hands  of  that  skillful  operator,  there  is  no 
doubt  biit  that  good  results  are  secured  with  his  instruments,  yet 
in  the  fair  test  given  them  by  Mr.  Berkeley  Hill,  in  London,  the 
fruits  of  his  experience  did  not  encourage  the  continued  employ- 
ment of  this  process. 

While  Dr.  Otis  ordinarily  resorts  to  tHe  subsequent  **separation  of 
the  wound  throughout  its  extent,  by  the  easy  passage  of  a  full-sized 
steel  sound  daily  or  every  other  day  until  the  healing  is  complete  ;" 
yet  he  recognizes,  the  fact  that  trouble  may  ensue  from  this  proce- 
dure. -'In  my  experience,"  he  remarks,  *  operations  confined  to  the 
pendulous  urethra  are,  as  a  rule,  never  folloioed  by  constitutioncU  tUstuT' 
banccj  even  when  six  or  seven  strictures  are  divided  at  the  same 
sitting.  But  to  insure  this  result  no  instrument,  not  even  a  sound 
for  exploratory  purposes,  should  be  passed  into  the  bladder  during 
or  immediately  subsequent  to  the  operation.'' 

Thus,  he  allows,  that  the  cure  of  stricture  may  be  effected  with- 
out any  sounding  after  the  incision,  which  is  made  so  as  to  insure  • 
the  normal  caliber  to  the  canal ;  and  it  is  evident  that  the  con- 
stricting band  being  completely   divided,  the    gaping    margins 
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irequire  no  mechanical  separation  by  a  sound,  bougie,  or  other 
means  of  dilatation. 

The  urethrometre  and  bulbous  sounds,  as  improved  by  Dr.  Otis, 
^re  essential  to  a  proper  acquaintance  with  the  location  and  extent 
of  the  strictures  that  may  require  operation,  and  by  a  proper  pre- 
liminary exainination  the  lamina  of  Maissoneuve's  urethrotome 
may  be  adjusted  according  to  tb6  requirements  of  the  case. 

Should  it  be  desirable  to  employ  some  other  form  of  the  urethro- 
tome than  Maissoneuvo's,  the  instrument  of  Dr.  Kinloch,  cutting 
from  behind  forward,  offers  some  advantages  over  that  of  Dr.  Otis, 
^nd  with  its  filiform  appendage  may  be  adapted  to  narrow  strictures 
AS  well  as  to  those  of  large  caliber. 


A  PESSARY  REMOVED  PROM  THE  VAGINA  AFTER  HAV- 
ING  BEEN  WORN  ELEVEN  YEARS. 

BY    THOMAS    L.    RATNBS,    M.    D.,    ATLANTA,    3A. 

March  9th  I  was  called  to  see  Mrs.  B.,  widow,  who  gave  the  fol** 
lowing  history:  I  was  treated  in  1873  by  a  physician  in  New  Or- 
leans for  womb  disease.  He  said  the  womb  was  displaced,  and  that 
I  would  have  to  wear  an  instrument  to  keep  it  in  place.  He  applied 
the  instrument,  and  for  a  time  it  gave  me  very  great  relief.  After 
^few  months,  however,  I  began  to  suffer  again,  and  have  suffered 
«ver  since.  In  November  last  my  suffering  became  so  great  1 
trailed  in  a  physician,  who  gave  me  a  wash  and  instructed  me  to  use 
it  for  a  few  days,  saying  that  he  would  call  again.  This  he  did  not 
<lo.  I  have  had  no  other  treatment  since  I  left  New  Orleans,  and, 
so  far  as  I  know,  the  instrument  has  never  been  removed. 

Assisted  by  Dr.  C.  A.  White,  the  patient  was  etherized  and  a  dig- 
ital examination  made.  Just  within  the  vaginal  orifice  I  found  a 
hard  substance  which  was  completely  imbedded  in  the  mucous  tis- 
sues. Remembering  the  history  of  the  patient,  I  at  once  thought 
of  the  pessary  that  had  been  introduced  eleven  years  before,  and 
determined  to  cut  through  this  hardened  mucous  membrane.  I  had 
very  little  difficulty  in  exposing  and  removing  a  hard  rubber  pes- 
sary. Some  slight  hemorrhage  followed  its  removal.  The  patient 
was  instructed  to  use  the  hot  vaginal  douche,  which  she  did,  and 
is  now  about  well ;  all  her  suffering  disappearing  very  soon  after 
the  pessary  was  removed. 
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A  REMARKABLE  CASE  OF  FREQUENT  FRACTURES  OF 
FEMURS,  WITH  THE  TREATMENT  OF  THE  EIGHTH 
FRACTURE. 

BY   D.  H.  HOWELL,  M.  D.,  ATL4NTA,  GA.  ' 

The  object  of  this  pap)er  is  simply  the  report  of  a  case  in  which  I 
have  felt  great  interest,  and  which,  from  its  rarity,  will,  I  feel,  be 
of  interest  to  the  profession. 

On  the  night  of  the  30th  of  November,  1883,  I  was  called  to  see 
Mr.  M.  A.  B.,  a  young  white  man  of  this  city,  who  had  sustained  a 
fracture  of  his  left  femur,  middle  third.  The  history  that  the  young^ 
man  gives  is  quite  remarkable.  He  is  now  twenty  eight  years  oldy 
and  his  general  health  is  excellent  and  has  always  been.  He  is  only 
four  feet  five  inches  in  height,  and  weighs  about  eighty  pounds. 
I  can  discover  no  syphilitic  taint,  and  no  diathesis  with  any  signs^ 
other  than  the  predisposition  to  fractures  of  his  fen>urs.  Whether 
all  of  his  bones  have  this  characteristic  I  cannot  say,  but  no  other 
than  the  femurs  have  shown  signs  of  extraordinary  brittleness. 
These  misfortunes  began  as  early  as  his  second  year,  the  first  one,^ 
which  was  of  the  left  thigh,  being  caused  by  falling  from  a  chair. 
His  physician  supposed  this  fracture  to  be  of  the  surgical  neck.  A 
few  years  later,  while  playing  with  a  dog,  he  was  tripped,  and  the 
simple  fall  upo^  the  ground  broke  his  right  thigh  in  the  same  regioa 
as  the  previous  fracture.  One  year  later,  a  simple  fall  produced  a  sec- 
ond fracture  of  the  left  femur,  in  the  region  of  the  first.  Two  years- 
later,  while  walking  a  plank  six  inches  from  the  ground,  befell  and 
sustained  a  second  fracture  of  the  right  thigh  in  the  same  region  as 
the  first  fracture  of  that  bone.  At  the  age  of  twelve,  he  was  pushed 
down  four  steps  by  a  school-mate,  and  his  right  thigh  was  broken 
for  the  third  time,  in  the  same  region.  A  year  or  twa  later,  he  was 
thrown  down  upon  the  smooth  ground  by  his  brother,  and  his  left 
thigh  was  broken  for  the  third  time  in  the  region  of  the  previous 
fractures.  This  made  three  fractures  for  each  femur.  The  seventh 
fracture  was  of  the  right  femur,  and  occurred  in  his  16th  year.  He  and 
several  of  his  school-mates  were  staiKiing  upon  a  rock  wall  about  four 
feet  high.  They  were  seeing  who  could  jump  the  farthest,  his  turn 
came  last,  he  jumped,  and  his  right  femur  was  fractured  for  the 
fourth  time.  The  eighth  and  last,  and  the  one  I  treated,  occurred 
in  his  twenty-eighth  year,  and  was  caused  by  his  falling  over  the 
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rail  which  is  placed  across  the  end  of  a  side-track  to  prevent  en- 
gines and  cars  from  running  off  the  end  of  the  track.  This  was  a 
severe  fall,  and  resulted  in  the  fourth  fracture  of  left  femur  in  the 
middle  third. 

These  fractures  all  must  have  been  well  treated,  for  no  deformity 
other  than  a  slight  natural  curvature  outwards,  is  discernible,  at 
least  I  suppose  the  curvature  is  natural,  for  there  is  a  uniformity 
about  it  which  one  would  hardly  expect  the  results  ofbadly  treated 
fractures  to  produce.  In  the  treatment  of  the  eighth  fracture  he  was 
made  comfortable  by  placing  his'  leg  on  a  double  inclined  plane 
made  of  pillows,  where  it  remained  for  48  hours.  At  the  expiration 
of  that  time  the  plaster  of  paris  splint  was  applied,  from  the  middle 
of  the  leg  to  as  near  the  perineum  as  comfort  would  allow.  I  let  this 
remain  for  three  weeks,  and  on  removing  it,  found  that  no  uni6n  had 
taken  place.  My  fears  that  it  would  never  unite,  which  were  strong 
at  first,  grew  stronger.  Another  splint  was  applied  immediately, 
which,  froix  a  fault  in  the  plaster  of  paris,  was  so  heavy  that  it  was 
impossible  for  him  to  move  with  any  degree  of  ease.  I  allowed  this 
to  remain  only  for  one  week  when  another  was  applied  of  the  de- 
sired thickness  and  weight.  This  allowed  him  to  move  with  com- 
fort, and  it  remained  in  position  for  forty  days,  when  it  was  re- 
moved and  the  bone  found  to  be  united.  Before  the  removal  of  the 
last  splint,  he  could  move  about  the  house  by  the  aid  of  his 
crutches,  and  could  partly  rest  himself  on  his  fractured  thigh.  This 
he  was  able  to  attempt  before  the  bone  had  thoroughly  united,  as 
the  exact  fit  and  the  immovable  nature  of  the  splint  would  allow. 
It  is  in  fact,  my  opinion  that  the  bone  would  never  have  united  if 
he  had  been  treated  by  some  method  which  would  have  prevented, 
at  least  a  moderate  exercise  of  his  body,  and  especially  his  fractured 
limb.  He  is  at  present  able  to  attend  his  usual  business,  and  his 
limb  appears  to  be  well  united,  and  as  strong  as  before  the  fracture.^ 
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THREE  CASES  OF  SYMPATHETIC  IRIDOCYCLITIS. 

FROM  THE  CLINIC  OF  A.  W.  CALHOUN,  M.  D., 
Professor  of  Diseases  of  Eye.  Ear,  and  Throat,  Atlanta  Medical  College. 

REPORT   BY   L.    B.    V.   WOOLLEY,  M.   D. 

Case  I.    Wm.  B ,  aged  18  years,  admitted  October  12,  1883. 

Frofcn  an  injury  to  the  right  eye,  irido-cyciitis  set  up  resulting  in  the 
total  destruction  of  the  function  of  that  eye.  The  vision  in  the  left 
eye  had  been  gradually  failing.  There  was  evidently  irido-cyclitis 
in  the  left  eye,  the  result  of  sympathy.  As  the  right  eye  was  de- 
stroyed nothing  of  course  was  hoped  to  be  accomplished  except  the 
arrest  of  the  disease  in  the  left  eye.  This  was  accomplished  by 
the  removal  of  the  source  of  irritation,  the  injured  eye. 

The  patient  being  etherized,  a  circular  incision  was  made  with  a 
pair  of  blunt  pointed,  curved  scissors,  in  the  conjunctival  tissue 
near  {he  corneo-sclerotic  juncture.  After  opening  with  the  scissors 
the  subconjunctival  tissue  over  the  insertions  of  the  various 
muscles  of  the  ball,  they  were  seized  with  forceps  and  severed  near 
their  insertions.  The  curved  scissors  being  closed  were  passed 
backward  from  the  temporal  side  until  the  optic  nerve  was  reached, 
when  they  were  opened  and  the  nerve  and  accompan}  ing  artery 
were  seized  and  severed  near  the  sclerotic.  The  order  in  which  the 
muscles  and  nerve  were  cut  was  the  external  rectus,  superior  and 
inferior  recti  muscles,  the  optic  nerve,  the  superior  and  inferior 
oblique  and  internal  rectus  muscles.  The  hemorrhage,  which  was 
not  profuse,  was  soon  stopped  by  sponges  dipped  in  cold  water,  and 
slight  compression.  The  dressing  consisted  in  a  piece  of  soft  linen 
about  an  inch  square,  greased  and  placed  in  the  bottom  of  the 
wound,  at  the  apex  of  the  orbital  cavity.  Over  this  was  placed  a 
pledget  of  cotton  to  fill  the  vacancy  left  by  the  removed  ball,  the 
lid  being  pulled  down  over  this  and  a  handkerchief  tied  over  the 
eye.  The  patient  was  directed  to  bathe  the  eye  frequently  with 
cold  water  for  a  day  or  two.  This  dressing  was  removed  in  forty- 
eight  hours  and  not  renewed. 

The  lids  were  kept  separated  during  the  operation  with  an  eye 
speculum.  The  conjunctiva,  at  the  temporal  side,  was  seized  in 
the  beginning  with  a  pair  of  fixation  forceps.  This  hold  should 
not  be  released  until  the  ball  is  removed.    In  the  dressing  the 
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greased  cloth  is  of  utmost  importance,  for  without  it  the  lint 
will  adhere  to  the  wound  and  be  exceedingly  painful  and  difficult 
to  remove.  The  stump  of  muscular  conjunctival  and  other  tissue 
that  is  left  in  the  operation  affords  an  excellent  support  for  an 
artificial  eye,  while  it  also  renders  it  capable  of  much  muscular 
control. 

This  patient  was  dismissed  in  one  week  after  the  operation,  the 
wound  having  healed  and  sight  of  the  remaining  eye  much  improv- 
ed. He  was  directed  to  drop  in  the  left  eye,  three  times  a  day, 
three  or  four  drops  of  an  astringent  coUyrium  (borac  pulv.  gr.  iv. 
et  morph.  sulph.  gr.  ij  ad  aq.  cam  ph.  ^i.) 

Case  II.    Mrs.  S.  A.  L. ,  aged  65  years,  admitted  October 

25, 1883.  About  ten  months  previous  there  was  ulceration  of  the 
right  cornea.  Seven  or  eight  months  afterwards  hypopyon  appear- 
ing, paracentesis  cornese  was  resorted  to.  The  sight  in  this  eye  was 
totally  destroyed.  There  was  evidence  of  irido-cyclitis  in  the  left 
eye,  the  result  of  sympathy.  The  right  eye  was  enucleated  as  in 
the  last  case  described.  The  patient  made  a  good  recovery  in  eight 
or  ten  days. 

Case  III.    H.  L ,  aged  50  years,  admitted  December  20, 

1883.  About  two  years  previous,  from  an  explosion  of  a  gun,  the 
right  eye  was  injured.  The  ball  had  collapsed.  In  about  two 
months  after  the  injury  the  sight  in  the  left  eye  began  to  fail. 
This  failure  had  continued  until  he  could  count  fingers  removed 
only  three  feet.  There  was  evidence  of  irido-cyclitis  in  the  left  eye, 
the  result  of  sympathy.  The  same  operation  made  as  above  de- 
scribed. The  operation  proved  a  success  and  the  patient  was 
dismissed  in  eight  or  ten  days. 

There  is  no  good  to  be  had  by  temporizing  in  these  cases.  Noth- 
ing will  suffice,  when  the  disease  has  once  set  up,  but  the  removal  of 
the  offending  object  by  enucleation,  or  other  operative  interference. 
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CASE  OF  CONGENITAL    UMBILICAL  HERNIA  TREATED 
BY  COMPRESSION.— RECOVERY. 

By   JORDAN   LLOYD,   F.B.C.8.   ENG.,  SURGEON  TO  THE  QUEEN's   HOSPITAL, 

BIRMINGHAM. 

[Hie  Blrmtngham  Medical  Review.] 

The  condition  implied  by  the  above  title  is  one  occasionally  met 
with  in  the  infant  at  the  time  of  its  birth.  It  differs  materially 
from  the  umbilical  hernia  which  develops  at  a  period  subsequent 
to  the  separation  of  the  cord.  In  the  former  the  coverings  of  the 
rupture  consist,  to  a  greater  or  less  extent,  of  cord  tissue  proper, 
and  in  the  latter,  of  true  skin  or  expanded  cicatrix ;  the  former  is 
due  to  developmental  deficiency  during  intra-uterine  life,  and  the 
latter  to  weakness  of  the  abdominal  parieties  subsequently.  The 
method  of  treatment  in  the  former  is  unsettled  and  usually  unsatis- 
factory, and  in  the  latter,  definite  and  usually  successful. 

Two  cases  recently  reported,  one  by  Dr.  Ronaldson,  in  the  Edin- 
burgh Clinical  and  Pathological  Journal  for  Octobe^r  13th,  and  the 
other  by  Mr.  Robinson,  in  the  Lancet  for  September  22d,*  have 
led  me  to  place  the  following  on  record;  because  in  both  of  the 
above,  attempts  were  made  to  close  the  abdominal  cleft  by  operative 
procedure;  arid  in  both  failure  resulted.  Dr.  Ronaldson's  patient 
recovered  from  the  operation  but  is  reported  as  still  having  an 
umbilical  hernia;  and  Mr.  Robinson's  died  within  two  hours  of 
operation  and  fifteen  of  birth. 

A  girl  three  day<  old  was  sent  to  me  b}'^  ray  friend,  Dr.  Leech,  on 
January  20th  of  last  year,  when  the  following  notes  were  taken : 
**  The  child  is  thin  and  small,  and  appears  to  be  premature  (mother, 
however,  is  sure  that  she  carried  it  to  term).  She  has  a  swelling 
covering  almost  the  whole  front  of  the  belly,  measuring  3^  inches 
in  length,  2^  inches  in  breadth,  and  standing  out  from  the  parieties 


Digitized  by  VjOOQIC  * 


Selections.  87 

jas  large  as  an  ordinary  lemon.    The  opening  into  abdomen  is  two 
inches  in  diameter.    Three-fourths  of  an  inch  of  the  first  part  of 
the  tumor  is  covered  by  skin,  and  the  rest  by  expanded  cord  tissue 
•of  a  dirty  green  color  and  semi-transparent;  its  outer  layer  is  peel- 
ing off.     Where  this  sloughing  cord  joins  the  skin  a  pink  line  of 
demarcation  has  formed,  and  has  gone  on  to  ulceration  at  two  or 
three  small  spots.    The  contents  of  the  tumor  cannot  be  returned 
into  belly ;  there  appears  to  be  insufficient  space  to  contain  them. 
When  the  child  cries  the  hernia  "  looks  as  if  it  would  burst."    The 
<;hild  was  sent  to  me  for  the  purpose  of  having  the  edges  of  the 
abdominal  opening^efreshed  and  the  parts  stitched  together.    Sev- 
eral of  my  colleagues  saw  the  case,  and  agreed  that  the  whole  ccm- 
tents  of  the  hernia  could  not  be  returned  into  the  already  limited 
.abdominal  cavity;  much  less  so  if  this  space  was  still  further  dimin- 
ished by  the  proposed  operation.     I  therefore  reduced  as  much  as 
th^  belly  would  contain,  and  applied  a  large,  thick,  somewhat  conical 
pad  of  dry  lint  over  the  remaining  swelling,  and  strapped  the  infant 
with  emplastrum  elemi  from  its  hips  to  its  axillte.    I  sent  the  child 
away,  thinking  it  must  certainly  die  within  a  few  days.     I  neither 
saw  nor  heard  of  it  until  February  22d,  nearly  five  weeks  after- 
wards, when  the  mother  brought  it  again  to  hospitaL    The  dress- 
ings had  not  been  disturbed  since  their  first  application  ;  they  were 
«atur  ted  with  a  thick,  black,  viscid  material,  which  smelt  disagree- 
ably.   On  exposing  the  belly,  there  was  still  a  protrusion,  but  only 
about  half  an  inch  in  height  and  barely  two  inches  in  diameter;  on 
its  summit  was  a  pale  circular  ulcer  exactly  the  size  of  a  florin. 
•Child  throughout  had  been  very  well  except  for  frequent  vomiting 
its  bowiels  had  acted  regularly  and  its  stools  were  natural.    The 
«ore  was  <lres8ed  with  simple  ointment,  and  a  pad  and  strapping 
applied  as  before.    The  case  was  afterwards  dressed  once  a  week, 
and  the  sore  had  healed  by  March  21st ;  a  small,  flat,  hernial  swell- 
ing still  remaining.    The  father  was  a  robust  healthy  man ;  the 
mother  delicate.    They  have  a  child  3^  years  old  who  **  wears  irons ;" 
another  2  years  unable  to  walk  ;  and  a  third  died  of  "consumption 
of  the  bowels  "  at  11  months. 

I  have  read  Dr.  Ronaldson's  case  carefully,  and  think  that  the 
protrusion  in  mine  was  as  large  as  in  his  patient.  It  is  somewhat 
i^maller  than  the  measurements  given  in  his  text,  but  about  equal 
to  the  swelling  depicted  in  his  diagram.  There  seems  to  be  a  dis- 
<;repancy  between  his  description  and  his  figure;  for  if  the  former 
be  correct,  we  must  conclude  that  the  child,  a  few  hours  old,  had  an 
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antero  posterior  abdominal  measurement  of  10  inches,  which,  to  say 
the  least  of  it,  is  unlikely.  When  referring  to  the  question  of  treat- 
ment, Dr.  Ronaldson  says— "It  was  evident  that  with  a  hernia  of 
such  a  size  (the  sharpkedged,  deep,  aponeurotic  opening  in  the  ab- 
dominal wall  was  from  two  to  two-and-a-half  inches  in  diameter)^ 
reducing  it  and  applying  a  pad  and  bandage  would  have  been  of 
no  service,  because,  in  the  first  place,  the  amniotic  covering  would 
soon  have  sloughe'd,  and  thereby  exposed  the  child  to  all  the  risks 
of  peritonitis ;  and  because,  in  the  second  place,  it  would  have  been 
practically  hopeless,  the  amniotic  covering  being  gone,  to  attempt 
to  prevent  wholesale  extrusion  of  the  abdominal  contents  by  means 
of  such  treatment."  He  remarks  also,  that  "  although  cures  by  pad 
and  bandage,  or  by  ligature,  have  resulted,  they  could  only  have 
occurred  probably  when  the  hernia  was  of  small  size,  much  smaller 
than  that  above  recorded."  My  case  certainly  shows  that  a  wel? 
applied  compression  apparatus  is  not  so  useless  a  treatment  as*  he 
imagines  even  in  very  large  hernias.  He  refers  to  the  operation 
practiced  by  himself  and  Mr.  Robinson  as  simple,  easy,  effective* 
and  safe.  That  it  is  simple  and  easy  I  quite  agree,  but  that  it  is 
effective  and  safe  is  certainly  not  yet  proven.  His  own  case  shows 
it  to  be  ineffective  in  curing  the  hernia — the  only  result  which 
could  give  it  any  claim  over  a  simpler  and,  to  my  mind,  a  less  danger- 
ous procedure. 

The  result  in  the  case  I  have  related  was  a  great  surprise  to  my- 
self; I  quite  expected  it  would  die  from  peritonitis  when  the  de-: 
marking  ulceration  had  extended  through  to  the  abdominal  cavity. 
In  reference  to  this  apparent  liability  to  peritoneal  inflammation 
from  extension  of  ulceration,  Chelius  has  written  that  "Experience 
proves  that,  if  the  swelling  be  properly  protected  from  all  external 
pressure,  granulations  may  be  produced  after  separation  of  the  ex- 
ternal covering,  and  thus  the  whole  part  be  gradually  covered  with 
firm  skin  and  a  tendinous  expansion.  "  The  precise  pathological 
phenomena  which  occurred  beneath  the  dressing  can  only  be  con- 
jectured. I  imagine  that  the  ulceration  at  the  edge  of  skin  deep- 
ened ;  that  the  cord  tissue  first  of  all  shriveled  up  under  the  in- 
fluence of  the  overlying  dry  lint  pad;  that  this  necrotic  process  did 
not  involve  its  innermost  layer;  that  contraction  of  the  annular 
area  of  ulceration  followed;  that  granulations  spread  inward  be- 
tween the  sphacelus  and  the  delicate  membrane  beneath,  thus  effec- 
tually protecting  the  abdominal  cavity,  and  that  afterwards  the 
sloughy  mass  softened  in  the  discharges  from  this  ulcerating  area 
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and  soaked  into  the  superjacent  dressings.  These  changes  were 
favored  by  the  immobility  of  the  abdominal  and  lower  thoracic 
parieties,  secured  by  the  effective  strapping.  Respiration  during 
this  period  was  necessarily  chiefly  diaphragmatic. 

The  success  of  my  case  may  be  attributed  to  the  dry  and  infrequent 
dressing  and  to  the  immobility  of  the  affected  parts.  The  only 
objectionable  feature  throughout  the  treatment,  was  the  disagree- 
able odor  emanating  from  the  stale  dressings.  The  medical  attend- 
ant who  counseled  this  first  long  delay  of  five  weeks,  exercised  a 
wise  forbearance  in  so  doing,  knowing  full  well  the  harm  that  often 
comes  from  meddlesome  interference  in  the  healing  of  wounds. 

The  two  usual  procedures  advocated  since  long  ago  in  the  treat- 
ment of  congenital  umbilical  hernia— compression  and  ligature — 
will  I  think  give  results  favorably  comparable  to  what  may  be 
obtained  by  infantile  abdominal  section.  An  operation  somewhat 
similar  to  that  practiced  by  Dr.  Ronaldson  was  sucoesafully  per- 
formed by  Dr.  Hamilton  nearly  80  years  ago.  After  reducing  the 
hernia,  the  neck  of  the  sac  was  ligatured  and  cut  off;  the  abdom- 
inal edges  brought  together  with  pins  and  plaster.  Without  saying 
that  it  is  unjustifiable  to  excise  the  sac  in  such  cases  and  to  suture 
the  parieties  together,  I  think  it  will  rarely  be  necessary ;  and  unless 
it  effects  a  radical  cure  of  the  hernia  as  well  as  a  saving  of  life,  I 
doubt  whether  it  will  succeed  in  establishing  any  permanent  posi- 
tion in  the  future  over  the  simpler,  safer,  and  older  methods  of 
treatment. 
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EXPERIMENTS  WITH  RECENTLY  RECOMMENDED  REME- 
DIES IN  GONORRHCEA. 

BY   E.  L.  KEYES,  M.D. 
[Journal  of  Cutaneous  and  Venereal  Diseases.] 

Hot  water  has  become  one  of  the  therapeutical  modes  of  the  day, 
and  irrigation  and  drainage,  as  surgical  principles,  have  been 
brought  to  bear  upon  a  number  of  maladies  formerly  treated  in 
other  ways. 

How  long  ago  these  methods  were  introduced  into  the  manage- 
ment of  gonorrhoeal  maladies  I  have  not  sought  to  find  out,  but 
doubtless  investigation  would  prove  them  to  be  very  ancient. 

I  remember  that  in  1865,  in  the  Hotel  Dieu,  at  Paris,  Maisso- 
neuve  had  an  apparatus  consisting  of  a  suspended  pail  of  water 
and  a  rubber  tube  working  as  a  siphon  with  a  special  terminal 
nozzle  capable  of  being  made  large  near  its  proximal  end,  by 
which  he  attempted  to  cure  specific  vaginal  inflammation  in 
women  by  the  principle  of  moderate  distention  of  the  vagina  asso- 
ciated with  incessant  irrigation,  night  and  day. 

The  method  did  not  find  favor  or  success,  as  I  observed  it. 

Somewhat  later  I  devised  a  retrograde  urethral  irrigator  for  the 
male  urethra,  but  nothing  came  of  it.  Reginald  Harrison,  of  Liv- 
erpool, two  years  ago  published  a  method  of  prolonged  deep  urethral 
irrigations  by  mild  astringents  as  a  certain  method  of  relief  in 
gleety  conditions  of  the  urethra,  a  method  which  I  have  employed 
in  several  instances  without  success. 

In  any  case  of  urethral  inflammation  in  the  male,  hot  water 
irrigation,  intermittently  applied,  is  a  part  of  the  treatment  insti- 
tuted by  nature,  fcr  every  act  of  urination  performed  by  the  patient 
washes  out  the  urethra  with  a  hot  fluid,  generally  rendered  bland 
and  alkaline  by  the  alkaline  diuretics  prescribed,  yet  as  a  curative 
means  this  natural  irrigation  has  little  value. 

In  these  modern  days  of  hot-water  therapeutics,  however,  the 
tendency  is  for  the  surgeon  to  take  the  initiative.  The  hot-water 
cure  of  dyspeptic  and  intestinal  derangements,  headache,  and  con- 
stipation has  a  large  corps  of  adherents  among  the  laity  as  well  as 
in  the  profession,  while  hot  water  douches  internal  and  external  have 
acquired  a  just  popularity  for  the  good  they  eSect  in  various  mor- 
bid conditions  of  the  stomach,  vagina,  uterus,  bladder,  and  rectum. 
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It  is  but  natural,  therefore,  that  hot  water  should  find  its  way 
into  urethral  therapeutics,  and  the  subject  SQems  now  to  be  receiv- 
ing general  attention  in  this  city,  notably  since  a  paper  was  pub- 
lished upon  the  subject  recently  by  Dr.  Curtis,  in  the  Medical 
Record,  in  which  hot  irrigation  followed  by  an  astringent  applica- 
tion of  tannin  was  advocated  for  the  abortion  of  a  commencing 
gonorrhoeal  attack. 

Dr.  Otis,  in  his  latest  publication,  speaks  kindly  of  the  hot-water 
method  without  claiming  any  personal  results  from  its  application 
in  his  own  practice. 

Besides  the  use  of  hot  water  by  deep  irrigation,  a  claim  is  made 
for  its  eflScacy  when  repeatedly  used  by  the  ordinary  method  of 
syringing  as  customarily  practiced  by  the  patient. 

I  have  come  into  contact  with  a  few  cases  in  which  both  these 
methods  have  been  used,  and  my  impression  of  them  based  upon 
these  few  cases  is  that  they  are  not  only  useless  but  dangerous  in 
many  instances,  especially  in  firesh  gonorrhoea  in  a  virgin  subject. 
In  the  case  of  old  sinners,  whose  urethral  canals  have  been  tough- 
ened by  several  previous  inflammatory  attacks,  they  appear  to  be 
harmless,  sometimes  even  efficient. 

The  first  case  I  have  to  record  as  bearing  upon  the  subject' is  that 
of  a  young  gentleman  with  his  first  urethritis,  apparently  a  mild 
attack,  certainly  not  a  specific  gonorrhoea. 

He  was  referred  to  me  by  his  physician  after  a  failure  of  the  hot- 
water  method,  to  which,  however,  a  mild  stimulant  had  been  added. 

The  history  is  the  following  : 

Three  weeks  after  exposure,  a  very  mild  urethral  inflammation 
manifested  itself  to  the  patient  by  a  moderate  discharge.  For  this 
he  was  advised,  commencing  at  the  thirty-sixth  hour  of  the  mild 
discharge,  to  remain  at  home  and  inject  his  urethra  hourly  with 
water  as  hot  as  he  could  comfortably  tolerate,  and  twice  a  day  to 
employ  an  injection  containing  one-quarter  of  a  grain  of  nitrate  of 
silver  to  the  ounce. 

The  injections  always  caused  pain.  After  the  first  injection  a 
little  blood  began  to  flow  and  the  urethral  orifice  to  swell  moderate- 
ly. The  process  was  continued  until  the  tenth  day,  when  the 
patient  was  sent  to  me  with  considerable  redness  and  oedema  of 
the  prepuce  (especially  in  the  region  of  the  frenum)  and  a  swollen 
painful  gland  in  the  groin;  great  pain  on  making  water,  very 
moderate  urethral  flow,  frequency  of  urination,  and  moderate 
cystitis  of  the  vesical  neck. 
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This  was  a  year  ago.  He  recovered  under  six  weeks  of  methodic 
treatment  without  fyrfcher  accident,  and  remains  well. 

After  this,  upon  reading  the  paper  by  Dr.  Curtis  already  alluded 
to,  I  determined  to  test  the  method  of  deep  urethral  irrigation  fol- 
lowed by  an  astringent  in  a  few  cases  personally. 

My  experience  covers  five  cases,  in  the  management  of  which  I 
was  assisted  by  Dr.  Black  well. 

Case  I. — A  gentleman,  an  old  offender,  with  a  tough  urethra,  came 
to  me  within  a  few  hours  of  the  commencement  of  his  urethral 
discharge,  which  was  very  mild. 

His  urethra  was  irrigated  and  the  tannin  solution  applied 
according  to  the  method  advocated  by  Dr.  Curtis.  Twenty-four 
hours  later  he  returned  in  considerable  pain  with  swollen  meatus, 
a  faint  watery  discharge,  pain  on  urinating,  and  considerable 
inflammation  and  cedema  of  the  entire  foreskin  and  a  portion  of 
the  integument  covering  of  the  penis.  He  declined  further  injec- 
tion. His  penis  was  wrapped  np  in  a  hot  lead-and-opium  solution 
and  an  alkaline  diuretic  with  an  anodyne  was  ordered.  The  swel- 
ling promptly  declined  and  in  a  few  days  he  became  and  remained 
well  without  further  local  treatment  He  had  been  drinking  freely 
before  this  attack,  and  1  therefore  concluded  that  he  had  not  had  a 
gonorrhoea,  but  an  irritation  of  some  of  his  old  tender  urethral  spots. 

However,  both  the  patient  and  myself  were  inclined  to  think 
well  of  the  method  since  the  ultimate  result  had  been  good. 

As  it  so  happened,  some  weeks  later,  again  after  drinking  and 
suspicious  sexual  contact,  he  once  more  appeared  with  slight  pain 
on  urination  and  a  distinct  urethral  discharge.  I  urged  him  again 
to  submit  to  the  irrigation,  but  he  declined  on  the  score  of  some 
pressing  duties  and  asked  for  a  mild  injection  to  be  applied  in  the 
usual  way,  stating  that  after  a  few  days,  if  the  discharge  continued, 
he  would  have  performed  his  pressing  duties  and  would  then  again 
submit  to  the  hot  irrigation. 

1  ordered  a  mild  sulpho-carbolate  of  zinc  injection  and  he  improv- 
ed from  the  very  first  application,  so  that  after  a  few  days  he  was 
so  manifestly  oh  the  high-road  to  recovery  that  he  declined  tiD  allow 
the  hot  irrigation  to  be  used.  He  recovered  entirely  in  a  few  days, 
thus  justifying  his  wisdom  in  refusing  the  harsher  method,  and 
proving  to  my  satisfaction  that  neither  of  his  attacks  had  been 
truly  gonorrhoea!. 

Case  II.— A  gentleman,  past  middle  life,  was  treated  by  the 
Curtis  method  for  his  first  gonorrhoeal  attack.    No  inflammation 
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of  the  urethral  or  surrounding  structures  followed.  The  injections 
were  repeated  a  number  of  times  during  ten  days.  Each  one  was 
followed  by  a  temporary  subsidence  of  the  discharge,  which  prompt- 
ly recurred.  At  first  the  injections  were  repeated  daily,  then  at 
longer  intervals.  After  ten  days  they  were  stopped  and  ordinary 
treatment  instituted,  under  which  he  slowly  recovered,  the  entire 
time  being  about  five  weeks. 

Case  III. — The  first  injection  in  this  patient,  who  was  a  young 
man  with  a  pale«face  but  in  good  health,  and  suffering  from  true 
gonorrhoea,  caused  the  penis  to  swell  along  its  entire  length,  increas- 
ed the  pain  and  (after  twenty-four  hours)  the  discharge  to  such  an 
extent  that  he  refused  further  trial  of  the  method  and  went  on 
with  an  aggravated  gonorrhceal  attack  lasting  about  three  months, 
and  more  or  less  complicated  by  mild  gonorrhceal  cystitis. 

Case  IV. — Was  a  fresh  case  of  true  gonorrhoea  in  a  mulatto* 
But  little  swelling  followed  the  irrigations.  The  discharge  was 
temporarily  arrested  by  each  injection,  and  then  went  on  as  before. 
After  three  weeks  the  method  was  given  up,  and  a  slow  cure  effect- 
ed by  ordinary  means. 

Case  V.  was  a  counterpart  of  Case  II. 

In  these  five  cases  the  utmost  care  was  used  in  making  the  injec- 
tions, which  were  done  without  any  violence,  a  very  small  rubber 
soft  catheter  being  used  and  a  fountain  syringe* 

My  experience  comprises  two  other  cases  treated  primarily  by 
other  physicians. 

Case  I. — During  the  summer  of  1883  I  was  called  in  consultation 
by  a  gentleman  having  charge  of  a  case  which  had  been  under  the 
care  of  still  another  medical  man.  I  was  informed  that  the  patient 
had  been  submitted  to  the  deep  urethral  hot-water  irrigation 
method  for  the  cure  of  a  gonorrhoea. 

When  I  saw  the  patient  he  was  confined  to  his  room  in  bed  with 
a  high  fever  and  great  perineal  pain.  His  discharge  was  better 
than  it  had  been,  but  his  prostate  by  the  rectal  touch  was  found 
to  be  very  seriously  congested,  hot,  tense,  throbbing,  and  all  the 
indications  pointed  toward  probable  prostatic  abscess. 

By  methodical  treatment  he  slowly  improved,  there  was  no 
abscess,  the  urethral  discharge  came  back — as  is  its  wont — when 
the  prostatic  swelling  subsided.  When  I  last  heard  from  his  phy- 
sician, recovery  was  assured.  I  cannot  state  the  exact  number  of 
weeks  during  which  this  patient's  discharge  lasted. 

Case  II.  --This  case  is  the  most  brilliant  of  all.    The  patient  is 
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now  on  his  back  in  bed  at  the  end  of  the  eighth  week  with  a  free 
urethral  discharge. 

The  history  is  as  follows :  In  July,  1883,  one  year  ago,  this 
patient  came  to  me  with  his  first  attack  of  gonorrhoea. 

I  knew  that  the  family  was  (urethrally  speaking)  an  inflamma- 
ble one.  The  patient  had  only  three  brothers.  One  had  twice 
been  under  my  care  with  bad  attacks  of  gonorrhoeal  rheumatism. 
The  second,  with  a  prolonged  gonorrhoea  of  many  months'  dura- 
tion, treated  in  the  country,  had  had  an  inflamed  inguinal  gland 
which  required  many  months  for  its  dissipation  without  suppura- 
tion. The  third  had  a  sharp  urethral  discharge  which  lasted  him 
the  better  part  of  a  year. 

With  such  knowledge  I  treated  the  patient  most  carefully, 
avoiding  injections.  He  recovered  in  about  two  months,  with  no 
complication  greater  than  a  little  urgency  upon  urinating  toward 
the  close  of  his  treatment. 

Eight  weeks  ago,  while  sitting  in  Delmonico*s,  he  became  con- 
scious of  a  slight  urethral  discharge.  He  confided  the  fact  to  a 
friend  sitting  beside  him ;  and  his  horror  of  the  disease  which  had 
been  two  months  in  getting  well  a  year  before.  The  friend  said  to 
him  that  there  was  no  need  of  being  so  long  as  that  getting  well  of 
gonorrhoea,  that  he  would  take  him  to  a  doctor  who  would  *'fix  him 
in  a  week."  True  prophet,  alas  1  for  in  a  week  the  patient  certainly 
was  "fixed" — upon  his  bed,  where  he  has  remained  ever  since.  The 
doctor,  be  it  understood,  was  a  thoroughly  competent  practitioner. 

The  method  was  as  follows :  Every  hour  while  awake  during 
the  day  the  patient  was  told  to  inject  his  urethra — with  an  ordina- 
ry syringe — with  water  as  hot  as  the  urethra  could  tolerate,  and 
three  times  a  day  he  wa.s  to  take  a  full  hot  bath,  and  while  in  the 
bath  to  inject  his  urethra  under  water  with  the  hot  water  of  the 
bath  as  Titany  times  as  possible.  This  he  faithfully  did  for  a  week. 
On  the  fourth  day  he  began  to  feel  pain  on  urination  deep  in  the 
perineum.  His  calls  to  urinate  became  frequent  and  urgent.  The 
doctor  said  that  this  was  not  important,  and  ordered  him  over  and 
above  the  hot  water  to  use  an  astringent  injection.  This  the 
patient  did,  and,  his  sufierings  steadily  aggravating,  he  sent  for  me 
on  the  eighth  day.  He  said  that  the  treatment  had  certainly  been 
effective  in  stopping  the  discharge,  but  he  had  the  piles  frightfully, 
and  the  doctor  had  given  him  an  ointment  to  apply  outside.  He 
was,  however,  growing  suspicious  of  the  treatment,  so  he  sent  word 
to  the  doctor  that  he  was  well  and  would  call  upon  him  shortly, 
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and  then  hurried  a  messenger  tome.  Possibly  he  may  yet  come  to 
be  recorded  by  his  physician  as  a  cure  of  gonorrhoea  by  hot  water 
injections  in  a  week. 

I  found  the  temperature  104*^,  intense  perineal  pain  and  urgency 
of  urination,  no  pus  flowing  from  the  urethra,  but  plenty  of  it  in 
the  urine — in  short,  the  case  was  one  of  gonorrhoeal  cystitis  and 
prostatitis  of  a  high  grade,  induced  by  the  peculiar  treatment  1 
have  detailed  above. 

The  cystitis  to-day — seven  weeks  later— is  well,  the  prostatitis 
nearly  so.  There  has  been  no  abscess,  but  the  patient  has  had 
active  epididymitis,  which  has  relapsed  three  times,  the  patient* 
being  all  the  while  kept  flat  upon  his  back  in  bed.  A  n^w  wave  of 
inflammation,  without  known  cause,  would  seem  to  pass  over  his 
prostatic  sinus  and  vesical  neck,  and  shortly  there  would  be  a 
relapse  of  the  inflammation  in  the  testicle.  Now  the  testicle  is 
reasonably  quiet,  and  the  urethral  discharge  has,  naturally,  return- 
ed in  creamy  abundance.  Dr.  Samuel  Alexander  two  days  ago 
found  an  abundance  of  gonococci  in  the  urethral  pus. 

As  for  other  methods  of  aborting  gonorrhoea.  I  have  not  tried 
eucalyptol,  but  I  have  experimented  with  iodoform  suppositories, 
and  with  frequent  injections  of  weak  corrosive  sublimate  solutions. 

The  iodoform  bougies  have  failed  me  totally,  but  have  done  no 
harm.  I  have  used  those  of  Kelly  and  Durkee,  two  grains,  couma- 
rin  one-twentieth  grain  each. 

With  corrosive  sublimate  injections  I  commenced  with  one-quar- 
ter grain  to  the  ounce  of  water,  but  found  it  too  strong  for  frequent 
use  in  a  virgin  case.  Some  old  stagers  liked  it  and  confessed  mod- 
erately good  results  as  having  followed  its  use  in  their  cases  of 
spurious  gonorrhoea.  I  then  reduced  to  one  sixth  grain  in  the 
ounce,  but  was  totally  disappointed  in  its  use.  •  With  such  a  solu- 
tion injected  three  or  four  times  a  day,  I  did  not  succeed  in  aborting 
a  single  case  of  gonorrhoea  out  of  several  in  which  it  was  tried. 

On  one  occasion,  after  a  plastic  operation  upon  a  healthy  urethra 
to  close  a  fistula  in  the  scrotal  portion,  I  attempted  to  irrigate  the 
urethra  by  a  small  rubber  catheter  passed  beyond  the  point  of  the 
former  fistula  with  a  one-in-two-thousand  (one-quarter  grain  to  the 
ounce)  solution  of  corrosive  sublimate,  a  solution  with  which  I  had 
washed  the  wound  thoroughly  and  with  which  surgeons  freely 
irrigate  ordinary  wounds  without  causing  irritation. 

The  soft-rubber  catheter  could  only  be  passed  once  beyond  the 
scrotal  point  where  the  fistula  had  been.    The  urethra  swelled  so 
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much  that  it  became  temporarily  occluded  at  that  point*  and  aftet 
two  days  an  abundant  creamy  suppuration  occurred  under  a  con* 
tinuance  of  the  injections  which  persisted  for  a  number  of  days 
after  the  injections  had  been  suspended. 

My  conclusions,  therefore,  are— my  temporary  conclusions,  I 
should  say,  for  they  are  based  on  too  imperfect  data  to  allow  aocu* 
rate  generalization — 

1st.  A  mild  bichloride  of  mercury  solution  irritates  the  mucous 
membrane  of  the  urethra  more  than  it  seems  to  irritate  an  open 
wound. 

*  2d.  Ig  appears  that  an  abortive  treatment  of  true  gonorrhoea  i« 
yet  to  be  discovered. 

3d.  The  hot-water  treatment  of  gonorrhopa  is  unreliable. 


THE  RELATIVE  MERITS  OP  ETHER   AND  CHLOROFORM 
AS  ANESTHETICS.* 

BV  J.  W.  PABKtNSON,  M.  D* 
(Pacific  Medical  and  Surgical  JournaLJ 

*  *  *  Having  assumed,  and  perhaps  proved,  that  an  apparatus 
is  essential  for  the  comfortable  and  steady  administration  of  ether, 
while  chloroform  can  be  given  without  any  special  contrivance,  the 
possession  of  such  apparatus  gives  to  neither  anesthetic  superiority 
in  point  of  time.  Excluding  the  quantity  of  the  drug  required  to 
produce  the  effect,  anesthesia  by  ether  can  be  induced  with  some 
practice  and  attention  to  detail  in  an  average  time  of  two  minutes ; 
whilst  as  far  as  my  personal  experience  goes  the  range  is  from  40 
seconds  to  10  minutes.  This  result  is  barely  equaled  by  chloro- 
form, for  whilst  the  average  time  is  about  the  same,  the  range  is 
limited  in  one  direction  and  extended  in  the  other. 

Few  will  be  prepared  to  deny  that  the  induction  of  anesthesia 
with  chloroform  in  less  time  than  one  and  a  half  or  two  minutes 
would  be  attended  with  greatly  increased  risk  to  the  subject;  whilst 
the  period  often  minutes  is  not  infrequently  exceeded  in  fruitless 
efforts  to  produce  insensibility. 

The  preliminary  stage  of  excitement,  which  is  mote  marked  in 

<*  Conclusions  of  a  paper  read  before  the  Sacramento  Society  for  Medioal  Improvementy 
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ether  than  chloroform  administration,  can  usually  be  considerably 
shortened  by  concentration  of  the  vapor. 

When  the  use  of  ether  became  tolerably  general,  and  before  effi- 
cient inhalers  had  been  constructed,  the  persistence  of  this  stage, 
which  often  became  alarmingly  violent,  led  to  the  erroneous  suppo- 
sition that  for  operations  requiring  absolute  muscular  relaxation,  as 
reduction  of  dislocations,  fractures,  etc.,  ether  was  inadmissible. 
Practical  experience  and  improved  surgical  appliances  have  fully 
disproved  this,  and  there  is  nostageofanesthesia  which  cannot  now 
be  as  readily  reached  and  maintained  by  this  agent  as  by  chloro- 
form. 

RfiLATiVE  Safety  AND  Danger — In  estimating  the  safety  of  an* 
anesthetic,  we  may  first  assume  its  general  applicability,  and  that 
no  special  contra-indications  exist.  Granting  that  ether  and  chloro- 
form are  equally  admissible  in  any  case,  to  determine  their  relative 
safety  it  will  be  necessary  for  a  moment  to  consider  their  physio- 
logical action. 

Both  drugs,  if  we  accept  the  theory,  produce  the  anesthetic  state 
by  causing  "a  decrease  and  cessation  of  that  molecular  motion,'*  on 
which  we  agree  all  organic  processes  depend.  As  the  phenomena  of 
active  life  depend  primarily  on  the  healthy  functional  activity  of 
the  two  great  centers,  circulatory  and  respiratory,  so  it  follows  that 
any  reagent  which  causes  paralysis  of  one,  and  in  a  much  greater 
degree  of  both,  must  be  used  with  extreme  caution.  Both  chloro-^ 
form  and  ether,  as  a  rule,  lower  the  vascular  tension  and  decrease 
the  cardiac  impulse.  This  holds  good  in  the  majority  of  cases  after 
the  patient  has  passed  the  preliminary  stage  of  excitement.  While 
universally  true  in  the  case  of  chlorofof m,  there  are  many  excep' 
tions  to  it  where  ether  is  the  agent  employed. 

In  number^  of  instances  carefully  observed,  and  in  experiments 
on  animals,  it  has  been  proved  beyond  question  that  the  vascular 
tension  and  cardiac  impulse  continue  unchanged  throughout  the 
period  of  insensibility »  and  in  some  instances  are  positively  in- 
creased. 

Briefly>  the  ultimate  elBect  of  these  agents,  if  pushed  to  toxic  ex' 
tremes,  is  in  the  case  of  ether  to  produce  arrest  primarily  of  the 
respiratory  and  next  of  the  circulatory  center;  in  that  of  chloroform, 
first  of  the  circulatory  and  next  of  the  respiratory  center,  but  v^ry 
frequently  of  both  simultaneously. 

£ther  acts  partly  by  paralyzing  the  pulmonary  circulation,  and 
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also  directly  on  the  lung  tissue.    Chloroform  is  a  direct  paralyzer 
of  the  he  .rt  itself,  affecting  its  motor  apparatus. 

Coze,  in  1849,  demonstrated  that  if  a  few  drops  were  injected 
into  the  jugular  vein  of  an  animal,  paralysis  of  the  right  heart  fol- 
lowed immediately.  If  injected  into  the  lungs,  paralysis  of  the  left 
heart  ensued.  In  subsequent  experiments  a  like  result  was  obtained 
in  equal  time,  though  the  vagi  had  been  divided.  These  facts  are 
well  shown  in  the  following  table : 

CblorOiOrm.  Ether. 

'  Time  required  to  produce   complete  stoppage  o(  pulmontry 

circulation 75  seoouds  270  seconds 

Amount  of  anesthetic  vapor  employed. I^»  cc  60'>  cc. 

■  Quantity  of  air  necessary  to  re-establish  circulation  in  lung 600  c  *.  300  cc. 

Time  occupied  In  restoring  drcnlation ?20  seconds  HO  seconds 

Heart's  Impulses  before  artiflci  il  respiration  18  24 

Heart's  impulses  when  circulation  was  stopped 4  6>4 

The  rapid  failure  of  the  circulatory  system,  the  small  quantity  of 
the  anesthetic  capftble  of  producing  the  result,  the  quantity  of  air 
necessary  to  restore  that  circulation,  and  the  time  occupied  in  it& 
restoration  in  the  case  of  chloroform,  bear  a  very  unfavorable  rela- 
tion to  those  in  which  ether  had  been  employed. 

The  history  of  accidents  occurring  during  anesthesia^  as  well  a» 
those  of  suspended  animation  due  to  other  causes,  teaches  how  far 
readier  it  is  to  arouse  the  dormant  respiratory  function  than  to 
affect  the  heart  And  while  the  due  performance  of  one  insures  the 
fulfillment  of  the  other,  the  means  generally  at  hand  are  only  ap- 
plicable to  the  former.  From  this  it  seems  rational  to  infer  that^ 
the  agent  which*  first  sensibly  affects  respiration  before  the  vascular 
tension  has  reached  a  stage  beyond  reasonable  hope  of  restoration^ 
and  during  whose  use  simultaneous  arrest  of  both  functions  is  al- 
most unknown,  offers  a  wide  margin  of  safety. 

In  maintaining  the  position  that  under  no  circumstances  should 
chloroform  be  used  where  ether  can  bfe  substituted  without  increas- 
ing the  risk,  there  is  one  contra-indication  which  should  not  be  for- 
gotten. The  existence  of  pulmonary  trwiWe  especially  affecting  ther 
larger  tubes  and  producing  excessive  mucoid  secretion,  renders  the 
employment  of  this  agent  decidedly  dangerous. 

In  the  healthy  subject  one  of  the  first  effiscts  produced  by  ether 
inhalation  is  hypersecretion  of  the  glands  and  follicles  lining  the 
res*piralory  tract ;  and  if  persistent,  the  accumulation  of  such  secre- 
tion in  the  larynx  and  fauces  becomes  a  source  of  apprehension. 
When  the  mucous  membrane  isabnorraal  and  a  considerable  amount 
of  secretion  already  exists^  the  vapor  acting  ©»  the  previously  irri- 
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tated  member  «o  increases  the  accumulation  as  to  render  prolonged 
anesthesia  an  impossibility.  At  least  one  death  in  the  list  of  those 
from  ether  is  directly  attributable  to  neglect  of  this  fact. 

By  what  may  be  more  than  mere  coincidence,  the  presence  of 
malignant  disease  seems  to  materially  add  to  the  risks  of  ether  ad- 
ministration ;  but  the  data  are  far  too  incomplete  to  permit  of  a  re- 
liable estimate  being  formed. 

In  the  department  of  ophthalmic  surgery,  from  some  of  the  phe* 
nomena  which  it  induces,  ether  is  objectionable.  That  flushing  of 
the  face  and  neck,  so  comfortable  a  sign  to  the  anesthetist,  is  to 
the  oculist  fraught  with  unpleasant  forebodings.  The  increased 
vascular  tension  and  capillary  injection,  of  which  it  is  the  evidence, 
cause  turgescence  of  the  hemic  channels  supplying  the  orbit  and  its 
contents.  Hemorrhage  within  any  part  of  the  eyeball  is  undesirable, 
and  where  the  iris  is  wounded  during  the  operation  chloroform 
t)ffer8  a  decided  superiority: 

Besides  the  considerations  of  physiological  or  pathological  import, 
there  are  others  of  expediency  which  of  necessity  compel  us  by  force 
of  circumstances  to  act  in  a  manner  contrary  to  our  wishes  and 
judgment  if  more  favorably  situated.  We  have  assumed  that  the 
efficient  and  safe  administration  of  ether  demands  an  apparatus  of 
approved  construction ;  whereas  it  is  clearly  demonstrated  that  for 
chloroform  nothing  more  complicated  than  a  piece  of  cloth  is  desir- 
able. In  country  practice,  alone  and  unassisted,  often  at  a  distance 
of  many  miles  from  help,  perhaps  summoned  in  the  middle  of  the 
night,  the  practitioner,  who  must  be  anesthetist,  operator  and  as- 
sistant in  the  case,  had  better  trust  his  folded  handkerchief  to  a 
bystander  than  any  inhaler,  however  effective.  Again,  where  long 
journeys  have  to  be  made  on  horseback,  the  addition  of  any  article 
that  can  be  dispensed  with  is  inexpedient. 

When  ether  is  beitig  administered  for  the  first  time  to  any  person, 
and  often  on  subsequent  occasions,  sufficient  assistance  to  control 
the  struggles  during  the  few  preliminary  respirations  is  essential; 
and  where  this  is  not  procurable  the  attempt  must  end  in  failure 
more  or  less  complete. 

Many  children  will  take  chloroform  almost  readily,  and  the  ap- 
parent immunity  which  early  life  enjoys  from  its  toxic  effect  makes 
it  for  short  operations  the  most  desirable  agent.  Child-birth  seems 
to  confer  a  like  degree  of  safety.  The  cases  of  fatality  due  directly 
to  the  action  of  the  drug  are  very  rare ;  and  as  its  employment  here 
is  more  frequently  to  mitigate  the  severity  than  to  completely  abol- 
ish pain,  chloroform  still  remains  ^*par  excellence"  the  anesthetic. 
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When  operating  by  artificial  light,  the  great  indammability  0/ 
ether  and  its  rapid  diffosion  in  the  air  of  an  apartment  must  be  borne 
in  mind.  Several  explosions,  accompanied  by  injury  more  or  les^ 
severe  to  those  present^  have  occurred  from  neglect  or  ignorance  of 
this  fact },  and  unless  the  light  is  so  protected,  or  at  such  a  distance 
as  to  insure  safety  to  all  concerned,  chloroform  had  better  be  sub' 
stituted. 

In  forming  a  conclusion  as  to  the  relative  merits  of  the  drugs  tin^ 
der  discussion,  statistics  must  be  referred  to ;  and  kere^  as  in  other 
cases,  they  are  far  from  satisfactory^  Attempts  have  been  made  in 
this  and  other  countries  to  tabulate  eases  where  death  has  occurred, 
but  the  subjects  are  as  a  rule  so  imperfectly  reported,  and  so  much 
that  is  vital  to  the  result  omitted,  that  many  are  not  fairly  attrib- 
utable directly  to  the  anesthetic.  No  doubt  a  very  large  number  oi 
deaths  during  administration  are  never  published,  those  only  find- 
ing their  way  into  print  which  have  occurred  in  hospitals,  whilst 
the  mortality  in  private  practice  remains  untold^  As  Professor 
Lyman  quaintly  puts  it,  '^Occasionally  an  elderly  physician  allude* 
in  a  cautious  manner  to  a  case  of  which  he  was  cognizant  long  year* 
ago  in  a  remote  quarter  of  the  earth." 

Dr.  Andrews,  of  Chicago,  was  the  first  to  collect  a  large  number 
of  cases.    His  figures  are ; 

Ether— 92,815  administrations;  4  deaths;  I  in  23,204. 

Chloroform— 117,078  administrations;  43  deaths;  1  in  2,732. 

Coles,  of  Virginia,  gives;  Chloroform — 152,620  administrations; 
53  deaths;  1  in  2,873. 

B.  W.  Richardson:  Chloroform— 35,166  admiliistrations;  11 
deaths;  1  in  3,196.  He  had,  however^  seen  it  used  15,000  time9 
before  he  met  the  first  fatal  case. 

Billroth  had  given  it  12,500  times,  with  a  like  result. 

Ker,  Royal  Infirmary,  Edinburgh,  in  10  years  gave  36,500  ad' 
ministrations/  with  1  death. 

Bardeleben  gives  80,000  cases^  and  no  death/ 

The  result  of  these  and  some  additional  figures  is  i 

Ether— 99,266  administrations ;  6  deaths ;  1  in  16,542. 

Chloroform— 492,233  administrations;  84 deaths;  1  in  5,800. 

Morgan,  of  Dublin,  gave  as  the  result  of  Andrews^  and  Richard^' 
son's  tables : 

Ether— 92,816  administrations;  4  deaths;  1  in  23,204. 

Chloroform — 162,260  administrations ;  63  deaths ;  1  in  2,873. 

With  such  widely  different  resists  from  chloroform  as  1  death  in 
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30,500  arid  1  in  2,873,  and  there  is  no  reason  to  doubt  the  accuracy 
of  either  statement,  these  figures  must  be  cautiously  received. 

Hh^  a  larger  number  of  deaths,  inhalation  for  inhalation,  have 
occurred  with  chloroform  than  with  ether,  is  beyond  dispute.  That 
as  the  use  of  ether  is  becoming  more  general  we  fail  to  hear  of  an 
increase  in  the  death  rate,  or  even  of  the  same  number  of  fatalities, 
while  an  occasional  death  is  still  reported  from  chloroform,  cannot 
be  denied. 

That  ether  and  chloroform  are  equally  effective  as  anesthetics ; 
that  where  ether  is  employed  the  onset  of  alarming  symptoms  is  as 
n  rule  preceded  by  ample  warning,  while  in  chloroform  often  none 
is  given  till  a  fatal  result  has  actually  occurred;  that  chloroform  is 
A  powerful  depressant  of  the  vascular  system  and  direct  paralyzer  of 
the  heart;  while  ether  increases  the  vascular  tension^  affects  the 
respiration  primarily  and  the  heart  secondarily,  are  propositions 
beyond  refutation. 

We  may,  as  our  result,  adopt  the  following  conclusions; 

1st.  That  ether  is  as  efficient  an  anesthetic  as  chloroform.  2d. 
That  there  are  fewer  eases  in  which  its  use  is  contra-indicated.  3d. 
That  it  is  a  safer  anesthetic  in  the  hands  of  the  most  experienced, 
And  by  inference  correspondingly  in  an  increased  ratio  with  those 
more  or  less  unskilled.  4th.  That  the  use  of  chloroform  with  our 
present  knowledge  and  experience^  in  preference  to  ether,  where  no 
£ontra-indication  to  the  latter  can  be  shown,  is  adding  materially  to 
the  risk  of  the  patient  and  the  responsibility  of  the  administrator. 
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TREATMENT  OF  OLD  DISLOCATIONS  OF  THE  HEAD   OF 
THE  HUMERUS.* 

IDetroit  Lancet  ] 

BY  HAL  C.    WYMAN,  M.D.,  PROF.    PHYSIOLOGY,  MICH.  COLLEGE  OF  MED.,. 

DETROIT. 

The  frequency  of  disloiations  of  the  shoulder  being  overlooked 
until  such  a  time  has  elapsed  that  the  dislocated  parts  have  con- 
tracted from  adhesions  in  unnatural  localities^  makes  it  an  inter- 
esting study  to  determine  the  best  treatment  to  pursue  when  such 
a  time  has  elapsed  after  the  receipt  of  injury,  that  ordinary  manip- 
ulations do  not  suffice  to  restore  the  head  of  the  humerus  to  its 
natural  position. 

It  is  impossible  for  the  surgeon  to  estimate  the  degree  of  strength 
and  resisting  power  exercised  ly  the  tissues  involved  in  a  disloca- 
tion of  the  shoulder,  with  anything  like  the  certainty  that  the  en- 
gineer  calculates  the  strain  whii^h  the  materials  of  a  bridge  will 
endure.  Therefore,  there  is  much  left  to  the  judgment  of  the  sur- 
geon which  cannot  be  gauged  by  fixed  rules  for  determining  the 
amount  of  force  which  may  be  applied  with  safety  in  attempts  at 
reducing  old  dislocations.  The  fact,  which  I  hope  to  show  by  cita- 
tions from  well  known  writers  on  dislocations,  that  in  attempting 
to  reduce  an  old  dislocation  the  arm  is  put  in  jeopardy,  which  often 
culminates  in  amputation  as  a  result  of  injuries  inflicted  on  the 
great  vessels  of  the  arm  and  axillary  region,  inclines  one  to  the 
opinion  that  a  surgeon  should  have  in  mind  a  sufficiently  accurate 
estimate  of  the  force  he  is  using  to  enable  him  to  avoid  inflicting 
such  injuries  as  will  destroy  the  integrity  of  blood-vessels  and  make 
amputation  imperative.  All  cases  which  cannot  be  reduced  without 
jeopardizing  the  arm  should  be  treated  by  excision  of  the  head  of 
the  humerus,  incision  of  the  capsule  of  the  joint  or  tenotomy  of 
several  of  the  large  muscles  inserted  into  the  upper  end  of  the 
humerus,  that  is,  if  the  case  require  any  surgical  treatment.  Since 
it  is  impossibie  to  determine  mathematically  what  a  judicious 
amount  offeree  is  in  a  given  case^  it  is  apparent  that  our  opinions 
of  a  quantity  which  is  purely  theoretical,  must  be  derived  from  the 
experience  of  others,  and  the  exercise  of  that  peculiar  quality  of 
mind  known  as  judgment,  a  factor  in  "  ordinary  skill." 
^  A  paper  before  the  Wayne  County  Medical  Society. 
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A  man  of  good  robust  health  suffered  a  dislocation  of  the  shoulder. 
His  medical  attendant  failed  to  reduce  the  dislocation,  for  causes 
probably  km>wn  to  himself.  Six  weeks  after  the  receipt  of  the  in- 
jury he  went  to  the  clinic  at  the  University  of  Michigan.  Attempts 
were  then  made  to  reduce  the  dislocation  by  breaking  up  the  adhe- 
sions. The  heel  of  the  operator  was  used  as  a  fulcrum  in  the  axilla 
while  the  humerus  and  arm  were  used  as  a  lever.  The  dislocation 
was  not  reduced,  the  attempt  failed.  Extensive  ecchymosis  was 
noticed  in  the  axilla,  side  and  arm  soon  after  the  trial  at  reduction. 
The  patient  left  the  University  hospital  and  went  to  his  home  at 
Rockwood,  Michigan.  Gangrene  soon  appeared  in  the  dislocated 
member,  and  a  surgeon  of  Monroe,  Michigan,  amputated  the  limb 
near  the  elbow.  This  patient  threatens  the  man  who  first  treated 
the  dislocated  shoulder  with  a  suit  at  law  for  recovery  of  damages 
resulting  from  unskillful  treatment.  Cases  of  this  kind  may  well 
deserve  the  most  thorough  study  from  surgeons.  Since  the  Bar  of 
Michigan  permits  its  members  to  deal  with  their  clients  on  the  "  no 
cure,  no  pay**  principle,  and  the  lawyer  who  takes  cases  "  on  shares" 
can  lose  nothing  but  his  time — a  something  to  him  of  very  small 
value — in  case  the  jury  fails  to  soft  the  defendant  in  heavy  damages, 
we  may  expect  frequent  prosecutions  for  malpractice,  be  our  tjervices 
never  so  skillfully  rendered.  An  empty  sleeve  or  a  crutch  is,  in  the 
eyes  of  some  lawyers,  sufficient  cause  to  drag  the  poor  doctor  into 
court  to  defend  his  reputation  and  his  property.  Medical  men  must 
be  prepared  to  cope  with  suits  at  law  which  are  often  monstrously 
unjustifiable.  The  court  usually  charges  the  jury  that  all  that  is 
expected  of  the  doctor  is  the  exercise  of  ordinary  skill,  and,  that  by 
the  term  ordinary  skill,  he  means  the  use  of  such  skill  as  is  ordina- 
rily or  commonly  used  by  the  doctors  in  the  locality  where  the  de- 
fendant lives,  and  such  skill  as  he  is  commonly  reputed  to  possess. 
The  surgeon  on  the  frontier  with  the  rude  and  meager  means  at  his 
command  in  the  treatment  of  injuries,  would  not  be  held  by  the 
court  to  the  same  degree  of  responsibility  with  the  hospital  surgeon, 
who  hists  all  the  advantages  of  counsel  and  approved  apparatus  at 
his  command.  The  more  distinguished  the  surgeon  is,  the  greater 
his  responsibility.  Nothing  in  surgery  is  better  calculated  to  show 
the  above  implied  varieties  of  ordinary  skill  than  the  cases  of  old 
dislocation  of  the  shoulder. 

Bearing  upon  this  subject,  Clark,  in  his  "Manual  of  Surgery," 
says :  "  After  the  lapse  of  three  months  it  is  almost  hopeless  to 
attempt  the  reduction  of  a  dislocated  shoulder^    If  the  patient  hag 
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begun  to  move  his  arm,  and  a  false  joint  has  in  some  manner  been 
established,  the  surgeon  had  better  not  interfere.  The  most  serious^ 
and  even  fatal,  consequences  may  follow  an  injudicious  attempt  at 
reduction." 

Ashurst  in  his  "  International  Encyofepedia  of  Surgery"  says:  "A 
majority  of  dislocated  shoulders  become  incurable  after  twelve 
weeks.  Jarvis's  adjuster  is  so  essential  an  instrument,  that  little 
success  or  safety  can  be  expected  without  it,  save  in  cases  not  very 
difficult.  The  danger  attending  efforts  to  reduce  old  dislocations  is 
a  constant  factor,  and  should  be  explained  to  patients,  before  sub- 
mitting to  this  operation." 

Besides  the  fracture  of  the  surgical  neck  of  humerus,  and  even  of 
a  rib  have  been  known  to  take  place  in  the  violent  efforts  at  reduc- 
tion, and  also  there  is  constantly  to  be  feared  a  rupture  of  the  axilr 
'  lary  artery  or  vein,  accidents  which  usually  prove  fatal.  In  one 
case  this  resulted  from  a  boot  heel  used  under  the  arm  in  counter 
extension.  In  the  same  manner  the  innervation  of  the  parts  below 
the  axilla  has  been  injured.  These  accidents  have  occurred  most 
frequently  i:i  the  practice  of  most  eminent  surgeons.  In  one  re- 
markable case  the  surgeon  tore  an  arm  completely  from  the  side  of 
an  aged  woman.  He  then  goes  on  to  relate  the  case  of  an  old  farmer 
who,  after  four  years  from  the  time  the  arm  was  dislocated,  and 
which  an  eminent  surgeon  had  pronounced  hopeless,  was  cured  by 
a  horse  rearing,  when  its  halter  happened  to  be  fastened  to  the  di»> 
located  arm.    Further  on  he  says : 

"  I  believe  subcutaneous  section  to  be  devoid  of  danger^  when  per- 
formed with  full  antiseptic  precautions,  and  recommend  it  always 
rather  than  leave  the  shoulder  hopelessly  maimed.  No  case  has 
ever  come  under  my  care  in  which  this  operation  has  been  required, 
but  I  should  certainly  resort  to  it  rather  than  leave  the  shoulder 
unreduced,  and  in  preference  to  resection."  (Subcutaneous  osteoto- 
my has  been  successfully  performed  by  Dr.  Mears,  of  Philadelphia, 
in  a  case  of  old,  unreduced  dislocation  of  shoulder.) 

"Resection  of  the  head  of  the  humerus  must  be  performed  in 
cases  where  the  axillary  plexus  is  so  compressed  as  to  cause  paraly- 
sis, and  where  other  means  have  foiled.  ** 

Speaking  on  this  subject,  Chelius,  in  his  "System  of  Surgery,** 
says : .  "In  the  reduction  of  dislocations  of  several  weeks'  standing, 
the  arm  must  be  forcibly  moved  in  every  direction,  to  break  up 
new  adhesions.  Weinhold  cut  through  the  tendon  of  the  pectoralis 
major,  because  it  did  not  yield  in  an  old  dislocation*    Old  disloca- 
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tions  may  often  be  satisfactorily  reduced,  but  the  attempts  must  not 
be  carried  too  far,  as  dangerous  symptoms  may  ensue. " 

Gibson  noticed  the  rupture  of  the  axillary  artery  in  reducing  an 
old  dislocation. 

Dieflfenbach,  while  making  extension  and  counter-extension, 
divided  the  tendons  of  pectoralis  major  and  latissimus  dorsi,  the 
teres  major  and  minor,  and  the  false  ligaments  surrounding  the 
new  joint,  when,  with  the  extension  made,  the  head  suddenly 
slipped  back  into  its  socket. 

lErichsen,  in  his  "  Science  and  Art  of  Surgery, "  says :  "That  the 
accidents  that  have  occurred  in  the  reduction  of  old  dislocations  are 
due  to  the  use  of  too  much  force  in  breaking  up  of  new  adhesions, 
or  from  pathological  changes  in  limb  itself.  Among  the  first  are  : 
laceration  and  bruising  of  skin,  subcutaneous  areolar  tissue  and 
muscles,  with  extravasation  of  blood ;  also  fracture  of  humerus,  lacer- 
ation of  axillary  vessels  and  nerves,  and  evulsion  of  limb. " 

"  In  the  fracture  of  the  humerus,  the  neck  usually  gives  way  in 
bringing  (he  arm  across  the  chest,  when  the  shaft  becomes  exposed 
to  fracture  by  pressure  in  a  transverse  direction.  This  accident  is  of 
frequent  occurrence.  It  has  happened  to  Petit,  Pott,  Larrey,  Birard, 
Denonvilliers  and  others. " 

'<  Fracture  of  the  ribs  by  pressure  against  the  walls  of  the  chest 
is  supposed  to  have  occurred  in  some  cases. '' 

"  Rupture  of  one  of  the  large  blood-vessels  in  the  axillary  region 
sometimes  occurs.  One  case  is  reported  to  have  been  caused  by  the 
pressure  of  a  boot  heel.  Others  by  the  humerus. having  become 
adherent  to  the  blood-vessel,  and  lacerating  this  when  torn  away. 
The  instances  on  record  of  laceration  of  axillary  {irtery,  and  conse- 
quent traumatic  aneurism  in  the  axilla,  are  very  numerous,  and  are 
a  warning  to  the  surgeon  not  to  use  too  much  force. " 

'*  In  Dupuytren's  case,  in  the  reduction  of  a  dislocation  of  six 
weeks'  standing,  after  two  or  three  months  had  elapsed  from  the 
time  of  reduction,  a  tumor  appeared  under  the  arm.  This  was  mis- 
taken for  an  abscess  and  opened.  The  patient  died  a  week  after 
from  secondary  bleeding." 

A  singular  case  is  related  of  Nelaton,  who  was  compelled  to  tie 
the  subclavian. 

"  Pelletan  made  a  similar  fatal  mistake  to  Dupuytren's.  So  also 
with  cases  reported  by  Verdue,  Petit,  Platner  and  Laudet.  Sir  C. 
Bell  also  reports  a  case  similar,  in  which  amputation  became  nec- 
essary.   In  four  cases  the  subclavian  had  been  ligatured.    These 
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happened  two  to  Gibson,  one  to  Blackman,  and  one  to  Warren. 
One  on)y,  Warren's,  was  successful. 

"  In  one  case  related  by  Frink,  the  patient,  a  female  26  years  old, 
died  within  an  hour  and  a  half  after  reduction  had  been  performed. 
Post  mortem  showed  laceration  of  axillary  vein. 

"  Injuries  to  axillary  nerve  causing  paralysis  have  also  been  re- 
lated. One  case  is  related  by  Bilroth,  who  after  reducing  a  disloca- 
tion of  nine  months'  standing,  and  which  had  become  partially 
paralyzed,  found  after  the  reduction  that  total  paralysis  had  taken 
place. 

"  Besides  this,  sudden  death  from  syncope  and  exhaustion  have 
frequently  followed  the  reduction  of  old  cases  of  dislocation.  Guerin 
had  a  case  of  a  woman  in  which  evulsion  of  elbow  joint  followed  the 
reduction.    In  this  case  no  extra  force  seems  to  have  been  used. 

"In  cases  of  old  standing,  where  symptoms  of  pressure  on  the 
large  nerves  and  vessels  are  present,  and  which  may  be  injured  by 
an  attempt  at  reduction  of  the  bone,  Bilroth  recommends  excision 
of  its  head.  This  has  been  successfully  don^  by  Langenbeck  in  a 
case  of  paralysis  from  pressure. " 

Cooper  in  his  Dictionary  of  Surgery  says,  "The  common  advice 
in  such  cases  is  that  no  attempt  at  reduction  be  made,  as  it  would 
be  useless  in  regard  to  the  dislocation,  and  might  be  injurious  to 
the  patient  from  the  excessive  stretching  of  the  parts.  The  first 
attempts  frequently  fail,  and  the  dislocated  head  of  the  bone  con- 
tinues unmoved,  notwithstanding  the  most  violent  eflForts. 

**  Notwithstanding  the  encouragement  given  by  D^sault  to  mak- 
ing attempts  to  reduce  old  dislocations  of  the  humerus,  experience 
proves,  that  whe^p  the  bone  has  been  out  of  its  place  more  than  a 
month,  success  is  rarely  obtained.  And  as  for  the  danger  from 
long  protracted,  immoderate  force,  cases  which  have  been  cited 
prove  that  caution  is  here  a  virtue  which  cannot  be  too  highly 
recommended.  Another  instance,  in  which  a  woman  died  from  the 
violence  used  in  extension,  is  reported  by  Sir  Ashley  Cooper." 

Listen  in  his  "  Elements  of  Surgery, ''  says:  "  In  case  of  old  dislo- 
cations, where  the  movement  ol  the  bone  favors  the  supposition 
that  it  has  found  a  new  cavity,  and  the  glenoid  cavity  has  from  dis- 
ease become  changed,  the  patient  will  most  probably  be  put  to  a 
great  deal  of  pain,  without  experiencing  improvement  of  the  limb, 
indeed  the  movement  and  power  may  prove  less  than  before.  In 
old  men  the  force  suflScient  for  the  reduction  cannot  be  employed 
without  great  risk  of  laceration  of  nerves,  blood-vessels,  and  mus- 
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cles.  No  standard  can  be  fixed  for  the  degree  of  force  that  is  neces- 
sary and  safe.  The  surgeon  may  be  foiled,  even  after  the  most 
powerful  efforts,  in  the  reduction  of  a  dislocation  of  only  two  or 
three  weeks'  standing,  whilst,  by  the  use  of  but. slight  force,  he  may 
succeed  in  one  of  as  many  months. " 

Sir  B.  Bell  in  his  "  System  of  Surgery  "  says :  "  In  dislocations  of 
long  continuance,  the  most  expert  practitioners  often  fail ;  for  in 
such  cases  the  head  of  the  bone  has  often  formed  a  new  socket  in 
the  contiguous  parts,  from  whence  it  cannot  be  dislodged  without 
tearing  asunder  some  of  the  muscles  with  which  it  is  surrounded; 
and  when  dislodged  our  efforts  may  be  rendered  abortive,  by  the 
cavity  in  which  the  bone  should  be  lodged  being  diminished.  In 
all  cases,  therefore,  of  long  duration,  that  is  where  the  bone  has  been 
out  of  its  socket  six  months  or  more,  although  it  may  be  proper  to 
make  some  attempts  to  replace  the  dislocated  bones,  yet  none  that 
require  much  force  should  be  persisted  in,  for  the  attempt  must 
always  be  of  uncertain  success,  while  it  necessarily  gives  much  pain, 
at  the  same  time  that  it  is  apt  to  render  the  motion  of  the  head  in 
its  artificial  socket,  which  it  generally  forms  for  itself,  more  stiff 
than  it  was  before.  "  Frank  Hamilton,  speaking  of  old  dislocations 
of  shoulder,  says:  "I  make  it  my  maxim  never  to  attempt  to  accom- 
plish by  complicated  and  violent  measures  what  may  be  done  as 
well  by  more  simple  and  gentle  means. " 

Agnew  in  his  "Surgery"  says:  "If  thje  bone  has  been  out  of  place 
for  several  months,  and  is  moderately  movable  in  its  new  position; 
if  following  the  injury  there  has  been  a  history  of  severe  pain,  of 
inflammation,  and  symptoms  of  union  between  the  blood-vessels 
and  plexus  of  nerves  and  the  head  of  the  bone;  ard  if  no  severe 
pain  is  any  longer  experienced  in  movement  of  the  arm.  and  there 
is  moderate  use  of  it,  the  surgeon  will  do  well  not  to  urge  reduction. 

"  If,  however,  the  patient  experiences  great  pain,  rendering  the 
limb  quite  helplese,  and  if  he  insists  on  efforts  being  made  to  replace 
the  bone,  after  fully  understanding  the  dangers  incurred,  the  sur- 
geon will  be  justified  in  making  the  attempt,  never,  however,  pre- 
suming to  transcend  what,  in  his  own  judgment,  is  the  limit  of 
safety,  in  the  use  of  measures  which  he  may  employ  for  the  pur- 
pose of  reduction. 

"  Should  all  other  measures  fail,  there  remains  the  operation  of 
Dr.  Mears,  that  of  dividing  by  means  of  Adam's  saw,  subcutaneously, 
the  surgical  neck  of  the  humerus,  and  establishing  a  false  joint. 

"The  accidents  that  may  occur  during  the  employment  of  forcible 
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measures  are  laceration  of  muscles,  rupture  of  blood-vessds,  and 
injury  to  nerves. 

**  An  instance  of  accident  of  first  class  occuned  in  St.  Bartholomew 
Hospital  during  an  attempt  to  restore  a  dislocation  of  eight  weeks' 
standing,  in  which  the  pectoral  muscles  were  torn,  and  the  axilla 
laid  open,  although  no  force  was  used  other  than  that  employed  by 
a  house  surgeon  pulling  on  the  arm,  and  having  his  unbooted  foot 
in  the  axilla.  The  muscles  in  this  case,  however,  were  in  a  state 
of  degeneration. 

'*  There  are  extravasations  of  blood  met  with,  after  the  use  of 
forcible  efforts  at  reduction,  which  came  from  comparatively  small 
vessels,  chiefly  veins. 

"The  axillary  plexus  of  nerves  may  be  injured  in  forcible  at^ 
tempts  to  reduce  old  cases  of  dislocations,  causing  paralysis  of  the 
entire  arm,  or  of  certain  groups  of  muscles. 

"  In  several  cases  of  attempted  forcible  reduction  of  old  cases  of 
dislocations,  fracture  of  the  humerus  has  taken  place.  Hamilton 
notices  three  caees  of  this  complication.  The  same  accident  hap- 
pened in  the  author^s  own  experience,  in  the  Pennsylvania  Hos^ 
pital,  before  a  class  of  students.  In  the  same  institute  and  before  a 
similar  audience,  occurred  the  same  accident,  under  the  hands  of 
Dr.  Hunt. 

"The  inflammation  which  ensues  from  the  forcible  disruption  of 
the  adhesions  between  the  head  of  the  bone  and  the  tissues  of  the 
axilla,  may  be  followed  by  an  abscess.  Mr.  Hutchinson,  of  London, 
lost  a  patient  from  this  cause." 

Holmes  in  his  "  System  of  Surgery  "  says :  "  In  cases  that  have 
been  neglected,  it  often  becomes  a  question  as  to  whether  we  are 
justified  in  attempting  a  reduction,  or  whether  the  head  of  the  bone 
should  be  left,  with  the  new  connections  it  has  formed,  undisturbed. 
On  this  point  the  surgeon  must  exercise*  his  own  judgment  in  each 
particular  case ;  but,  as  a  general  rule,  the  limit  laid  down  by  Sir 
Ashley  Cooper,  of  twelve  weeks,  may  be  taken  as  a  guide. 

"  Many  surgeons  have,  indeed,  venture^  further,  and  cases  are 
reported  of  successful  reductions  after  twelve  and  even  eighteen 
months.  But  it  must  not  be  forgotten  that  we  know  less  than  we 
should  do  of  the  serious  accidents  which  have  often  attended  such 
attempts,  one  of  the  most  frequent  of  which  is  laceration  of  the  ax. 
illary  artery.  Already  a  considerable  list  of  fatal  cases  from  this 
cause  might  be  collected." 

A  case  of  this  kind  was  published  in  the  second  volume  of  St. 
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Baftholomew^s  Hospital  Reports  of  1866,  page  96:  A  gatdeliet  fell 
from  a  roof  to  the  groupd  and  dislocated  the  left  humerus.  The  dls- 
locatfoli  was  reduced,  but  was  aftettrards  teproduced  by  an  Incati" 
tious  movement  of  the  arm.  At  the  end  of  the  sixteenth  week  he 
was  sent  to  the  hospital^  whete  the  head  of  the  humerus  was  plainly 
felt  in  the  aitilla^  drawn  up  toward  the  coracoid  process.  It  was  re- 
duced, under  chloroform,  with  the  tseof  vety  slight  force  in  circum- 
ducting the  arm.  Directly  afterwards  a  swelling  rapidly  rising  and 
projecting  the  pectoral  muscle  Was  seen,  and  as  it  did  Hot  pulsate, 
and  the  radial  pulse  beat  naturally,  it  was  thought  that  the  swell- 
ing might  be  due  to  the  rupture  of  a  Vein  or  a  muscular  arteryi 
As  the  swelling  continued  to  increase,  and  the  limb  was  greatly 
ecchymosedj  it  was  fteely  laid  open,  and  aftef  tutning  otit  a  latge 
quantity  of  clot,  a  stream  of  arterial  blood  was  seen  to  issue  from 
the  upper  wall  of  the  axillary  artety.  The  vessel  was  ligated  above 
and  below  the  orifice.  Gangrene  of  the  limb  ensued,  and  the  man 
died  with  symptoms  of  pulmonary  embolism. 

I  think  I  have  cited  a  sufficient  numbef  of  opinions  to  show  that 
great  caution  should  always  be  exercised  in  attempts  at  reduction 
of  old  dislocations  of  the  shoulder.  Many  of  these  old  dislocations 
have  developed  quite  useful  members,  notwithstanding  the  unnat- 
ural relations  of  the  articulations;  but  thete  ate  other  cases  in  which 
the  deformity  is  the  source  of  such  severe  pain  that  life  becomes  A 
burden  and  the  patient  gladly  consents  to  any  measures  which  the 
surgeon  may  proposie  for  his  relief. 

It  becomes  then  a  matter  of  no  mean  responsibility  to  decide  upon 
the  best  plan  of  treatment  to  pursue*  While  I  believe,  after  a  care- 
ful review  of  the  literature  of  old  dislocations  and  a  setious  study 
of  the  anatomy  and  physiology  of  the  tissues  concerned  in  any  old 
displacement  of  the  aboulder  joint,  that  the  best  method  of  treat- 
ment may  be  understood  by  the  terms  tenotomy,  incision  and  re- 
section, I  have  reference  only  to  such  cases  as  make  some  treatment 
necessary  by  the  physical  suffering  which  they  indict,  and  are  not 
amenable  to  judicious  manipulation!  It  is  apparent  that  the  im- 
portant question  to  decide  is  what  is  a  judicious  attempt  at  reduc- 
tion by  breaking  down  adhesions.  1  have  stated  that  it  is  impossi- 
ble to  know  with  mathematical  precision  the  amount  of  resistance 
the  structure  involved  in  a  dislocation  may  offer  without  breaking 
under  the  manipulations  of  an  operator  So  may  it  be  said  of  all 
the  operations  of  surgery,  but  there  is  a  well  defined  knowledge,  the 
result  of  experience  in  handling  living  animal  tissues  known  a« 
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tacttis  eruditusy  or  delicacy  of  touch,  etc.,  and  which  is  directly  the 
opposite  of  what  if)  known  as  rough  handling,  bungling  surgery, 
etc.  It  is  a  conscious  appreciation  of  the  nice  distinctions  beliween 
these  two  extremes  of  manipulation  which  is  the  guide  to  a  judi* 
cious  use  of  force  in  the  treatment  of  old  dislocations.  The  surgeon 
who  has  the  interest  of  bis  patient  and  good  surgery  at  heart  will 
not  push  his  eflfortsat  reduction  by  manipulation  beyond  this  limit 
After  it  has  been  reached  and  the  humerus  still  retains  its  artificial 
.  position,  the  knife  and  perhaps  the  saw  should  be  resorted  to. 


INFANT  FEEDING  AND  SUMMER  COMPLAINT. 

BY  DAVID  LITTLE,  M.D.,  ROCHESTER,   N.  Y. 
Viiiting  PhyticioH  to  the  Jiochatet  Orphan  Atylum. 

[  y  merlcal  Journal  of  Olwtetrics  ] 

The  object  of  the  little  I  have  to  say  is  not  to  propound  any  new 
thing  pertaining  to  the  nature,  cause,  prevention,  or  cure  of  the 
enteric  diseases  included  under  the  popular  name,  summer  com- 
plaint. 

It  is  solely  to  emphasize  a  single  factor  in  their  production,  under 
the  belief  that  by  giving  it  the  prominence  it  deserves  a  rational 
way  will  readily  suggest  itself  of  meeting  and  repulsing  this 
Slaughterer  of  the  innocents.  * 

It  is  unnecessary  for  my  present  purpose  to  describe  the  various 
digestive  disorders  that  are  comprehended  under  the  name  of  sum- 
mer complaint. 

Attention  is  simply  called  to  the  conditions  that  obtain  in  their 
causation.  Text-books  and  the  common  experience  of  physicians 
give  for  answer : 

Urban  life,  artificial  food,  summer  heat. 

Of  course,  each  one  of  these  three  includes  and  entails  a  multitude 
of  debilitating  agencies,  but  in  the  main  they  cover  the  whole 
ground. 

They  make  frightful  havoc,  and  when  we  consider  how,  acting 
together,  these  allied  forces  of  evil  are  multiplied  and  intensified 
in  their  maleficence,  we  can  only  wonder  that  so  many  escape  their 
onslaught. 
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Moralists  tell  us  the  first  step  downward  is  the  one  to  guard 
against  and  this  is  true  physically  as  well  as  morally. 

This  brings  us  to  the  pith,  how  to  guard  against  indigestion. 
Answer,  avoid  over-feeding.  To  avoid  wrong  or  improper  feeding 
goes  without  the  saying;  medical  books  and  medical  heads  are  full 
of  it ;  and,  as  a  result,  infant  foods  of  numberless  designs  and 
kinds  are  concocted,  advertised  and  given,  with  various  results* 

Each  physician  in  each  case  must;  taking  human  milk  as  his 
model,  get  as  near  to  nature  as  possible,  and  "  fight  it  out  on  this 
line  if  it  takes  all  summer"  (and  it  generally  does). 

Over-feeding,  it  seems  to  me,  in  military  parlance,  is  the  key  to 
the  position.    This,  in  my  belief,  is  the  bane  of  bottle-fed  children. 

Look  at  it.  The  doctor  is  called  to  a  case  of  summer  diarrhoea. 
He  prescribes  and  kaves  instructions  as  to  what  food  to  give  and 
how  often,  and  adds,  **  keep  the  child  well  aired,  clean,  cool,  and 
quiet,"  and  goes  on  his  way,  thinking  he  has  been  specific  enough* 

Now,  what  does  the  child's  attendant  do?  That  last  injunction 
about  keeping  the  ciiild  quiet  makes  a  major  impression,  because 
this  same  quiet  consorts  with  her  own  comfort.  The  child  cries  and 
must  be  quieted,  and  the  ready  bottle  is  its  comforter.  Through 
the  day  that  other  injunction  about  feeding  only  so  often  acts  in  a 
measure  as  a  deterrent ;  but  the  long  night  comes,  and  the  tired, 
nurse  or  mother  needs  quiet,  too,  and  now  the  bottle  becomes  a 
duplex  comforter.     Filled  and  re-filled  it  is  kept  to  the  child's  lips. 

A  stomach  that  has  no  rest  gives  up,  or  gives  out. 

A  fundamental  principle  in  the  treatment  of  disorder  of  any 
organ  is  to  give  it  a  rest.  In  the  case  of  digestive  misdemeanors 
nothing  is  so  eflfective  as  to  starve  the  offending  viscera  into  good 
behavior.  And  this  plan,  at  first  thought  so  abhorrent  to  the  fond 
mother,  or  indulgent  or  indolent  nurse,  may  be  made  feasible  by  a 
simple  explanation.  TeHJ  her  the  child  cries  more  from  thirst  than 
from  hunger,  that  his  wail,  like  the  wail  of  the  ancient  mariner,  is 
of  "  water,  water  everywhere,  nor  any  drop  to  drink."  Lay  down 
inflexible  rules  about  amount  of  food  and  times  for  feeding,  but 
give  her  carte  blanche  to  water  the  infant  as  often  as  it  cries.  Tell 
het  hot  weather  induces  perspirations,  and  that  as  surely  and  in 
the  same  way  as  waste  makes  want,  sweating  makes  thirst. 

This  sounds  plausible,  but  the  doctor  of  to-day  is  a  skeptic  and 
wants  evidence.  My  experience  is  limited  and  my  figures  are  few, 
but  it  is  believed  that  they  are  significant  if  not  convincing. 

For  twenty-one  years  I  have  been  physician  to  the  Rochester 
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Orphan  Asylum.  Each  of  these  years  had  witnessed  deaths  ffdm 
enteric  diseases  Until  1882. 

In  the  early  summer  of  that  year  t  said  to  the  math)n,  feed  your 
babes  but  once  in  three  hoUrs  during  the  day,  but  give  them  water 
to  drink  as  often  as  they  will  take  it. 

The  summer  came  and  went,  and  when  frosts  appeared  I  con- 
gratulated her  on  the  good  results  of  our  plan ;  not  a  child  had  died 
and  no  serious  case  of  diarrhoea  had  occurred. 

''Yes/'  said  she,  ''but  it  seemed  cruel  to  feed  these  babes  but  three 
times  a  day." 

She  had  aduaUy  carried  otU  my  indruetion$  to  the  letter^  a$  $he  had 
miev/nderstood  them.  Instead  of  once  in  three  hours,  she  thought  I 
had  said  three  times  a  day  I 

On  the  following  (that  is,  last)  summer  the  plan  was  carried 
out,  giving  the  infants  food  once  in  three  or  four  hours,  according 
to  age,  during  the  day,  and  an  additional  meal  in  the  night  if  the 
child  awoke  and  would  toot  be  quieted  with  a  simple  drink  of  water. 

The  same  immunity  from  summer  complaints  ensued  as  in  the 
previous  year,  with  two  exceptions,  and  these  exceptions  emphati- 
cally  proved  the  rule. 

They  were  children  of  tubercular  parents,  and  because  of  scrofu* 
ious  manifestations  were  removed  to  the  hospital,  then  empty,  in 
the  upper  story  of  the  building.  A  nurse  was  detailed  from  the 
hired  help.  Soon  these  infants  became  dyspeptic,  intractable  gastro^ 
enteritis  followed,  and  in  a  few  days  they  died. 

Inquiry  elicited  the  fact  that  the  newly  made  nurse  had  kept  a 
bottle  every  night  and  all  night  in  their  mouths*,  for,  as  she  declared, 
she  could  have  no  peace  without^  In  legal  parlance,  it  is  submitted 
that  a  case  is  made.  That  is,  that  rest  for  the  stomach  may  be 
obtained  by  recognizing  thirst  more  than  hunger  as  a  summer  wantf 
and  thus,  by  prolonging  the  intervals  of  feeding,  preventing  indi* 
gestion  and  its  deadly  train  of  attendants* 
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STATE  MEDICINE. 

The  phrase  "  State  Medicine  "  which  recently  has  come  into  very  . 
general  use  is  comparatively  new;  the  idea  to  which  it  gives  expres- 
sion is  as  old  as  the  science  of  jurisprudence,  and  is  based  upon  the 
assumption  that  the  sovereign  power  in  a  State  or  oommunity  should 
take  cognizance  of  the  health  interests  of  the  people ;  that  it  is  its 
duty  ^diligently  to  inquire  into  and  determine,  and  within  the  scope 
of  its  authority,  to  command  and  enforce,  all  the  procedures  necessary 
to  the  cure  and  prevention  of  disease. 

Edicts  upon  this  subject  are  as  old  as  the  laws  of  Moses,  and 
doubtless  constituted  a  part  of  ''  the  learning  of  the  Egyptians," 
with  which  he  was  perfectly  familiar,  and  tVaces  of  them  are  to  be 
found  in  the  codes  of  all  nations,  proving  the  universal  acquiescence 
in  the  assumption,  on  which  has  rested  all  Hygienic  legislation ;  but 
in  no  code  of  laws  however  recent,  does  there  exist  any  well-digested 
system  commensurate  with  the  importance  of  the  subject,  or  with 
professional  opinion  of  existing  necessities. 

Two  prominent  reasons  for  Chis  imperfection,  at  least  in  our  own 
country  are  apparent.  First,  exact  knowledge  of  what  regulations 
should  be  made,  and  secondly  the  difficulty  of  enforcing  them. 

It  is  not  to  be  expected  that  our  law-makers  possess  such  exact 
knowledge  of  the  causes,  cure  and  prevention  of  disease,  as  will  ena- 
ble them  to  enact  wise  and  salutary  regulations  in  regard  to  them, 
or  that  public  opinion,  which  is  supposed  to  be  reflected  in  their 
legislation,  will  ever  be  so  enlightened  as  to  sustain  and  enforce 
them.  In  the  absence  of  technical  information  in  the  people  and 
their  representatives,  all  efforts  at  progress  must  be  guided  by  the 
opinions  of  the  class  of  persons  whom  both  will  recognize  as  pre- 
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surriably  possessing  the  required  knowledge.    From  the  medical 
profession  alone  can  such  experts  be  furnished.    The  great  body  of 
-doctors  are  too  constantly  occupied  with  the  exacting  duties  of  their 
•^calling  to  give  the  requisite  time  and  attention  tb  this  special  sub- 
ject to  make  them  all  safe  guides  in  any  emergency.    An  accidental , 
discovery  or  chance  hit  in  practice  may  result  in  valuable  contribu- 
tions to  curative  and  preventive  medicine,  but  the  conclusive  and 
•exact  knowledge  upon  which  stable  legislation  can  be  predicated 
must  be  supplied  by  comparatively  few,  whose  opportunities  iand 
tastes  have  led  to  the  investigation  of  the  causes  and  nature  of  dis- 
ease with  philosophical  impartiality  and  from  the  highest  stand- 
point of  observation,  and  whose  reputation  for  wisdom  and  exact 
truth  is  so  well  established  as  to  command  popular  legislative  and 
professional  approval. 

The  statutes  of  the  United  States  and  of  each  State  of  the  Amer- 
ican Union  demonstrate  that  the  law-makers  are  not  unwilling  to 
adopt  any  well  considered  suggestion  promotive  of  the  public  health; 
indeed,  they  have  often  exhibited  too  great  anxiety  by  the  adoption 
of  many  impracticable  and  visionary  schemes  resulting  in  no  other 
good  than  as  the  lesson  of  a  useless  experiment. 

Without  specifying  particular  enactments  in  different  States,  it 
may  be  stated  that  the  principle  of  American  law  asserts  the  au- 
thority of  the  sovereignty  to  enforce  all  measures  necessary  to  limit 
the  proportions  of  preventable  disease.  If  subjects  all  states  of 
property  and  all  such  modes  of  personal  action  or  inaction  as  may 
endanger  public  health  to  summary  procedure.  It  gives  plenary 
powers  to  local  authorities  and  imposes  upon  them  the  obligation  to 
suppress  all  nuisances  and  to  provide  such  establiif^hments  as  the 
public  health  requires,  and  for  such  purposes  it  limits  the  private 
rights  and  control  of  property  and  the  freedom  of  persons.  It  in- 
terferes in  the  interest  of  health  between  parent  and  child,  between 
employer  and  employ^,  between  vendor  and  purchaser.  It  restricts 
the  sale  of  poisons  and  makes  penal  the  sale  or  offer  for  sale  of  adul- 
terated food  or  drink. 

This  summary  shows  that  beyond  doubt  legislators  regard  the 
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bealtli  of  Ihe  people  as  a  paramount  interest,  national  and  personal, 
and  desire  to  guard  it  with  ail  practicable  securities  against  tres^ 
|)as8e8/ca8ualtie8,  neglects  and  frauds. 

Medical  science  has  not  yet  attained  the  necessary  precision  and 
«^actnes8  iii  all  instances  to  guide  their  action  and  respond  to  their 
benevolent  intentions.  The  methods  of  preventing,  of  absolutely 
<eradicatinj^,  a  few  diseases  are  well  known,  as  well  as  the  means  of 
lessening  the  prevalence  and  mortality  of  others,  but  a  vast  region 
of  the  dark  unknown  lies  before  medical  scientists,  to  be  explored 
and  illuminated,  before  they  can  pretend  to  stand  between  the  living 
-and  the  dead,  and^  clothed  with  the  power  of  the  law,  prevent  the 
progressof  disease.  Much  has  been  accomplished  in  this  direction, 
probably  more  of  exact  knowledge  gained  in  the  last  thirty  years 
than  in  all  preceding  time,  but  "the  harvest  truly  is  plenteous  and 
the  laborers  are  few.'*  Unaided  individual  effort  cannot  soon  accom- 
plish so  vast  a  task.  Whatever  it  can  do  the  past  gives  assurance 
will  be  faithfully  attempted,  but  in  view  of  the  magnitjide  of  the 
interests  involved,  it  would  appear  that  the  aid  of  the  State  should ' 
be  invoked  to  hasten  the  recdization  of  hopes  so  fondly  and  reason- 
ably cherished^ 

The  history  of  legislative  action  on  this  subject  leaves  but  little 
doubt  that  the  single  or  respeclite  sovereignties  of  our  country,  upon 
reasonable  assurance  of  its  propriety,,  would  not  hesitate  to  employ 
at  honorable  compensation  a  sufficient  number  of  competent  experts 
to  investigate  thecauses  of  all  disease  and  by  intelligently  conducted 
experiments  arrive  at  certainty  as  to  the  befit  means  of  prevention, 
and  thus  by  demonstration  satisfy  the  legislative  and  popular  mind. 

The  establishhient  of  Boards  of  Health  by  the  United  States 
Government  and  by  pjany  of  the  individual  Stales,  shows  the  ac- 
tivity of  the  public  thought  in  this  direction.  Some  of  them  have 
lost,  to  some  extent,  the  confidence  of  the  people,  from  the  too  ex- 
travagant and  impatient  expectation  of  immediate  beneficial  re- 
sults. They  have  only  recently  begun  to  form  a  true  estimate  of 
the  inestimable  benefits  which  preventive  medicine  can  possibly 
affi)rd  theoQ)  and  supposed  that  medical  boards  hid  only  to  formu- 
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late  edicts  Id  accordance  with  certain  well  known  principles;  their 
disappointment  is  not  wonderful  when  they  learned  that  many  of 
these  principles  are  still  in  doubt,  that  all  existing  tru^  IcmvUedge  of 
morbic  causes  has  come  by  slow  degrees  and  as  a  part  of  the  devel- 
opment by  which  science  has  little  by  little,  during  the  aiges^  been 
building  itself  up,  and  that  the  primary  purpose  of  these  boards  i? 
to  concentrate  the  rays  of  the  highest  human  intelligence  upon  the 
brightest  focus  of  human  hope,  and  to  hasten  by  centuries  the  inau- 
guration of  the  timo  when  all  deleterious  physical  agencies  shall  be 
shorn  of  their  power  to  harm. 

With  such  corps  of  experts  wisely  organized  and  fitly  maintained^ 
t,he  public  mind  would  soon  become  instructed,  confidence  would 
follow  instruction,  and  all  things  which  science  tlms  voiced  would 
be  made  the  behests  of  law. 

In  republics,  the  people  not  only  make  the  law,  but  are  expected 
to  enforce  it ;  its  requirements  therefore  must  be  hacked  up  by  over- 
whelming popular  approbation.  There  is  probably  no  State  which 
does  not  furnish  examples  of  this  necessity;  instances  in  which  laws- 
have  remained  for  years  upon  the  statute  books  without  attention 
or  enforcement.  Acts  in  relation  to  legal  medicine  above  all  others 
require  this  support.  They  interfere  more  with  individual  freedom,, 
conflict  oftener  with  social  habits  and  prejudices,  and  oftener  dis- 
turb  the  inertia  of  every-day  private  life  than  any  other  branch  of 
legislation.  N^w  laws,  like  unaccustomed  taxes,  are  odious,  and  are 
alone  justified  by  high  necessity,  and  for  their  observance  are  de- 
pendent upon  popular  information  and  conviction  of  their  utility. 
The  opinion  of  eminent  scientists,  and  results  of  their  experiments 
widely  published,  would  sooner  or  later  carry  with  it  professional 
and  general  acquiescence.    ' 

This  obstacle  to  the  progress  of  sanitary  legislation  may  be  illus- 
trated by  referring  to  two  examples.  The  means  of  preventing 
small-pox,  and  of  absolutely  annihilating  that  disease,  are  as  well 
known  as  any  scientific  fact  can  possibly  be,  but  after  a  century 
of  delay,  in  ni>  State  of  the  Union  is  vaccination  made  compulsory. 
Nothing  short  of  this  givei|  to  society  its  full  proiective  power,  . 
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Personal  freedom  ie  a  right  so  sacred  that  authority  hesitates  to  in- 
vade it.  Even  professional  opinion  is  not  agreed  as  to  the  proper 
manner  of  performing  raecination,  and  many  still  shrink  from  out- 
raging maternal  affection  by  making  more  tfaa^  a  single  puncture. 
In  other  countries  legislation  has  been  bolder ;  and  upon  the  re- 
commendation of  acknowledged  experts,  it  can  scarcely  be  doubted 
that  our  own  might  gain  courage  enough  to  encounter  the  frowns 
i»nd  tearfi  of  mothers  and  the  possible  screams  of  their  infante. 

But  in  the  other  example  is  required  a  sublimity  of  valor  not  to 
be  hoped  for,  at  least  in  aOeorgia  legislator,  and  a  degree  of  intel- 
ligence and  devotion  to  the  public  good  rarely  to  be  found  in  a 
Georgia  "nigger.^* 

Though  somewhat  infrequent,  the  most  appalling  of  all  dieeases 
is  Hydrophobia ;  its  cause  is  well  known,  tlie  methods  of  preventing 
it  address  themselves  to  the  common  sense  of -everybody,  the  expe- 
rience of  other  <5ountries,  Holland  especially,  demonstrates  the  prac- 
iicabUity  of  its  perfect  extermination-  A  public  law  which  would 
propose  to  protect  society  against  its  ravages  would  encounter  nK)st 
formidable  opposition,  and  an  attempt  to  enforcj  it  would  endanger 
rebellion^  men,  children,  negroes  and  dogs  would  resist  it.  The 
opposition  of  all  the  three  first  might  be  brived,  but  any  infringe- 
ment upon  the  prescriptive  rights  and  privileges  of  the  last  has 
been  always  hitherto  successfully  resisted. 

Regulations  intended  to  prevent  other  diseases  more  prevalent  but 
whose  causes  are  less  known^  would  necessarily  conflict  to  a  greater 
extent  with  so^eial  customs  and  popular  prejudice,  and  become  pru- 
dent and  practicable  only  on  ihe  recommendation  of  the  highest 
scientific  authority;  which  will  ultimately  carry  with  it  the  assent 
iind  support  of  the  public. 

,  Without  orjticising  thi?  miction  of  medical  boards  anywhere,  it  is 
possible  that  the  comparative  want  of  success  and  loss  of  popularity 
which  has  attended  their  action  has  been  partly  caused  by  their 
having  attempted  too  much.  So  far  as  scientific  investigation  or 
popular  observAtion  has  established  absolute  truth,  energetic  action 
ishould  be  prompt  and  immediatCi  and  the  strong  support  of  the  law 
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invoked,  but  in  the  vast  region  of  the  doubtful  or  the  unknown 
their  recommendation  should  be  cautious  and  tentative,  alarming  as 
little  as  may  be  the  sensitiveness  of  the  people  to  inquisitorial 
officionsness,  but  evincing  in  the  clearest  manner  intelligent  and 
tireless  activity  in  the  philanthropic  objects  of  their  creation. 

Some  mistakes  or  repeated  failures  often  furnish  instructive 
lessons  of  future  progress,  and  constitute  no  good  reason  for  relaxa- 
tion of  efifort  or  despair.  No  field  of  scientific  investigation  is  fuller 
of  hope  than  the  so-called  science  of  State  Medicine.  Aided  or  un- 
aided by  the  fostering  bounty  of  Bodies  Politic  it  will  be  kept  abreast 
:with  the  advance  of  other  departments  of  useful  knowledge,,  and 
the  suffering  and  necessities  of  a  common  humanity  will  surely,  if 
slowly,  educate  the  popular  intelligence  up  to  the  requirements  of 
scientific  discoverv. 


MEDICAL  ASSOCIATION  OF   GEORGIA. 

The  next  meeting^  of  this  Association  will  be  held  in  Macon,. 
April  16th,  17th  and  18th.  Below  wc  give  the  programme  as  re- 
ceived from  the  chairman  of  the  Committee  of  Arrangements,  Dr. 
Wm.  F.  Holt : 

PROGRAMME. 
First  Day, — ^Wedncsday  Mormng.— Convene  at  Court  Boose  at  H  o'clock. 

OPKNINO.  BXSBCI8ES. 

Prayer  by ^    Address  of  welcome  by  Wm.  F.  Holl,  M.  I>  ^  in  behalf 

of   Committee  of  Arrangements.    Pr.sident^s  Anouol  Address.    Regalar  Order.. 
Adjournment  at  1  o'clock^ 

4/^tfrno<wi.— Convene  at  S  o'clock.  Regular  Order.  Adjournment  as  the  Asso» 
Ciation  may  determine. 

Second  i>ay.—Thursdlay— Mornings— Convene  at  10  o'clock.  Reg  ilar  Order.  Ora- 
tor's Address  at  12  o'clook.    Adjournment  at  1  o*"clock. 

Afternoon. — Convene  at  S  o''clock.  Regular Ord'^r.  Adjournment  as  the  AssOi^ 
ctation  may  determine. 

.^^entn^.— Grand  Bao^net  at  Brown  ^s  Hotel,  9  p.  m. 

Third  -Day.— Friday— Morning.— Convene  at  10  o'clock.  Regular  Order^  Ad- 
journment at  1  o'clock. 

4/if«nio<m.— Convene  at  3  o'clock.    Regular  OrJer.    Adjournment  as  the 
elation  may  determine^ 
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The  annual  session  of  the  Medical  Association  of  Alabama  will 
be  held  in  Selma,  April  8th,  9th,  10th  and  11th. 


Fifty-First  annual  session  of  the  Tennessee  State  Medical  So- 
ciety will  cohvene  at  Chattanooga  on  Tuesday,  April  8th,  1884. 


.The  Sanitarian  comes  to  us  now  in  the  form  of  a  monthly  octavo 
of  96  pages.  It  is  a  valuable  journal  and  does  good,  service  in  its 
special  field. 


Dr.  Lunsford  P.  Yandell,  senior  editor  of  the  Louisville  Medical 
Newe^  died  suddenly  at  his  home  in  Louisville,  on  the  morning  of 
March  12th,  of  angina  pectoris.  ^ 


The  Analectic  is  the  name  of  a  new  monthly  published  by  G.  P. 
Putnam's  Sons,  New  York,  and  edited  by  Walter  S.  Wells,  M.  D.  It 
is  a  handsome  journal  of  48  pages,  and  is  filled  with  the  latest  in- 
formation on  medical  matters  at  home  and  abroad. 


Dr.  J.  F.  Goldman,  Huntsville,  Ala.,  says:  ''Was  called  to  see  a 
little  girl,  eight  years  old,  on  January  18,  who  was  troubled  with  a 
vaginal  discbarge  of  buff  color  and  almost  creamy  consistency'.  She 
complained  of  pains  in  her  back,  hips,  and  lower  abdomen,  very 
much  as  women  do  who  suffer  from  leucorrhoea  Having  had  a  case 
of  gonorrhoea  recently  in  a  girl  of  similar  age,  I  suspected  some- 
thing of  the  kind  here ;  but  examination  proved  the  suspicion 
wrong.  Further  examination  and  inquiry  convinced  me  that  she 
was  of  a  scrofulous  diathesis,  with  a  possible  syphilitic  origin. 
Knowing  of  no  alterative  so  effective  in  scrofula  a;s  Battle  &  Co.'s 
lODiA,  I  ordered  half-drachm  doses  three  times  per  day.  In  a  few 
days  the  discharge  ceased,  and  all  symptoms  passed  away." 
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Observations  on  Haemorrhaqig  Malarial  Ffvbr.— Dr.  J.  H. 
McCaleb,  of  Pointe  Coupee^  La ,  in  a  lengthy  article  on  this  sub- 
ject in  the  New  (Means  Medical  and  Surgical  Journal^  has  this  to  say 
of  the  treatment : 

The  hypodermic  administration «of  the  sulphate  of  morphia  in 
this  disease  is  indispensable ;  on  the  wakefulness  and  cerebral  irri- 
tability during  tbe  fever  its  effects  are  simply  charming ;  it  induces 
a  delightful  diaphoresis;  relieves  almost  instantly  the  irritability 
of  the  stomach,  controlling  vomiting  for  several  hours,  thereby 
allowing  time  for  the  absorption  of  other  remedies,  and  modifies  to 
a  most  satisfactory  extent  the  nervous  effects  of  quinine.  Its  ad- 
ministration in  the  early  stages  might  be  preceded  by  large  alkaline 
drinks,  given  warm,  to  induce  free  emesis,  in  order  to  wash  out  the 
stomach  and  correct  any  acidity  that  might  be  present;  after  free 
emesis  induced  in  this  way,  a  hypodermic  injection  of  from  one- 
sixth  to  one-third  of  a  grain  of  the  sulphate  of  morphia  (Magendie^s' 
solution),  never  has  failed,  in  the  writer's  experience,  to  afford  im- 
ibediate  relief  from  the  excessive  jactitation  and  vomiting,  placing 
the  patient  in  a  most  comfortable  condition. 

The  hemorrhage  of  this  fever  is  purely  the  local  expression  of  a 
constitutional  affection,  and  the  bemseturia  is  but  an  effort  of  the 
kidneys  to  eliminate  a  racUeiries  morbi  from  the  blood,  and,  if  the 
little  that  is  absolutely  known  of  the  pathology  of  this  disease  be 
correct,  diuretics,  as  advised  by  some,  are  clearly  contraindicated. 
The  only  channel  to  which  we  can  appeal  with  reliance  for  the 
elimination  of  effete  matters  is  tbe  intestinal  tract  and  calomel  is 
the  cathartic  that  can  be  employed  with  certainty  for  that  purpose  ; 
by  stimulating  the  secernents  and  exbalants  it  corrects  morbid  se- 
cretion, relieves  an  engorged  portal  circulation  by  pouring  out  bile 
from  a  congested  liver,  and  to  a  large  degree  relieves  the  irritability 
of  the  stomach.  Given  in  large  doses,  frequently  repeated,  five  or 
ten  grains  every  two  hours,  there  is  no  probability  of  ever  producing 
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its  constitutional  effects,  a  circumstance  by  no  means  to  be  desired. 
If  its  cathartic  effects  are  not  suflSciently  prompt,  mild  saline  cathar- 
tics should  be  administered  frequently  in  small  doses,  or  large  saline 
enemas  might  be  resorted  to.  No  fear  need  be  apprehended  from 
hypercatharfeis,  the  morphia  subcutaneously  obviates  such  tendency ; 
and  the  fadt  is,  the  more  copious  the  evacuations  the  sooner  the  pa- 
tient is  permanently  relieved,  and  I  have  never  seen  any  but  the 
most  gratifying  results  follow  free  catharsis  continued  almost  to  a 
diarrhoea.  A  fly  blister  applied  over  stomach  and  liver  does  much 
good;  it  seems  to  break  up  a  train  of  morbid  associations  by  reliev 
ing  congestion  of  the  organs  over  which  it  is  applied. 

The  administration  of  quinia  should  be  commenced  as  soon  as 
possible^  About  one  or  two  hours  after  the  second  dose  of  calomel 
has  been  given,  and  the  nervous  system  has  been  calmed  by  morphia, 
£ve  or  ten  grains  may  b^  given  in  capsule  every  two  or  three  hours, 
until  twenty-five  or  thirty  grains  have  been  taken ;  if  its  adminis- 
tration in  this  way  should  induce  nausea,  and  tlie  vomiting  should 
bec(  me  too  frequent  to  allow  time  for  its  absorption,  it  should  be 
given  hypodermically.  Twenty-five  grains  of  the  sulphate  of  quinia 
are  added  slowly  to  a  concentrated  solution  of  tartaric  aoid  (f5)  and 
the  quinia  is  completely  dissolved.  Ten  minims  should  be  given 
every  two  or  three  hours.  The  hypodermic  needle  being  driven 
deep  into  the  muscle,  there  is  but  the  slightest  possibility  of  an 
abscess  resulting.  Under  all  circumstances  the  patient  should  be 
kept  quiet  as  possible — during  the  administration  of  the  quinia 
particularly — ^and  should  he  become  restless,  small  hypodermic 
injections  of  morphia  give  instant  relief. 

This  is  pui:ely  a  malarial  disease,  and  the  specific^  for  all  forms  of 
malarial  toxaemia  is  the  only  remedy  that  can  be  rationally  em- 
ployed as  a  curative  agent,  but  the  writer  has  witnesseij  the  most 
disastrous  consequences  resuMng  where  the  administration  of  quinia 
has  not  been  attended  with  the  precautions  to  obviate  its  bad  effects,. 
which  has  been  the  endeavor  of  this  article  to  elucidate. 
'  Soon  after  copious  evacuations  have  been  obtained  from  the 
intestinal  canal,  and  the  fever  abates  and  vomiting  ceases,  which 
rarely  fails  to  be  the  case,  ahhough  a  certain  amount  of  nausea  may 
continue  for  e6me  time,  small  doses  of  beef-teft,  or  milk,  conibined 
with  a  little  brandy,  may  be  vefatured  upon  at  intervals  of  one  or 
two  hours,  or  oftenei^  if  the  stomach  retains  it  well.  After  the 
stomach  is  able  to  receive  food  the  tinct.  ferri  chloridi,  in  ten  to 
thirty  drop  doses, -considerably  diluted,  and  given  after  eating,  three 
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or  four  timea  a  day,  rapidly  restores  etreagth  and  color.  The  tina 
cinchonaB  comp.  is  also '  highly  indicated,  given  before  eating  and 
continued  for  several  days  during  convalescence. 

As  convalescence  approaches,  the  fever  ceases,  the  urine  becomes 
;clear,  and  the  skin  and  conjunotivce  lose  completely  the  intense, 
yellow  cast.  Nausea  is  about  the  most  lingering  of  all  bad  symp- 
toms, but  as  the  patient  regains  appetite  convalescence  becomes 
rapid. 


Poisonous  Snakes  and  Thbib  Venom. — In  the  paper  read  by 
Sir  Joseph  Fayrer  at  a  recent  meeting  of  the  Medical  Society  of 
London,  all  that  is  known  with  regard  to  the  effects  of  snake 
venom  on  living  creatures,  as  well  as  the  present  aspect  <^ 
treatment  of  the  poisoned  individual  was  fully  and  ably 
discussed.  The  importance  of  the  subject  is  attested  by  the  fact 
that  in  India,  according  to  official  statistics,  the  deaths  by  snake- 
bite amount  to  an  average  of  20,000  persons  per  annum,  and  by  the  « 
further  and  very  deplorable  fact  that,  notwithstanding  every  means 
that  has  from  time  to  time  been  tried  as  an  antidote  against  the 
poison  of  these  reptiles,  death  as  surely  follows  the  bite  of  a  full- 
grown  and  strong,  snake  endowed  with  poison  glands  and  fangs  as 
it  ever  has  done,  even  from  the  most  ancient  times  recorded  in  his- 
tory. In  comparison  with  this  fact  all  other  relations  to  the  study 
q{  ihanaiopbidia  are  secondary  in  importance.     . 

No  doubt,  a  ready  and  convenient  method  of  classifying  Indian 
snakes  is  to  divide  them  into  viperiform  and  colubriform.  The 
general  aspect  of  a  representative  specimen  of  each  of  these  is  suffi- 
ciently characterized — i€.,  to  be  at  once  recognized  even  by  a  non- 
scientific  observer,  and  when  it  becomes  practicable  to  examine  the 
jaws  of  these  reptiles,  either  during  life  or  after  death,  the  presence 
or  absence  of  poison  fangs  supplies  the  very  simple  and  conclusive 
diagnostic ;  there  is  also  the  easily  remembered  fact  that  all  viper- 
id^  f^re  venomous.  With  regard  to  the  colubriform,  however,  not 
Qnly  does  the  class  comprise  several  kinds,  the  bite  of  any  member 
of  which  is  extremely  venomous,  as  also  several  that  are  innocuous, 
but  in  general  outward  app^rance  the  characters  so  closely  resem- 
ble each  other  that,  except  perhaps*a  trained  ophiologist,  no  one  else 
coming  suddenly — in  the  jungle  or  arid  plain — ^upon  a  snake  some 
six  feet  long  and  upwards,  could  at  once  determine  whether  it  was 
an  innocuous  or  venomous  colubriform.  reptile.    In  order  to  extend 
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knowledge  on  this  point  the  Government  of  Madras,  some  years  ago^ 
sanctioned  the  publication  of  well-executed  prints  representing  the 
several  orders  of  snakes ;  these  prints  were  circulated  throughout 
^be  Presidency,  but  it  is  feared  that  the  classes  of  natives  most  liable 
to  be  bitten  by  snakes  benefit  little,  or  not  at  all,  thereby — namely, 
the  Ryots,  or  agricultural  laborers,  and  the  poorer  classes  generally^ 
who  live  and  sleep  in  fragile  huts,  the  floor  of  which  is  level  with 
the  ground,  or  on  low  bedsteads  called  charpoys  in  the  open  air.  It 
is  usually  said,  and  apparently  with  truth,  that  whereas  in  the  fields 
%he  greater  number  of  accidents  occur  from  the  Daboia,  a  member 
of  the  viperidse,  the  majority  of  persons  who  are  bitten  during  sleep 
are  so  by  either  the  Cobra,  or  Bungarus  (Krite).  As  a  rule,  the 
position  of  the  bite  is  in  a  measure  characteristic  of  the  kind  of 
pnake  inflicting  the  injury  ;  the  vipers  scarcely  raise  the  head  when 
they  bite,  hence  the  majority  of  wounds  inflicted  by  them  are  no 
higher  up  the  limb  than  the  dorsum  of  the  foot,  or  the. ankle;  the 
elapidse^  on  the  other  hand,  raise  the  head  considerably  when  they 
bite,  the  extent  to  which  they  are  able -to  do  so  being  equal  to  one- 
third  of  the  length  of  the  reptile.  Fortunately,  this  habit  of  raising 
the  head  often  aflbrds  a  person  a  very  ready  means  of  averting  the 
danger  threatened,  and  destroying  the  animal,  as  the  vertebrae  are 
very  readily  broken  when  the  creature  is  in  its  characteristic  atti- 
tude of  ofiense,  by  a  smartly  delivered  horizontal  blow  with  a  stick 
or  small  cane.  In  the  case  of  the  terrible  Hamadryad  of  Burmah, 
the  "  hiU^cobra"  of  the  Madras  Presidency,  a  reptile  of  full  grown 
size,  twelve  feet  in  length,  its  head  erect  to  the  proportionate  height 
already  indicated,  a  good  deal  of  resolution  is  required  to  stand  and 
deliver  the  necessary  blow.  The  latter  snake,  like  its  race  in  gene- 
ral, flees  from  man  as  a  general  rule;  during  the  rainy  season,  how- 
ever, that  is,  during  their  breeding  season,  it  would  appear  that  this 
rule  is  by  no  means  without  its  exceptions.  The  efficiency  as  a 
penetrating  and  injecting  instrument  of  the  poison  fang  is  of  three 
degrees  of  completeness,  increasing  from  the  hydrophida  through 
the  elapidse  to  the  viperidse  in  which  it  attains  its  most  perfect 
condition  for  dealing  death.  The  physical  and  chemical  characters 
of  the  poison  of  difierent  sub-divisions  of  venomous  snakes  vary,  and 
so  do  also  the  physiological  efiects  severally  produced  by  them, 
although,  in  regard  to  each  kind,  the  particular  phenomena  are 
similar  in  themselves  throughout  nearly  the  whole  range  of  warm 
and  cold-blooded  animals,  poisonouis  snakes  alone  excepted;  in  them, 
thQ  poison,  whether  of  themselves  or  individuals  of  the  same  or  of 
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altogether  diflferent  genera  or  species,  has  no  effect  whatever.  Geo- 
graphical position,  even  in  the  same  country,  modi^es  the  degree 
of  virulence  of  snake-poison,  and  there  is  the  further  difference  ob- 
served in  phenomena  caused  by  the  same  ^enus  of  venomous  snake, 
according  as  to  whether  the  reptile  belongs  to  Asia,  Africa,  America, 
or  Australia.  The  further  peculiarity  was  noticed,  that  whereas 
the  venom  of  some  kinds  of  snakes,  more  especially  the  Crotaline, 
resists  a  temperature  equal  to  that  of  boiling  water,  an  exception 
to  the  rule  occurs  in  members  of  the  same  order,  namely,  that  of  the 
Crotalus  adamanteus,  it  seems  to  be  destroyed  by  a  temperature  of 
175°  F.  The  poison  of  all  kinds  of  thauatophidia  appears  to  be  de- 
stroyed when  treated  in  the  chemical  laboratory  with  th6  various 
preparations  of  bromine,  iodine,  and  permanganate  of  potass.  In 
actual  experiment,  however,  each  and  every  such  reagent  has  been 
powerless  to  arrest,  or  even  modify,  the  power  of  snake  poison  when 
it  has  been  fairly  injected  into  the  tissues  of  a  living  animal.  Per- 
sons who  have  witnessed  cases  of  snake  bite  in  India  are  familiar 
with  the  difference  between  the  effects  of  the  Cobra  poison  and  that 
of  the  Daboia— rin  the  former  the  coagulability  of  the  blood  remains ; 
in  the  latter,  it  is  destroyed,  as  indicated  by  the  percolation  of  serum 
from  the  wound  itself,  and  from  mucous  membranes  of  the  individ- 
ual bitten.  Another  remarkable  circumstance  connected  with  snake 
poisoning  is  that  venomous  properti«»s  are  by  it  communicated  to 
the  blood  of  the  animal  bitten,  and  that  these  properties  become 
r.eproduced  through  a  series  of  three  successions  of  animals  into 
which  blood  of  this  nature  has  been  injected. 

Among  numerous  other  points  of  great  importance  brought  out 
by  Sir  Joseph  Fayrer  are  the  facts  that  snake  poison  may  be  absorbed 
by  mucous  membranes  and  produce  its  effects ;  also  that  as  a  conse- 
quence, great  danger  attaches  to  the  practice,  so  frequently  recom- 
mended by  writers  on  this  subject,  of  applying  the  mouth  to  a  snake 
wound  and  sucking  the  poison  therefrom.  Very  grave  doubts  are 
also  raised  against  the  belief  hitherto  entertained  that  the  poison  is 
nnocuous  when  received  into  the  stomach.  With  regard  to  treat- 
ment, he  observes  that  "  there  must  be  a  quantity  (of  the  poison), 
however  small,  which,  though  dangerous,  is  not  of  necessity  fatal; 
and  in  such  cases  we  may  influence  by  treatment,  and  save  life  in 
some."  Beyond  this,  neither  he  nor  any  jther  person  practically 
acquainted  with  the  subject  holds  out  any  hope  whatever  of  an 
''antidote"  against  snake  poison  being  found,  and  it  is  well  fully  to 
recognize  the  conclusion  thus  arrived  at  after  long  continued  inves- 
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tigation.  .  The  same  conclusion  has  over  atid  over  again  obtained 
confirmation.  In  the  case  of  the  great  mass  of  the  people  in  India 
most  liable  to  be  bitten  by  snakes,  their  innate  apathy,  added  to 
their  simple  submission  to  Kismet,  or  faith,  lead  them  to  delay  appli' 
cation  for  tr.eatment  until  the  time  when  treatment  of  any  kind 
could  possibly  be  of  the  slightest  use,  has  long  passed.  When,  there^ 
fore,  we  hear  of  recoveries  having  taken  place,  the  true  explanation 
Ues  in  one  of  three  circumstances  -either  the  snake  has  been  ex. 
hausted,  or  harmless,  or  it  has  bitten  imperfectly.  Whatever  other 
differences  there  may  be  in  results  obtained  by  different  investiga- 
tors, there  is  unity  of  opinion  that  *^  the  idea  of  finding  a  physiolo- 
gical antidote  for  snake  poison  is  a  Utopia."— Afedicof  Press  and  Cir^ 
ctUar,   , 


A  9TRANQE  Cass. — The  Swedish  physician,  Santesson,  relates  in 
Hieayg  thskt  he  was  called  to  a  young  man  of  twenty-five  with  an  ab- 
scess in  the  left  iliac  region.  Examining  him  M.  Santesson  found  the 
right  side  of  the  scrotum  empty,  and  in  the  left  side  a  hard,  round  body 
of  the  size  of  a  musket  ball,  covered  by  the  skin,  but  no  trace  of  cord 
or  testicle.  A  linear  cicatrix  on  each  side  of  the  median  line  made 
him  suspect  castration.  On  interrogating  his  patient  he  learned 
that  the  young  man,  when  seventeen  or  eighteen  years  old,  had 
obeyed  the  Scriptural  direction.  If  your  right  eye  offends  you, 
pluck  it  out,  and  had,  with  a  planing  iron,  made  an  incision  in  the 
skin  of  the' scrotum,  extracted  the  testicle,  and  cut  the  cord  on  both 
sides.  Local  applications  of  cold  water  arrested  the  hemorrhage,* 
and  he  recovered  in  about  three  weeks.  Certainly  it  seemed  to  him 
disagreeable  to  live  with  an  empty  scrotum,  and  fearing  that  he 
would  gain  heaven  later  than  he  thought,  he  decided  upon  a  new 
operation.  With  the  chisel  he  made  an  incisjon  in  the  scrotum  on 
the  left  side,  and  introduced  into  the  wound  a  glass  ball,  which 
served  as  a  testicle,  and  relieved  his  disagreeable  void.  The  wound 
healed  slowly.  M.  Santesson  extracted  the  ball,  and  presented  it  to 
the  Society  of  Medicine  of  Stockholm. — Boston  Medical  and  Surgical 
Journal. 


Dr.  J.  Marion  Sims  is  said  to  have  left  ready  for  publication  a 
story  of  Revolutionary  times,  entitled  ^'Lydia  McKay  and  Colonel 
Tarleton." 
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A  Cask  of  Monstrosity.— A  Child  with  a  Dog's  Head.*— ^ 
Dr.  C.  Hard,  of  Ottawa,  III.,  reports  the  following  case:  A  Ger* 
man  woman  was  delivered  of  a  very  large  female  child,  weighing 
fourteen  and  a  half  pounds.  The  body  was  well  formed  and  perfect 
but  the  head  was  almost  the  exact  counterpart  of  a  bull  pup,  and 
was  the  most  hideous  monstrosity  I  ever  saw.  The  eyes  were  high 
up  on  the  forehead,  large  and  round,  and  protuberant,  and  were  t.woP 
and  a  half  inches  apart ;  no  eyebrows.  The  nose  was  long  and  flat, 
and  continued  to  the  mouth,  with  wide  open  nostrils;  thd  distance 
from  forehead  to  nose  and  mouth  3^  inches  The  ears  were  smaU 
and  long,  standing  out  from  the  sides  of  the  head  one  inch,  and 
looked  like  the  cropped  ears  of  a  stable  dog ;  they  were  3^  inches 
apart.  Back  of  the  ears  was  a  single  tuft  of  coarse  reddish  hair, 
about  one  inch  long.  There  was  no  back  part  to  the  head ;  or  rather, 
no  bones,  but  a  simple  sac  containing  a  soft,  semi-fluid  mass.  Taking 
the  whole  face  together,  the  resemblance  to  a  dog  was  most  striking, 
and  was  at  once  remarked  upon  by  ajl  present,  some  of  whom  were' 
anxious  that  I  should  despatch  it  at  once,  but  I  allieiyed  their  fears 
by  assuring  them  tl^at  the  child  would  not  live.  It  did  live  four 
hours,  giving  out  faint  moans  from  time  to  time. 

Owing  to  the  sensitiveness  of  the  parents  I  was  unable  to  procure 
the  head,  even  for  the  purpose  of  making  a  cast.  The  husband,  upon 
questioning  the  mother,  who  does  not  speak  English,  gave  me  the 
following  statement:  Her  father  kept  a  large  dog  chained  to  his 
kennel,  and  during  the  early  part  of  her  pregnancy,  she  was  in  the 
habit  of  visiting  at  his  house.  While  going  past  the  dog  one  even* 
ing  he  suddenly  sprang  at  her,  barking  furiously,  and  frightened 
her  almost  out  of  her  senses,  and  she  had  labored  under  the  impres- 
sion ever  since  that  her  child  would  be  marked.  Such  is  their  story, 
and  I  give  it  for  what  it  is  worth.  The  parents  are  both  well  formed, 
and  have  one  child  two  years  old,  also  well-formed  and  bright,  and 
there  were  no  ties  of  consanguinity  between  them.  What  caused 
the  monstrosity  ? — Chicago  Medical  Journal  aiid  Examiner. 


Treatment  op  Earache. — It  is  said  that  by  the  following  simple 
method  almost  instant  relief  of  earache  is  afforded :  Put  five  drops 
of  chloroform  on  a  little  cotton  or  wool  in  the  boWl  of  a  clay  pipe, 
then  blow  the  vapor  through  the  stem  into  the  aching  ear. —  WeMy 
Drug  News, 
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A  New  Method  of  Administering  QuiiIinb  to  Children.— Dr. 
P.  E,  Daniel,  of  Fort  Worth,  Texas,  suggests  the  following  method,' 
which* he  has  practiced  wiftb  complete  success:  Press  the  powder 
into  the  smallest  bulk ;  drop  a  half  teaspoonful  of  the  thick^  tena* 
cious  part  of  the  white  of  an  egg,  place  the  powder  on  it  carefully, 
and  cover  it  up  with  another  drop,  so  as  to  envelop  the  powder  en- 
tirely, without  letting  it  come  in  contact  with  the  sides  or  bottom 
erf  the  spoon.  If  carefully  done,  it  can  be  most  satisfactorily  given. 
Assure  the  child,  if  it  be  a  child,  that  the  dose  is  not  bitter;  get  its 
confidence  if  you  can,  and  you  will  be  surprised  and  gratified  Qt  the 
ease  with  which  it  is  swallowed,  without  tasting  it;  and  it  is  gene^ 
rally  retained  by  the  most  irritable  and  sensitive  stomach. 

There  is  another  positive  advantage  of  this  mode  of  admifaistra* 
tion  over  any  yet  proposed,  in  addition  to  the  admirable  property 
just  mentioned :  Being  pure  albumen,  and  therefore  easily  digested 
and  highly  nutritious,  it  is  admirably  adapted  to  the  condition  just 
mentioned,  where  there  is  a  positive  loathing  of  food,  and  the  stom^^ 
ach  refuses  almost  anything  put  into  it.  We  believe  it  possessed- 
anti-emetic  properties,  being  cooling  and  soothing  to  the  congested 
mucous  membrane,  and  acting  as  we  believe  mucilaginous  substan^ 
ces  do,  in  similar  conditions.  No  doubt  many  are  familiar  with  this 
plan ;  nevertheless,  there  are  doubtless  many,  also,  who  are  not.  At 
any  rate,  those  of  our  readers  who  have  never  tried  it  are  recom- 
mended to  do  so,  and  we  believe  tbey  will  never  have  occasion  to 
regret  it.  It  is  infinitely  superior  to  any  method  ever  practiced  by 
ourselves,  and  we  feel  that  we  would  as  soon  be  without  the  resource 
of  quinine  itself,  as  without  this  means  of  giving  it  to  sick  children. 
— Courier-Record  of  Medicine. 


Cotton  Candlk-Wick  Tampons  (Foster)  —The  time-honored  cot- 
ton ball  tampon  has,  as  a  dressing  in  my  practice,  been  to  a  great 
extent  supplanted  by  Foster's  candle-wick  dressing.  The  wicks  are 
made  into  a  rope,  containing  ten  or  twelve  strands,  from  which  a 
piece  is  cut  off  the  length  required ;  to  one  end  a  string  is  attached 
to  facilitate  its  removal,  while  the  other.end  can  be  moistened  with 
whatever  application  is  to  be  made.  Not  the  least  of  the  advan- 
tages of  this  dressing  is  the  ease  with  which  it  can  be  applied 
through  a  small  speculum,  and  with  it  the  columning  and  packing 
can  be  done  to  perfection.  The  facility  of  its  removal  is  by  no 
means  its  least  recommendation. — From  Report  of  R.  J.  Nunn,  M.  Dj 
in  Trans.  Med  Association  of  Georgia, 
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The  Pboonosis  in  Casbs  op  Post  mortem  Wounds.— Dr.  W.  THoi*!!- 
ton  Parker,  of  Morristown,  N.  J.,  writes :  "  The  medical  journals  of 
this  country  and  Europe  have  repdrted  during  the  past  year  several 
deaths  in  the  medical  profession  from  post-mortem  wounds.  Some 
of  these  deaths  have  occurred  very  soon  after  the  receipt  of  the  in^  * 
jury,  others  have  weakened  the  system  of  the  victim  for  years,  until 
some  ordinary  disease  has  found  him  in  a  state  to  be  easily  over- ' 
come.  I  have  in  mind  at  present  two  or  three  medical  men  who  • 
are  suffering  constitutionally  from  post-mortem  wounds  received 
several  years  ago.  In  looking  up  the  matter  in  our  text-books  on 
surgery,  I  find  too  little  of  information  concerning  this  subject  I 
supposed  that  it  was  generally  admitted  that  the  post-mortem 
wound'was  injurious  to  health  to  such  an  extent  that  the  virus 
having  once  sharply  attacked  the  system,  it  would  be  well-nigh  im* 
possible  to  eradicate  it.  I  am  well  aware  that  many  post-mortem 
wounds  are  received,  and  that  little,  if  any,  disturbance  seems  to  . 
have  been  created  by  them ;  but  I  hold  that  the  system  can  be,  and 
undoubtedly  often  is,  seriously  impaired  for  life,  the  natural  forces 
weakened,  and  the  nervous  system,  affected.  Hamilton  gives  this 
matter  very  careful  consideration,  but  omits  the  prognosis  in  such 
cases,  and  so  do  most  of  the  writers  to  whose  works  I  have  access. 
The  needle  seems  to  be  recognized  as  probably  the  most  dangerous 
implement  inflicting  this  dreadful  wound.  My  object  in  sending 
you  this  communication  is  to  ask  for  information  from  the  medical 
profession  on  this  subject,  especially  concerning  prognosis.  During 
the  past  week,  in  conversation  with  a  medical  man  of  high  standing, 
and  a  man  well  read  in  surgery,  he  informed  me  that  after  fifteen 
years  he  considered  the  poison  to  be  so  thoroughly  eliminated  from 
the  system  of  any  one  receiving  such  a  wound  as  to  be  practically 
non-existent ;  and,  furthermore,  he  held  that  our  bodies  change  so 
rapidly  and  continuously  that  little  of  the  body  fifteen  years  ago 
remains  to-day.  .  .  .  Early  in  1882  this  matter  received  con- 
siderable attention  in  the  columns  of  the  British  Medical  Journal, 
and  one  case,  at  least,  was  reported  where  the  post-mortem  warts 
had  persisted  for  fifteen  years  I  (See  British  Medical  Jourrud,  Feb- 
ruary 10, 1883.)  If  the  war£s  can  persist  that  length  of  time,  the 
poison  can  continue  its  injurious  effects  as  long,  and  even  longer, 
in  my  opinion,  and,  as  t  have  reason  to  suppose,  in  the  opinion  oi 
most  medical  men.  I  shall  be  grateful  for  practical  information  on 
this  subject,  and  for  reference  to  works  or  papers  which  sustain 
either  view  of  tfae  prognosis  mentioned." — JV.  F.  Medical  Record. 
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MERCURY.* 


BY  J.  8.  TODD,  M.  D., 
Profenor  MBttti*-Medica  and  Tbenpratles  in  the  AtUmta  Madioal  CoUege,  Atlcnta,  Oa. 

The  first  lecture  was  devoted  to  an  exhibition  of  the  various 
preparations  of  the  metal,  their  physical  and  chemical  properties, 
tests,  doses,  antidotes  and  history.  Mercury  has  been  known  to 
science  from  the  remotest  antiquity.  Aristotle,  who  flourished  and 
wrote  four  centuries  before  the  Christian  era,  mentions  it.  Paracel- 
sus, the  father  of  chemistry,  first  made  corrosive  sublimate,  and 
thought  in  it  he  had  dis(X)vered  the  Liquor  Vitse.  He  died  a  mar- 
tyr to  his  fkith.  No  drug  has  been  so  misused  and  abused ;  no 
other  medicine  so  vaunted  and  so  deprecated ;  no  agent  so  unani- 
mously  commended  by  one  school,  and  so  universally  condemned  by 
another ;  no  single  one  of  all  the  various  things  and  substances  used 
for  the  cure  of  disease  can  claim  as  many  victories  over  it  as  mercury ; 
no  article  used  for  healing  has  filled  as  many  premature  graves ;  it  is 
potential  with  good,  but  also  capable  of  doing  great  harm ;  it  is  a 
two-edged  sword,  wielded  skillfully,  filling  disease ;  ignorantly,  the 
patient ;  it  is  a  roaring  lion,  a  huge  Leviathan,  a  veritable  Samson. 
Samson  slew  a  thousand  Philistines  with  the  jawbone  of  an  ass ; 
in  the  hands  of  asses,  calomel  has  killed  a  number  like  unto  the 
sands  on  the  seashore.    By  the  wagging  of  the  jaws  of  asses  against 

*A  sjmopsifl  oi  four  lectuiei  from  notei  taken  by  L.  B.  V.  WooUey  and  B.  N.  Shaw,  studenti 
tn  attendance,  seasion  '83-34.    Beylsed  and  corrected  by  the  FrofeMor. 
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its  use,  multitudes,  for  the  lack  of  it,  have  died  equal  unto  the  stars 
-in  the  firmament.    Byron  says  of  Corinth : 

"  Many  a  vanished  year  and  ape, 
And  tempest  breath  and  battle  rage. 
Hits  swept  o*er  Corinth,  yet  slie  stands 
A  fortres^i  formed  by  freemen* s  hands ; 
The  tempest's  bla<«t,  the  earthquake's  shock, 
Has  left  untouched  this  hoary  rock.'* 

So  of  mercury,  gentlemen,  and  the  length  of  time  it  has  claimed 
recognition  as  a  potential  agent  against  disease,  has  not  only  hal- 
lowed it,  but  has  firmly  established  it ;  the  electricity  generated 
by  the  "  tempest's  breath"  has  purified  the  atmosphere,  so  to  speak, 
and  we  see  now  clearly  that  which  before  was  viewed  dimly,  hence 
not  intelligently ;  the  battles  fought  over  it  have  killed  ofi"  errors 
on  both  sides  of  the  question;  the  shaking  up  which  we  were 
given  by  Hahnemann  and  the  Eclectics,  has  caused  us  to  abandon 
.houses  builded  on  the  sand,  and  to-day,  firmly  established  we  hope 
on  the  solid  rock  of  truth,  battling  against  disease,  sickness,  suffer- 
ing and  death,  I  am  verily  persuaded  that  the  rational  uses  of  mer- 
-cury  are  probably  more  pregnant  with  good  to  mankind  than  any 
other  drug  in  our  armerUarum  medicorum.  When  opium  was  in  its 
swaddling  clothes  mercury  had  been  known  for  two  thousand  years. 
•Quinine  is  a  thing  of  yesterday.  It  is  one— alas !  too  few — of  the 
drugs  capable  of  entering  the  blood,  grappling  with  disease  and 
coming  off  the  victor. 

PHYSIOLOGICAL   ACTION. 

The  fumes  of  mercury  coming  in  contact  with  seeds  prevent  their 
germination.  A  solution  of  corr.  sub.,  2  parts  to  the  1,000,  destroys 
the  communieabilit}'  of  vaccine  virus;  applied  to  roots  of  plants 
in  soluble  form  it  kills  them.  It  destroys  the  embryo  in  the  eggs 
of  insects ;  water  contaminated  with  it  is  poisonous  to  the  fish  and 
infusoria  which  live  in  it.  In  the  neighborhood  of  furnaces  where 
it  is  smelted  cows  abort  and  other  animals  lose  flesh,  become  ca- 
chectic and  frequently  die.  Men  who  work  in  mercury  mines,  smelt 
ores  containing  it,  or  are  engaged  in  any  of  the  arts  that  require 
their  constantly  inhaling  its  fumes,  or  handling  it — gilders,  for 
example — become  pale,  lose  appetite,  flesh  and  strength  ;  the  nerv- 
ous system  suffers  in  various  ways ;  notably  and  most  frequently, 
there  is  paralysis  agitans  ;  the  bowels  become  loose,  salivation,  alo- 
pecia, pustular  diseases  of  the  skin,  necrosis  of  the  bones,  etc.,  suc- 
cessively supervene,  and,  finally  exhausted,  death  hurries  off  the 
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victim  to  the  grave.  Mercurial  cachexia  is  the  name  given  to  the 
above  train  of  detailed  symptoms.  Its  prolonged  use  is  destructive 
to  every  form  of  animal  and  vegetable  life ;  in  sufficient  dose  some 
of  its  salts  will  kill  either  an  elephant  or  a  microbe. 

LOCAL  ACTION. 

The  acid  nitrate  is  destructive  of  tissue  wherever  applied.  It  is 
one  of  our  best  caustics.  Corrosive  sublimate,  as  its  name  indicates, 
oorrodes  and  destroys  animal  tissues.  It  is  escharotic,  a  corrosive 
poison ;  the  best  of  all  germacides,  because  it  kills  germs  when  more 
diluted  or  attenuated,  with  less  constitutional  and  local  disturbances, 
than  any  other  agent  of  its  kind,  e,  g.,  carbolic  acid,  iodine,  et  mi  genr 
'eris.    The  red  oxide  is  also  escharotic. 

Calomel,  on  the  other  hand,  is  sedative  to  ulcerated  surfaces, 
causing  healthy  granulations  to  spring  up,  and  thereby  hastening 
oicatrization.  It  poisons,  not  by  local,  but  by  constitutional  action. 
The  larger  the  single  dose  the  greater  tho  immunity  from  harm 
With  the  corrosive  salts  this  is  reversed.  The  ointment  applied  to 
the  skin  is  absorbed  into  the  blood  and  produces  characteristic 
symptoms.  Frictions  often  occasion  local  troubles  of  the  skin,  es- 
pecially on  those  who  have  a  delicate  cuticle,  but  it  will  do  so  on 
the  toughest  if  the  place  where  friction  is  practiced  is  not  changed. 
Its  fumes  inhaled  cause  irritation  of  the  mucous  membranes  lining 
the  air  passages,  attended  by  cough  and  succeeded  by  systemic 
effects.  Injected  under  the  skin,  no  preparation  yet  used  has  been 
popular,  or  pleasant,  on  account  of  the  irritation,  tumefaction,  pain, 
induration  and  frequently  sloughing,  which  it  is  apt  to  occasion. 
Turpeth's  mineral  is  an  irritant  emetic  formerly  much  used  in  croup, 

CONSTITUTIONAL    ACTION. 

On  the  glandular  apparatus.  It  is  an  universal  stimulant  to 
glandular  secretion,  both  excretory  and  secretory.  Not  a  gland  in 
the  body,  probably,  that  is  not  stimulated  by  its  presence.  It  is  a 
poison,  a  something  foreign  to  the  economy,  a  substance  which 
must  be  expelled.  Calomel  and  blue  mass  act  as  purgative^  by  in* 
creasing  the  secretion  from  the  liver^  bile  being  the  natural  peri- 
staltic stimulant ;  they  also  cause  the  pouring  out  of  more  of  the  pan- 
creatic and  other  enteric  juices.  Now,  it  is  a  subject  of  controversy, 
and  much  has  been  said  pro  and  con^  as  to  whether  mercurials  do 
really  increase  the  secretion  from  the  liver.  The  results  of  the 
investigations  of  the  Edinburg  Commission  caused  some  to  doiibt 
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its  action  on  the  liver,  others  to  concur  with  them  fully  in  its  non- 
action, among  the  latter  the  learned  9till6,  of  Philadelphia. 

The  remarks  by  Farquharson  are  so  j>ertinent  on, this  subject,, 
that  I  read  from  his  work  to  you  what  he  says: 

"  The  action  of  mercury  on  the  liver  has  provoked  a  good  deal  of 
controversy,  and  whereas  it  was  formerly  held  that  the  biliary 
secretion  was  directly  stimulated,  the  experiments  of  Bennett,  and 
the  Edinburgh  Committee  seem  to  show  that,  on  the  contrary,  the 
flow  of  bile  is  actually  checked  or  diminished  by  calomel.  Two' 
obvious  fallacies  underlie  these  experiments,  the  first  being  that 
the  dogs,  kept  for  a  considerable  time  previous,  with  biliary  fistulas, 
were  so  affected,  not  only  by  the  shock  of  the  operation,  but  by  the 
resulting  inconvenience,  g jneral  discomfort  and  gradual  starvation, 
that  secretion  must  have  been  in  a  great  measure  suspended ;  and 
secondly,  it  U  well  known  that  a  remedy  which  has  no  effect  on  a 
healthy  organ  may  powerfully  modify  its  condition  when  in  a  state 
of  congestion  or  functional  derangement."  The  National  Dispen- 
satory, one  of  the  best  books  ever  written,  even  with  its  abuse  of 
mercury,  says :  "  On  the  whole  the  most  probable  conclusion  on 
this  subject  is  expressed  in  these  words  :  ^  Calomel  is  not  a  chola- 
gogue,  but  diminishes  the  secretion  of  the  bile.*'  The  United 
States  Dispensatory  says :  **  As  a  purgative  calomel  owes  its  chief 
value  to  its  tendency  to  work  on  the  liver,  the  secretory  function 
of  which  it  stimulates."  Again  it  says:  "  The  alvine  discharges,  if 
clay-colored,  are  generally  restored  to  their  natural  hue  whether 
the  liver  be  torpid  and  obstructed,  as  in  jaundice,  or  pouring  out  a 
redundancy  of  morbid  bile,  as  in  melaena,  the  judicious  useIo\* 
mercury  seems  equally  efficacious  in  unloading  the  viscus  or  restor- 
ing its  secretion  to  a  normal  state."  One  of  the  most  sensible  men 
in  England,  Fothergill,  in  his  Hand  book  of  Treatment,  says :  **Mer- 
cury  is  a  notable  alterative.  It  is  found  in  all  excretions.  It  acts 
upon  the  flo\y  of  bile."  Some  say  it  acts  upon  the  liver  by  irrita- 
ting the  ductus  communis  choledochus.  It  does  not  act  this  way, 
because  it  is  not  an  irritant.  It  acts  from  its  peculiar  property,  in 
secret  and  inexplicable.  Water  puts  out  fire,  but  it  is  made  of 
one  substance  that  is  inflammable  and  another  that  supports  com. 
bustion.  The  water  has  the  inherent  power  to  put  out  fire,  and  in 
the  same  way  mercury  has  the  power  to  act  on  the  secretions.  It 
has  been  proved  that  calomel  does  not  act  by  irritating  the  intes- 
tines, nor  alone  by  increasing  the  mucous  secretion,  but  it  acts  as  a 
cholagogue.   If  the  bile  fails  to  get  in  the  duodenum  the  patient  be* 
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«omes  yellow  and  is  constipated.  We  know  that  meroury  best 
restores  the  color  and  relieves. 

The  sensible  rank  and  file  of  the  profession  never  doubted  suffi- 
ciently, at  least,  the  cholagogue  action  of  calomel  to  abandon  its 
use,  when  they  wished  to  act  on  this  viscus.  I  say  it  stimulates  all 
the  glands  to  increased  action.  It  is  not  a  stimulant 'in  the  sense 
that  alcohol  or  ether  is.  It  is  not  a  diuretic;  but  squills  and  digi- 
talis may  often  be  given  for  their  action  on  the  kidneys  without 
increasing  the  urinary  secretion  ;  but  the  desired  result  will  be 
almost  certainly  occasioned  if  a  mercurial  is  added  to  them. 

Of  all  the  emmenagogues — an  unreliable  class  I  admit — the  best 
I  know  of  is  Fenner's  Tinct.  Antacrid,  which  has  in  every  ordinary 
•dose  about  an  eighth  of  a  grain  of  corrosive  sublimate.  Mercury 
is  not  a  diaphoretic,  but  arsenic  cures  a  number  of  skin  diseases  of 
the  squamous  variety,  attended  by  dry  skin,  but  the  best  prepara- 
tion of  it  to  use  is  the  liquor  hydg.  iodidii  et  arsenitis.  Does 
mercury  aet  on  the  pancreas?  This  secretion  is  essential  for  the 
emulsion  of  fats  before  they  are  absorbed.  Cod  liver  oil  will  fre- 
quently disagree  with  your  patient,  it  will  not  be  digested,  therefore 
do  him  no  good.  A  dose  of  calomel,  one  to  two  grains  at  bed  time, 
if  he  be  scrofulous  or  tubercular  it  makes  nodifierence,  will  quickly 
rectify  this.  It  is  no  lonsrer  belched  up,  the  appetite  and  flesh 
improves;  it  is  digested.  Such  assimilation  could  not  take  place 
without  pancreatic  juice.  We  must  credit  the  mercurial  for  its 
reappearance.  The  late  Joseph  Pancoast  taught  me  that  small 
closes  of  blue  mass  and  calomel  were,  by  insuring  proper  secretions 
and  digestion,  tonics,  even  in  wasting  diseases. 

The  salivary  secretion  is  increased  by  mercury,  so  much  so  that 
salivation  is  our  dread.  Salivation  is  toxic  effect,  not  therapeutic 
result.  It  is  an  effort  of  nature  to  rid  the  system  of  the  poison. 
When  the  interdental  spaces  begin  to  swell,  when  there  is  a  cop- 
pery taste  in  the  mouth,  a  little  soreness  in  the  articulation  of  the 
jaws,  or  tenderness  of  the  teeth  when  struck  together,  you  have 
given  enough  mercury.  Here  medicinal  action  ceases  and  poison- 
ous results  begin. 

Its  protracted  use  deranges  the  digestion,  and  affects  the  nervous 
system  in  a  manner  to  which  sufficient  allusion  has  been  made. 

It  disorganizes  the  blood,  lessening  the  number  of  red  blood 
corpuscles,  destroying  its  fibrin*,  impairing  its  plasticity,  diminish- 
ing its  salts  and  albumen,  lessening  its  coagulability ,and  hastening, 
vrhen  drawn,  its  decomposition. 
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It  is  found  in  all  the  secretions  and  excretions  from  the  hodyy 
and  its  presence  has  been  detected  in  all  the  organs  and  tissues, 
bony,  muscular,  cellular,  etc.  It  causes  intractable  ulcerations  of 
the  skin  and  mucous  membrane  of  the  mouth,  periostial  pains  and 
even,  it  is  said,  nodes  on  the  bones — the  hair  falls  and  the  nails  are 
sometimes  slied.  The  resemblance  to  syphilis  is  so  marked  as  to 
strike  even  the  most  casual  observer.  The  anemia,  which  is  a 
result  of  the  blood  dyscrasia,  predisposes  to  hemorrhages. 

Weeks  after  a  profuse  salivation  it  is  still  detected  in  the  excre- 
tions. It  is  sometimes  deposited  in  the  tissues  and  months  after- 
wards, being  freed  by  the  exhibition  of  iodide  of  potash  it  has 
caused  ptyalism.  A  patient  once  salivated  is  more  easily  ptyal- 
ized  a  second  time  be  there  even  an  interval  of  years  between  them; 
hence  I  would  advise  you  to  always  ask  your  patients  when  you  give 
them  calomel  the  first  time  if  they  ever  suffered  from  its  poisonous 
effects.  Children  and  ihfants  exhibit  marked  immunity  from 
ptyalism,  but  remember  you  may  not  salivate  the  child,  but  worse 
than  that  sloughing  of  the  buccal  mucous  membrane  is  often 
occasioned  and  the  cicatrices  formed  when  these  surfaces  are  healed 
has  led  to  ancylosis  erf  the  maxillee,  necrosis  of  this  bone,  etc. 

Old  cicatrices  are  often  reabsorbed  in  those  under  the  influence  of 
this  metal,  and  fibrinous  exudations  disappear.  The  impoverished 
state  of  the  blood  predispose  to  hydrops.  The  power  of  resisting 
cold  is  lessened,  and  the  predisposition  to  contract  all  manner  of 
disease  increases.  Is  it  any  wonder  that  anti-mercurial  schools 
arose,  when  it  was  once  the  orthodox  fashion  of  treatment  to  salivate 
for  almost  every  disease  that  flesh  was  heir  to? 

THBRAPRUTIC   ACTION. 

So  much  for  its  physiological  effects,  especially  when  pushed  to 
full  action,  but  now  we  come  to  its  therapeutic  results,  when  ration- 
ally administered.  In  order  to  illustrate  and  keep  constantly  before 
you  its  properties,  I  have  written  on  the  black-board  its  virtues : 

Alterative  or  catalytic. 

Anti-syphilitic. 

Tonic* 

Anti-phlogistic. 

Stimulant. 

Purgative  (cholagogue.) 

Sedative. 

Anthelmintic. 

Germacide. 
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Alteratives  are  said  to  produce  a  salutary  change  in  disease  with- 
out sensible  evacuation;  catalytics  destroy  or  counteract  morbid 
materials  in  the  circulating  fluid.  These  definitions  make  mercury 
applicable  in  the  treatment  of  all  diseases.  (?) 

I  know  of  many  remedies  for  syphilis,  but  am  acquainted  with 
but  one  single  agent  that  cures  it,  that  is  an  antidote  to  the  syphi- 
litic virus,  and  that  agent  is  mercury.  When  I  say  mercury  is  the 
cure  for  syphilis,  I  mean  what  T  say,  all  that  I  say,  and  only  what 
is  said.  Now  venerial  sores  and  chancroids  are  not  syphilis,  and 
for  them  mercury  is  to  be  esche\^ed.  I  have  dealt  with  disease  as 
something  that  enters  the  blood,  an  individuality,  so  to  speak. 
Sigmond,  the  great  Vienna  syphilographer,  says  syphilis  is  depend- 
ent on  a  germ.  Such  has  not  been  the  teaching  you  have  received 
from  some  of  the  older  professors  here.  Some  tell  you  that  disease 
is  perverted  function,  a  lesion  of  enervation ;  and  so  it  is,  but  I  go 
a  little  further  and  ask  what  causes*  the  perversion,  what  induces 
the  lesion  ?  A  virus  acts  in  an  inconceivably  small  quantity  and 
reproduces  itself  indefinitely.  It  is  a  living  something.  The  virus 
from  a  chancre  will  reproduce  its  kind.  That  there  will  be  discov- 
ered a  corpuscle,  or  bacillus  syphilitica,  I  have  no  doubt.  The 
syphilitic  virus  is  killed  by  mercury,  (not  only  by  the  corr.  sub. 
when  actually  applied  to  the  virus,  for  acids  and  heat  and  caustics 
of  all  kinds  will  render  the  virus  incapable  of  innoculation,)  but 
the  two  will  not  inhabit  the  same  fluid  or  tissues.  In  other  words, 
a  man  under  the  medicinal  influence,  (and  by  this  I  mean  with 
just  enough  mercury  in  him  to  be  apparent,  never  toxically,  that 
is,  salivated,  etc.,)  of  mercury  for  a  protracted  period,  the  germs  of. 
syphilis  will  die,  they  cannot  and  will  not  circulate  together.  Please 
bear  in  mind  the  close  resemblance  between  the  mercurial  caphexia 
and  syphilis,  or  else  you  may  substitute  for  the  latter,  a  disease 
every  whit  as  fatal  and  incurable.  Mercury  is  the  antidote  for  syph- 
ilis, primary y  secondary  and  tertiary y  as  they  are  conveniently  classed, 
and  on  clinical  grov/nda. 

This  being  my  position,  of  course,  after  I  ajn  fully  satiefied  that  I 
have  a  hard  chancre,  chancre^  to  deal  with,  I  do  not  delay  a  moment 
to  put  my  patient  on  some  preparation  of  the  God-like  metal.  I 
assure  myself  that  I  am  correct  in  my  diagnosis,  and  then  like  Davy 
Crocket,  **go  ahead."  I  know  this  is  not  the  orthodox  teaching,  but 
if  my  house  was  on  fire,  even  had  I  built  it  fire-proof,  I  should  not 
trust  to  the  flames  going  out;  I  should  not  fear  damaging  the  furni- 
ture with  water  because  of  this  hope.    I  should  begin  to  extinguish 
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before  the  flames  broke  out  from  the  roof.    So  I  think  would  every 
sensible  man. 

Why  not  treat  disease  sensibly,  act  by  the  body  as  we  would  by 
the  house.  No,  say  some  of  the  modern  teachers,  thercAre  acertaiB 
per  cent,  of  persons  who  will  escape  secondary  symptoms,  and  in 
the  same  breath  they  say  it  is  constitutional  from  the  time  the 
chancre  appeared.  This  is  a  contradiction.  Another  objection  is, 
if  you  were  mistaken,  the  mercury  has  done  the  constitution  irre- 
parable harm.  There  is  sense  in  this  caution,  especially  where  me]> 
cury  is  used  to  toxic  eflFect.  Others  say  you  are  inexcusable  to 
begin  the  mercurial  until  secondary  symptoms  appear.  Wait  until 
the  man  is  broken  out,  enveloped  in  flames,  before  beginning,  ycm 
might  injure  his  constitution;  some  furniture  will  be  spoiled. 

Again  it  is  said  the  treatment  masks  and  delays  secondary  mani- 
festations. I  believe  it  will,  in  a  certain  per  cent,  prevent  them 
altogether  and  always  mitigate  its  vi<dence.  My  experience  in  th« 
treatment  of  syphilis  has  been  very  great.  I  am  sure  I  generalfy 
know  chancre  from  chancroid,  herpes,  etc.,  when  I  see  it,  and  care- 
fully compare  the  initial  lesion  with  the  history  of  the  case. 

But  I  cannot  warn  you  too  much  abojit  the  caution  you  should 
observe  in  believing  patients'  statements  of  the  last  time  they  had 
intercourse.  Men  hone&t  and  truthful  about  other  matters,  wiU 
prevaricate  when  it  comes  to  giving  testimony  on  these  matters. 

It  is  better  to  delay  giving  the  mercurial  at  first,  unless  there  be 
no  doubt  at  all  as  to  ibe  nature  oi  the  infecting  sore.  Your  books 
are  very  clear  in  their  descriptions  of  the  difiFerential  diagnosis 
between  chancre,  chancroid,  herpes,  etc. ;  but  in  practice  j'ou  will 
find  many,  many  cases  that  time  and  time  alone  will  ellucidate. 
But  on  the  first  appearance  of  secondary  symptoms,  there  can  no 
longer  be  any  room  for  hesitancy  as  to  the  course  you  should  persue 

I  have  for  the  past  fifteen  years  used  almost  invariably  this  pre- 
scription in  primary  syphilis,  after  thoroughly  destroying  the  sore, 
with  nitric  acid,  or  the  acid  nitrate  of  mercury.    It  was  handed 
down  to  me  by  my  fathers  in  medicine,  Drs.  H.  G.  Tale  and  A.  W. 
Griggs : 

B. — Tinct  lodinii,    ......    3  iij. 

Hydg.  Corr.  Chlo.,      .    .     .    .    gr.  viii. 

Spt.  Frumenti, 3  xii. 

M  ft.  sol.  Sig. — Teaspoonful  after  meals,  with  water. 

Watch    the    gums,    for    you     want  medicinal  action,  not  Umc. 
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If  it  disturb  the  bowels,  add  tinct.  opii.  This  is  kept  up  for  from 
three  to  six  months,  and  if  no  secondary  symptoms  appear  lessen 
the  dose  of  meroury^and  substitute  for  the  iodine,  the  iodide  potash 
in  from  five  to  twenty  grain  doses,  according  to  eircumstanoes. 
Continue  this  for  from  three  to  six  months.  Then  iodide  potash 
alone,  or  with  some  tonic  for  six  months  after  the  last  symptoms  of 
the  disease. 

Patients  will  ask  you  naturally,  how  long  will  I  have  to  continue 
medicine  when  they  first  apply  to  you  for  treatment ;  tell  them  far 
six  months  after  you  and  he  are  sure  he  is  well.  He  will  be  pretty 
sure  to  then  ply  you  with  this  query :  When  will  that  be  ?  Say  to 
him  God  in  Heaven  only  knows.  The  iodide  of  potash  is  a  remedy 
for  some  of  the  manifestations  of  syphilis  that  has  no  equal.  I 
would  not  be  without  it.  But  be  not  deceived,  when  you  see  a 
syphilitic  node  melt  away  before  it  like  a  snow  bank  before  the 
summer's  sun,  into  the  erroneous  conclusion  that  the  patient  is 
cured.  That  symptom  of  syphilis  has  been  relieved — an  ugly,  jagged- 
edged,  foul-conditioned  ulcer  under  its  healing  power  cicatrizes; 
but  bear  in  mind,  that  you  have  only  '*  filmed  and  skillmed  the 
ulcerous  sore;  rank  corruption  mining  all  within  still  infects 
"unseen." 

Mercury,  and  it  alone,  so  far  as  I  know,  can  eradicate  the  disease. 
Opium  will  alleviate  the  pain  of  a  malarial  neuralgia,  but  quinine 
is  the  antidote  to  the  poison.  It  has  long  been  known  to  clinitians 
that  under  the  beneficent  influence  of  this  drug,  syphilitics  gain 
flesh,  color  and  strength ;  but  it  was  only  recently  demonstrated  by 
Dr.  Keyes  that  the  number  of  red  blood  corpuscles  wjs  actually 
increased  in  those  sufiering  from  syphilis,  after  they  were  brought 
under  the  gentle  influence  of  mercury.  Physiological  experiments 
could  never  have  demonstrated  this  fact.  Mercury  is  not  the  only 
medicine  that  acts  clinically  in  a  manner  totally  at  variance  with 
physiological  deduction.  The  prescription  which  I  have  given  I 
do  not  insist  on  at  all,  so  your  compound  contains  mercury,  that 
will  be  sufficient,  and  you  may  give  it  by  the  month,  by  inunc- 
tion, hypodermically,  or  by  inhalation.  In  the  old  tertiary  cases, 
g[  course  cod  liver  oil,  food  and  regimen  are  essential.  My  first  care, 
if  the  patient  be  so  broken  down  as  not  to  be  able  to  take  mercury, 
is  to  build  him  up  so  that  he  can  take  it,  and  you  will  be 
surprised  often  how  much  sooner  he  can  bear  it  than  you  arc  aware. 
In  this  disease,  as  previously  alluded  to,  in  minute  doses  it  is  a  tonic, 
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hence  probably  always  indicated,  be  the  state  of  the  system  ever  so 
low. 

Now  mercury  will  not  cure  every  case  of  syphilis,  neither  is 
every  case  of  any  disease  amenable  to  any  treatment.  Quinine  is 
universally  spoken  of  as  a  specific  against  the  malarial  poison.  Yet 
people  die  every  day  from  miasmatic  emanations,  quinine  adminis- 
tered to  the  contrary  notwithstanding. 

Mercury  is  indicated  in  inflammation  of  all  varieties.  Inflamma- 
tion causes  constipation,  lessens  the  excretion  of  the  skin,  kidneys, 
the  tongue  is  foul,  there  is  torpor  and  sluggishness,  mental 
and  corporeal,  effete  matters  are  retained  in  the  blood,  etc.  This 
pathological  process  causes  an  increase  of  the  fibrin  of  the  blood. 
Mercury  decreases  that  constituent.  It  is  anti-phlogistic;  it  destroys 
that  which  inflammation  creates;  it  puts  to  work  the  emunctories 
which  the  phlogosis  has  paralyzed.  As  an  anti-inflammatory  agent  it 
may  be  thus  compared  with  veratrum  or  antimony  and  blood-letting. 
The  immetliate  effect  of  bleeding  is  mechanical;  that  of  veratrum 
or  antimony,  nervous;  that  of  mercury,  hcemetic. 

Blood-letting  weakens  the  force  of  the  heart  by  diminishing  the 
pressure  on  the  vessels;  antimony  or  veratrum  diminishes  the 
pressure  on  the  vessels  by  weakening  the  force  of  the  heart,  and 
mercury  does  both  of  those  things  by  impoverishing  the  blood. 
Antimony  and  veratrum  arrest  inflammation  by  reducing  the 
pulse ;  mercury  reduces  the  pulse  by  arresting  inflammation ;"  anti- 
mony or  veratrum  direct  their  powers  to  the  effects ;  mercury  to 
the  cause. 

This  extraordinary  power  of  the  drug  has  led  to  its  almost 
universal  use,  for  there  are  few  diseases  in  which  there  is  freedom 
from  inflammation.  When  we  did  not  understand  the  natural 
course  of  diseases  as  we  do  now  ;  when  we  were  afraid  that  if  left 
to  itself  it  would  never  tend  to  recovery,  blood-letting  and  mercury 
held  full  sway.  We  know  better  now,  and  have  found  out  that  the 
large  majority  of  diseases  with  proper  nursing,  etc.,  run  their 
course  without  fatal  result.  But  we  must  not  go  too  far  in  tenta- 
tive treatment,  we  must  do  something  more  than  make  a  correct 
diagnosis  and  prognosis.  Mercury  is  a  stimulant  to  the  glandular 
organs,  excretory  and  secretory.  Nature,  always  conservative,  is 
helped  by  this  drug  in  her  effort  to  rid  the  system  of  the  fiMteries 
morbi. 

Calomel  is  one  of  the  very  best  of  purgatives,  but  you  should 
always'  see  that  it  acts  on  the   bowels;    if  after   eight    or  ten 
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honrs  catharsis  is  not  occasioned  by  a  full  dose,  give  a  saline  or 
castor  oil.  In  beginning  the  treatment  of  dysentery  it  is  especially 
indicated.  In  hemorrhoids,  especially  those  brought  on,  as  is  so 
often  the  case,  by  constipation,  a  mercurial  is  a  very  necessary  in- 
gredient in  the  laxative  that  you  prescribe— for  this  anatomical 
reason — the  hemorrhoidal  tumors  when  recent  are  the  results  of 
congestion  in  the  hemorrhoidal  plexu&  of  veins ;  these  veins  empty 
into  the  messenteric ;  these  into  the  portal  vein,  the  latter  vein  as 
you  know  ramifies  in  the  substance  of  the  liver  as  an  artery,  and 
in  this  gland  the  dam  is  found.  Mercury  by  relieving  this  con- 
gested organ,  permits  of  the  disgorgement  in  the  far  oflF  rectal 
vessels. 

At  one  time  mercury  in  conjunction  with  opium  was  regarded 
as  essential  in  the  treatment  of  serous  inflammations,  especially 
peritonitis,  but  it  has  been  shown  that  the  opium  and  not  mercurj- 
is  the  curative  agent.  In  syphilitic  iritis,  of  course  belladonna  is 
indispensable,  but  if  there  be  a  disease  in  which  you  are  excusable 
for  salivating  it  is  in  this.  In  acute  inflammations  of  the  liver, 
I  would  not  give  mercury,  on  the  principle  of  not  working  a  Bick 
horse.  Calomel  in  small  or  large  dose  has  been  for  time  immemorial 
used  as  a  sedative  to  the  stomach  in  obstinate  vomiting.  I  would 
not  recommend  it  until  other  means  had  been  exhausted,  for 
these  reasons:  Nutrition  is  already  impaired  by  the  starvation 
which  the  non-retention  of  food  has  occasioned ;  except  in  syphilis 
it  is  not  tonic,  and  never  a  reconstituent  one ;  and  again,  if  it  did 
not  purge  I  should  fear  toxic  effect;  and  purgation  would  but 
increase  the  debility  and  weakness  which  is  the  natural  result  of 
this  derangement  of  digestion.  The  best  of  all  anthelmintics  is 
calomel  and  santonine,  followed  by  oil  and  turpentine.  The  santo- 
nine  may  often  be  left  out,  and  still  the  parasites  are  expelled.  As 
a  purgative  for  children  calomel  has  no  equal  in  the  long  list  of 
remedies  of  this  class. 

Few  Southern  do^.tors  have  written  text  books ;  the  Northern  and 
European  writers  tell  you  that  a  mercurial  purge  in  the  treatment 
of  malarial  diseases  is  unnecessary.  Salines  do  just  as  well,  say 
they,  followed  by  quinine.  They  may  in  New  York  or  Philadel- 
phia, but  you.  will  find  that  if  you  do  not  ''prepare  the  system"  for 
quinine  with  calomel,  the  exacerbations  will  recur  with  pro- 
voking and  mortifying  frequency.  The  "preparation"  which  the 
mercurial  gives  I  believe  to  be  this,  it  insures  the  absorption  of  the 
atiti-periodic,  for  -unless  it  gets  into  the  blood  the  palmdlx  which 


Digitized  by 


Google 


140        Tub  Atlanta  Medical  and  Sttboic:!^  Journal. 

<$ause  the  congestions,  etc.,  are  not  killed.  Fothergil  in  his  Hand- 
book of  Treatment  makes  what  I  consider  the  following  sensible  re- 
marks :  *  •  "In  convalescence  the  occasional  use  of  alteratives  is 
proper  and  beneficial.  It  often  happens  that  a  steadily  progressive 
recovery  is  suddenly  clouded  by  a  state  of  fe  verishness,  a  foul  tongue, 
loss  of  appetite  and  general  nicUaise.  Under  these  circumstances  it 
is  a  good  plan  to  give  some  pd.  calomel,  et  colicinth  co.  at  bed- 
time, and  some  citrate  magnesia  in  the  morning,  or  to  give  a  few 
grains  of  calomel  with  some  jalap  or  scammony  in  the  morning  if 
the  patient  be  seen  in  forenoon.  A  gentle  action  on  the  bowels 
generally  restores  the  condition  to  what  is  to  be  desired.  But  it 
must  not  then  be  conjectured  that  it  is  the  mere  purgative  action 
which  is  the  whole  matter ;  like  results  will  not  follow  if  the  mercib- 
ricU  be  omitted." 

We  come  now  to  its  use  in  diphtheria.  In  fourteen  years  of  prac- 
ticing medicine  I  have  not  seen  many  cases  of  diphtheria.  I  did 
not  call  all  sore  throats  or  membranous  deposits  diphtheria.  I 
would  advise  you  not  to  do  so.  You  will  get  notoriety  but  not 
reputation.  You  will  become  notorious  among  the  people  in  a 
small  area  for  curing  diphtheria,  but  physicians  will  know  you  are 
an  ignoramus,  if  you  say  you  cure  every  case  of  diphtheria.  Every 
case  I  had  in  these  fourteen  3'ears  died.  I  doctored  them  eecwndun^ 
artemy  exactly  as  the  books  said,  iron,  stimulants  and  chlorate  ct 
potash.  They  all  died  scientifically.  Mercury  was  withheld  as  a 
poison.  I  had  been  taught  that  the  disease  began  with  debility, 
and  that  the  doctor  who  would  give  mercury  was  worse  than  a 
heathen.  I  concluded  not  to  follow  longer  this  treatment.  1  would 
advise  you  not  to  follow  the  lead. of  him  who  carries  you  to  disaster. 
I  remembered  seeing  an  article  in  the  London  La/ncet  in  1871, 
which  told  of  twenty  cases  of  diphtheria  cured  by  calomel  and  the 
bicarbonate  of  soda.  I  was  disposed  to  ridicule  it  at  the  time.  There 
was  an  article  read  before  the  American  Medical  Association  upon 
corrosive  sublimate  in  the  treatment  of  diphtheria  by  Dr.  Pepper. 
The  writer  details  a  case  that  was  given  large  quantities  hypoder- 
mically.  The  case  was  in  articulo  mortie.  It  got  well.  It  was  the 
only  case  he  had.  Dr.  Gray  and  myself  had  a  case  of  diphtheria 
together  2  years  ago.  Though  the  patient  was  nearly  gone  we  were 
afraid  of  the  mercury  treatment.  We  knew  of  it  and  spoke  of  it.  We 
treated  the  case  secundum  artem.  It  died.  There  was  another 
child  with  diphtheria  to  which  we  were  called.  We  gave  it  two 
grains  of  calomel  every  two  hours.    For  a  while  it  did  not  act.    But 


Digitized  by 


Google 


Original  Communications*  141 

ID  thirty-six  hours  there  was  a  tarry  discharge.  '  We  gave  that 
child  as  much  as  fifty  grains  of  calomel.  It  got  well.  We  kept  up 
the  stimulants,  milk,  and  punches  all  the  time.  In  the  same 
family  in. a  very  short  time  there  was  another  child  taken.  It  was 
treated  like  the  last,  it  was  given  100  graii^^ ;  it  recovered.  Some 
of  the  best  physicians  in  the  city  said  we  were  mistaken  in  our 
diagnosis,  that  if  there  had  been  diphtheria  mercury  would  have 
killed  them.  They  said  if  this  had  been  true  diphtheria  there 
would  follow  the  sequale,  albuminuria,  aphonia,  etc.  This  case  had 
all  of  these.  I  have  treated  six  cases  in  the  past  two  years  in  this 
way,  and  five  have  recovered.  I  expect  to  continue  this  treatment 
until  I  can  find  something  better.  Hereafter  I  believe  I  will  use 
locally  a  solution  of  the  bichloride,  two  grains  to  the  ounce  of  water^ 
and  paint  it  on  the  tonsils  and  pharynx  with  a  camel's  hair  brush. 
If  it  is  true  that  germs  cause  the  disease,  this  application  will  kill 
them.  It  may  be  that  from  these  deposits  on  the  tonsils  and  the 
pharynx  and  all  in  the  throat,  these  germs  drop  down  and  the  pa- 
tient swallows  them.  They  are  then  absorbed  and  carried  over  the 
whole  economy  to  be  deposited  wherever  there  is  an  abraded  sur- 
face. Since  these  articles  have  been  written  much  has  been  said  on 
this  subject.  If  this,  the  germ  theory  of  diphtheria,  is  not  true, 
another  reason  for  its  use  is  the  formation  of  heart  clot,  which  is 
one  of  the  greatest  dangers  in  this  disease.  The  heart  is  stopped. 
Mercury  defibrinates  the  blood,  and  without  fibrine  these  clots  could 
not  be.  We  thus  avoid  one  of  the  great  and  dangerous  results  of  diph- 
theria; and  lastly,  another  reason  why  I  approve  the  treatment,  and 
it  is  one  of  the  very  best  of  reasons,  under  the  approved  mode  of 
medication,  my  patients  died,  under  mercury  they  recover.  No 
case  was  salivated.  You  will  please  observe  that  the  principle  of 
treatment  iathe  same,  alcohol  and  the  dilorides  are  both  germi- 
cides, so  is  mercury-    In  the  treatment  of  diphtheria  with  mercu»y 

1  object  to  such  tremendous  larger  (ioses  as  20-40  grains,  because  we 
do  not  have  the  signal  of  danger;  it  does  not  salivate^    Small  doses, 

2  or  3  grains  every  two  or  three  hours  is  suflBcient.  Put  it  down  as 
a  golden  rule,  learn  it  by  heart,  and  don't  forget  it,  that  ptyalism  is 
not  a  therapeutic  result  but  a  toxic  effect. 

Typhoid  fever  is  treated  by  the  Geriftans  on  what  they  call  the 
eliminative  plan  during  its  first  week.  It  is  very  often  exceed- 
ingly diflScult  to  tell  for  a  week  or  ten  days  whether  the  fever  you 
have  to  deal  with  be  typhoid  or  not.  Their  plan  is  to  give  ten  grains 
of  calomel  every  other  morning'for  a  week.  I  am  not  prepared  to 
indorse  this  plan  fully,  but  the  following  good  results  that  would 
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accrue,  recommend  it.  The  large  dose  insures  purgation,  which  so 
early  in  the  case  will  do  no  harm,  so  ptyalism  is  obviated.  There 
is  always  an  effort  on  the  part  of  nature  to  throw  off  disease, 
calomel  stimulates  all  the  emuactories.  If  the  disease  be  caused 
by  germs  it  is  emphatically  germicide.  I  dare  not  deny  that  it 
occasionally  aborts  it,  though  I  cannot  say  we  have  any  specific  as 
yet  for  the  typhoid  poison ;  in  malarial  localities  the  calomel  and 
quinine  at  first  are  due  the  patient.  Often  if  they  are  omitted 
your  patietlt  will  go  into  a  typhoid  condition,  when  at  first  he,  by 
their  judicious  administration,  would  have  recovered  in  a  few  day8> 
and  been  saved  weeks  of  suffering  and  perhaps  death. 

I  have  found  that  unless  I  gave  calomd,  after  relieving  a  child 
of  ordinary  croup  with  emetics,  the  disease  was  very  apt  to 
recur  for  three  nights  in  succession. 

Corroisive  sublimate,  one  to  two  parts  to  the  thousand,  is  rapidly 
taking  the  place  of  other  antiseptics.  Lister  has  recently  sanctioned 
its  use  in  the  making  of  his  antiseptic  gause;  Thomas,  of  New 
York,  uses  it  for  disinfecting  his  instruments,  hands,  etc.,  and  as  an 
antiseptic  wash  in  surgical  operations  and  as  a  preventive  of  puer- 
peral fever. 

Locally,  calomel  is  used  in  various  diseases,  so  is  the  ammo,  precip. 
hydg.,  red  oxide  and  corr.  sub.,  which  it  is  not  necessary  for  me  to 
enumerate  in  this  place,  although  it  was  fully  entered  into  before 
the  class.  Neither  do  I  deem  it  profitable  or  interesting  to  my 
readers  to  mention  all  the  diseases  in  which  we  use  mercury,  its 
modes  of  administration,  etc.  The  following  prescription  I  have 
found  so  useful  in  parasitic  diseases  of  the  skin  that  I  give  it  ^ 
R— Hydg.  Corr.  Chlo.  grs.  i v,  Tr.  lodinii,  Tr.  Canthar.  Spt.  Vin.  aa. 
q.  s.  ad.  3i,  M.  ft.  sol.  Sig.  Paint  on  with  a  camel's  hair  pencil.  Pruri- 
tis  vulvae  and  anni  are  often  occasioned  by  parisites,  Corr.  Sub.  2 
grs.  to  the  oz.  of  alcohol  killing  them,  the  itching  ceases. 

In  conclusion  I  desire  to  make  this  remark  :  Three  of  our  most 
used  and  most  highly  valued  medicines  are  germicides,  viz :  alcohol, 
quinine  and  mercury.  *. 

We  are  on  the  eve  of  great  discoveries ;  a  fright  day  is  dawning 
upon  us,  after  the  long  night  of  doubt  and  Uncertainty  about  the 
modus  operandi  of  drugs,  a  ^reat  flood  of  light]  is  being  shed  on  this 
subject  by  such  men  as  Pasteur  and  Koch.  J I  verily  believe  that 
.  the  time  will  come  when,  owing  to  the  advances  in  the  healing  art, 
the  average  age  of  man  will  be  threes-score  y4ar8  and  ten,  and  lo  I 
the  day  is  near  at  hand  I 
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MOST  EFFICIENT  TREATMENT  OF  SCALP  WOUNDS. 

BY  J.  McF.  QA8T0N.  M.  D.,  ATLANTA,  OA. 

The  time-honored  impression  that  the  air  should  be  excluded 
from  wounds  of  all  kinds  has  latterly  sought  a  solution  in  the  de- 
monstration of  the  ingress  of  minute  organisms  from  the  atmos- 
phere, which  is  claimed  to  supply  the  materies  morbi,  or  at  least  to 
aggravate  the  operations  of  any  and  all  other  causes  of  trouble  to 
the  organization.  How  far  complications  may  arise  from  this  source 
remains  to  be  settled;  and  in  the  meantime  some  common  sense  is 
requisite  in  the  practical  application  of  means  of  relief  for  the 
ordinary  lesions  of  the  various  tissues  of  the  body  without  regard  to 
the  preconceived  views  of  speculators  and  experimentalists. 

As  a  contribution  to  this  class  of  observations  I  have  to  submit 
the  results  of  a  considerable  experience  in  the  treatment  of  wounds 
of  the  scalp,  extending  to  the  bony  structure  of  the  cranium.  ^ 

If  it  is  understood  at  the  outset  that  I  accept  the  doctrine  of 
closing  hermetically  all  clean  incised  wounds,  whether  deep-seated 
or  superficial,  in  whatever  order  of  tissues  they  may  be  found,  so  as 
to  effect  a  union  by  adhesive  inflammation,  it  must  be  based  upon 
the  recognition  that  there  are  no  injuries  within  that  may  require 
an  outlet.  The  exudations  from  lacerated  or  bruised  tissues  cannot 
safely  be  pent  up  by  the  closure  of  the  superficial  parts,  and  when- 
ever this  result  is  anticipated  the  closure  of  external  wounds  can- 
not secure  a  satisfactory  issue  to  the  case. 

In  the  lesions  of  the  scalp,  even  by  cutting  instruments  that  di- 
vide the  periosteum,  and  involve  the  external  laminceof  thebone,  it 
is,  to  say  the  least,  questiontible  as  to  the  immediate  closure  of  the 
wound;  and  in  those  injuries  which  are  most  frequent,  from  blows 
inflicted  by  falling  upon  angular  bodies,  or  by  the  stroke  of  a  cud- 
gel, whether  of  wood  or  metal,  the  subjacent  modification  is  such  as 
to  require  relief  primarily  to  the  serous  exudation  and,  secondly, 
to  the  purulent  discharge,  so  that  an  outlet  is  essential  in  their 
treatment. 

The  wide  field  of  investigation  as  to  drainage  becomes  involved 
in  the  decision  of  the  proper  nianagement  of  this  class  of  cases,  and 
the  underlying  principle  of  the  practical  question  is  embodied  in 
the  decision  of  the  indication  presented  by  the  state  of  things 
within,  for  an  outlet.    Whatever  may  be  the  nature  of  the  injury, 
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or  the  character  of  the  surgical  operation  implicating  the  sub* 
cutaneous  tissues,  we  must  determine  in  advance  as  to  this  point ; 
and  unless  there  is  an  assurance  amounting  almost  to  certainty, 
that  no  serous  exudation  or  purulent  collection  will  ensue,  the  ex* 
ternal  opening  should  not  be  completely  closed.  If  the  tissues 
within  are  liable  to  undergo  decomposition,  the  way  must  be  left 
open  for  the  discharge. 

I  am  fully  aware  that  the  fundamental  issue  lies  in  the  greater 
or  less  predisposition  to  such  degeneration  from  the  wound  being 
open  or  closed,  and  that  those  who  claim  a  germinal  element  for  the 
atmospheric  contamination  seek  to  prevent  this  by  exclusion  ;  yet 
it  is  evident  that  with  all  the  precautions  that  may  be  adopted  for 
this  end  it  is  impossible  to  obviate  the  disintegrating  process  with- 
in for  all  cases.  Cleanse  a  wound  completely  from  the  bottom  of  all 
coagula,  and  use  every  antiseptic  application  available  on  the  occa- 
sion of  making  the  dressing,  yet  if  there  are  contused  tissues  be- 
neath  the  surface,  no  externfid  measures  can  avail  to  prevent  the 
trouble  within,  and  the  decomposed  fluids  must  be  allowed  toescape 
if  we  would  avoid  further  disturbance. 

Wounds  of  the  scalp  were  originally  treated  by  me  with  adhesive 
plaster,  under  the  supposition  that  stitches  were  liable  to  induce 
erysipelas  or  other  consequences  of  the  local  irritation ;  but  I  soon 
found  that  by  the  accurate  apposition  of  the  margins  a  speedy 
superficial  agglutination  occurred,  while  the  parts  beneath  were  not 
in  a  healthy  state.  A  few  cases  of  constitutional  disturbance  grow- 
ing out  of  this  degeneration  beneath  the  hairy  investment,  with 
the  urgent  local  indications  for  opening  up  the  wound  for  the 
discharge  of  pus  that  had  formed  in  contact  with  the  periosteum  or 
immediately  upon  the  bone  of  the  cranium,  convinced  me  that  this 
shutting  up  of  a  contused  wound  was  not  a  safe  proceeding. 

In  view  of  the  certain  dangers  encountered  by  the  union  of  the 
edges  with  the  adhesive  plaster,  I  was  inclined  to  risk  the  lesser 
evils  likely  to  attend  the  sutures,  and  resorted  to  them  with  water 
dressings,  hoping  thus  to  favor  the  escape  of  any  grumous  blood 
that  might  remain  in  the  bottom  of  the  wound,  and  to  permit  the 
outlet  of  the  serous  exudation  from  the  lacerated  margins  of  the 
wound.  With  only  so  many  stitches  as  seemed  requisite  to  keep  the 
parts  in  apposition,  there  was  still  a  great  proclivity  to  speedy  union 
of  the  superficial  tissues  of  the  scalp,  and  though  no  erysipelas  ever 
appeared  as  the  consequence  of  suturing  the  scalp,  there  were  unto- 
ward efiects  from  the  closing  of  the  wound,  such  as  had  been  en- 
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countered  from  the  close  approximation  by  the  adhesive  plaster.  I 
hoped  that  this  difficulty  would  be  effectually  obviated  by  the 
abandonment  of  strips  and  stitches  with  the  substitution  of  inter* 
lacing  of  the  hair  so  as  to  bring  the  edges  together. 

This  mode  of  proceeding  had  been  recommended  in  the  periodical* 
literature  of  that  period,  but  to  whom  it  should  be  credited  is  not 
recalled,  and  it  seemed  to  fulfill  the  indications  for  an  approxima- 
tion of  the  divided  tissues  without  presenting  any  obstacle  to  the 
discharges,  so  that  the  results  were  more  satisfactory  than  with 
stitches  or  plaster.  In  the  meantime  observing  that  with  all  the 
care  I  could  use  in  weaving  the  small  tufts  of  hair  across  from  side 
to  side  alternately  throughout  the  extent  of  the  wound,  and  secur- 
ing them  with  a  bandage  at  each  interlacing,  all  would  be  loosened 
when  I  went  to  repeat  the  dressing  so  as  to  afford  no  traction  upon 
the  margins,  it  struck  me  that  no  real  benefit  accrued  from  this 
process.  Then  it  was,  for  the  first  time,  that  I  was  brought  to  the 
conclusion  that  the  wounds  of  the  hairy  envelope  of  the  cranium 
did  not  require  any  traction  to  retain  their  margins  in  apposition, 
and  that  I  might  dispense  with  such  appliances  altogether.  From 
that  time  forward  I  have  adopted  the  plan  of  clipping  away  the 
hair  for  an  area  that  admitted  of  the  application  of  a  simple  lint 
compress,  moistened  with  water,  or  with  the  addition  of  tincture  of 
arnica,  and  occasionally,  for  the  relief  of  pain  or  sorenfess,  adding 
some  laudanum.  The  medication  has  been  varied,  and  after  a  week 
when  there  may  be  some  suppuration,  has  been  modified  by  smear- 
ing the  lint  with  a  camphorated  resin  ointment,  and  with  this  the 
cure  has  uniformly  progressed  favorably,  leaving  no  broader  cica- 
trix than  had  followed  the  other  measures. 

As  it  may  appear  to  some  that  my  good  results  with  this  simple 
means  of  treatment  are  owing  to  the  absence  of  complications  in  the 
cases,  I  may  state  that  my  field  of  observation  in  this  class  of  injuries 
during  the  past  sixteen  years  his  been  most  ample,  presenting  the 
most  varied  and  most  aggravated  specimens  of  contused  scalp 
wounds.  Among  others  I  may  note  the  case  of  an  athletic  man 
who  had  received  many  strokes  from  a  bludgeon  that  opened  eleven, 
wounds  through  the  scalp  so  as  to  expose  the  cranium,  with  sun- 
dry other  cuts  and  contusions  on  different  parts  of  the  head.  In 
some  places  these  incisions  made  angles  with  each  other,  as  his  po- 
sition was  shifted  towards  the  two  antagonists  who  attacked  him^ 
and  the  corners  were  even  elevated  and  displaced,  so  that  it  was  a 
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matter  of  doubt  whether  they  could  be  retained  in  place  without 
stitches.  But  in  view  of  the  wretched  plight  of  the  sufferer  I  was 
indisposed  to  add  to  his  pain  by  using  a  needle;  and  washing  the 
wounds  thoroughly  with  carbolized  water,  so  as  to  get  clear  of  all 
coagula,  the  co-optation  of  the  flaps  and  angles  was  ultimately  ef- 
fected satisfactorily,  and  the  lint  compress  covering  nearly  all  of  the 
head,  was  saturated  with  a  camphorated  solution  of  carbolic  acid, 
with  a  moderately  firm  bandage  securing  the  whole.  The  oozing  of 
blood  from  the  numerous  incisions  required  frequent  changes  of  the 
dressing  during  the  first  afternoon,  but  on  the  following  day  the 
same  lint  compress  was  kept  on  and  constantly  moistened  with  the 
ten  per  cent  carbolic  camphorated  solution.  This  course  was  con- 
tinued for  a  week,  and  subsequently  the  camphorated  resin  salve 
was  applied  with  the  lint.  Strange  to  say  there  was  very  slight 
suppuration  from  any  of  the  wounds,  and  in  the  course  of  fifteen 
days  most  of  them  were  healed.  The  profuse  hemorrhage  that  oc- 
curred at  the  outset  from  such  numerous  wounds  involving  so  large 
a  portion  of  the  scalp  afforded  exemption  from  brain  trouble,  sub- 
sequently during  the  fever  of  reaction,  and  there  was  very  slight 
indication  of  mental  perturbation  at  any  time  during  the  treat- 
:ment. 

Having  had  frequent  opportunities  to  note  the  effects  of  blows 
upon  the  head,  I  have  been  impressed  with  the  fact  that  concussion 
-of  the  brain  ard  extravasation  within  the  cranium  occur  in  those 
-cases  of  incision  of  the  scalp  more  rarely  than  in  violence  that  does 
not  produce  a  lesion  of  the  tissues.  Two  notable  instances  under 
my  observation  illustrate  the*  serious  results  of  bloodless  injuries. 
One  being  a  blow  upon  the  side  of  the  head  in  which  there  was  not 
even  abrasion  of  the  scalp  that  caused  death,  and  the  post  mortem 
revealed  effusion  of  blood  upon  the  outer  surface  of  the  left  lobe  of 
the  brain.  The  other,  in  which  a  man  tell  backwards  upon  his  oc- 
cipital protuberance,  causing  fracture  of  the  base  of  the  skull,  from 
which  he  died,  and  yet  the  scalp  gave  no  signs  of  being  even  bruised. 
It  would  appear  that  the  propagation  of  shock  to  the  brain  must  be 
diminished  by  the  division  of  the  integument  of  the  head,  and 
secondarily  the  flow  of  blood  from  the  wound  lessens  the  liability  to 
suffer  from  inflammatory  action.  Hence  the  great  importance  of 
allowing  all  the  exudation  to  escape  during  the  early  management 
of  such  injuries,  and  the  necessity  for  evacuation  of  any  pus  that 
may  be  formed  in  contact  with  the  cranium  in  the  further  prog- 
ress of  the  treatment. 
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There  are  few  surgeons  who.  with  all  the  antiseptic  outfit  of  the 
present  day  at  hand,  would  undertake  to  close  up  a  wound  in  any 
part  that  was  known  to  contain  mangled  tissues  that  must  be  de- 
tached by  disintegration  at  an  early  or  later  period  of  the  process  of 
reparation,  and  in  these  lacerated  and  bruised  conditions  of  the  per- 
icraneal  integument,  the  same  precaution  is  requisite  in  leaving  an 
t)utlet. 

It  is  not  claimed  that  in  every  instance  of  wounds  of  the  scalp 
unfavorable  results  do  ensue  from  immediate  closure  of  the  incision, 
but  I  do  insist  that  it  is  the  safest  and  best  treatment  to  dispense 
with  adhesive  plaster,  stitches,  interlacing  of  the  hair,  or  any  other 
means  of  traction  to  approximate  the  edges  of  scalp  wounds;  and  to 
apply  simply  a  dressing  of  wet  lint  with  the  moderate  support  of  a 
bandage  at  the  outset,  and  a  mild  salve,  after  a  few  days  have 
elapsed,  if  there  is  suppuration.  The  firm  consistentie  of  the  scalp 
keeps  the  margins  in  apposition,  and  with  the  internal  bony  sup- 
port and  the  external  compress  of  lint,  the  lightly  applied  bandi^e 
keeps  the  subjacent  parts  drained  effectually,  so  that  the  adhesive 
inflammation  proceeds  under  the  most  advantageous  conditions  fot 
uniting  and  healing  the  tissues.  It  might  be  supposed  that  a 
broader  cicatrix  results  in  cases  treated  thus  than  ip  others,  but  I 
have  not  found  it  so,  and  with  a  profound  conviction  that  the  ini** 
tiation,  progress,  and  termination  of  this  simple  mode  of  treating 
scalp  wounds  is  the  most  satisfactory,  it  is  heartily  and  confidently 
recommended  to  the  adoption  of  the  profession. 


Testis  IN  Perineo. — Dr.  R.  L.  Macdonnell,  in  Canada  Medicdl 
Record,  August,  1883,  relates  a  case.  The  patient  is  fifteen  jears 
old.  The  left  testicle  has  rested  in  the  perineum  from  the  time  of 
his  birth.  It  is  situated  slightly  to  the  left  of  the  anoscrotal  raphe, 
rather  nearer  the  anus  than  the  scrotum*  The  organ  is  well  devel- 
oped, and  freely  movable.  It  can  be  put  into  its  proper  place,  but 
cannot  be  retained  there  The  scrotum  is  not  so  well  developed  on 
the  left  side  as  upon  the  right.  There  is  left  inguinal  congenital 
hernia.  The  boy  has  been  under  observation  for  the  last  five  years^ 
He  is  said  to  have  been  born  prematurely  at  the  sixth  month,  and 
up  to  the  present  time  has  been  very  delicate,  but  the  deformity 
has,  as  yet,  caused  him  no  inconvenience. — American  Practitioner. 
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EPISCLERITIS  WITH  DEGENERATION   OF  IRIS— IRIDEC- 
TOMY FOR  RESTORATION  OF  SIGHT. 

BY   CHAS.   W.   HICKMAN,   M.D.,   AUGU9TA,  GA. 
Projenor  of  Eye  and  Ear  DUeaaet  in  (he  Medical  DepctrtmerA  of  ike  UnUxmty  oj  Oeorgia, 

Episcleritis  is  an  inflandmation  i d vol ving.  at  first,  the  episcleral 
tissue  and  soon  extending  to  the  sclera  itself.  The  inflammation  19 
characterized  by  hypersemia,  and  afterwards  swelling  of  a  circum- 
scribed region,  which  may  be  near  the  margin  of  the  cornea  or  at 
any  other  portion  of  the  sclera.  Most  generally,  by  preference,  it 
makes  its  appearance  at  or  near  the  insertion  of  one  or  more  of  the 
recti  muscles.  This  inflammation  soon  assumed  a  dark-blue  shade^ 
and  may  be  diffused  through  the  general  surface  of  the  membrane, 
or  may  be  conspicuous  by  forming  a  bUiish-black  mound  about  the 
size  of  a  buck  shot  at  any  one  or  several  parts  of  the  sclerotic. 

In  quite  a  good  percentage  of  cases  the  affection  presents  a  ten- 
dency to  run  its  course  to  a  favorable  termination  in  a  period 
varying  from  four  to  eight  weeks.  Such,  however,  is  not  always 
the  case.  A  marked  tendency  to  relapses  frequently  shows  itself. 
As  last  as  one  tilmor  seems  to  yield  another  springs  up,  until  finally 
more  or  less  of  the  whole  affected  portion  of  the  sclerotic  appears 
thinned  and  bluish,  the  intraocular  tension  greatly  increased,  and 
the  eyeball  presenting,  in  fact,  a  distended  bluish  appearance  with 
one  or  more  of  ihe  before-mentioned  tumors  seen  here  and  there. 
Then  again,  should  the  inflammation  be  situated  nenr  the  margin 
of  the  cornea,  it  may  press  upon  the  ciliary  circulation  so  as  to- 
materially  interfere  with  the  nutrition  of  the  cornea,  leaving  that 
body  subjected  to  the  ills  naturally  attendant  upon  a  defective 
nutrition. 

Finally,  the  iris  may  participate  in  the  inflammation,  and  should 
this  not  be  early  recognized  and  dealt  with,  serious  consequences 
might  result,  such  even  as  occlusion  of  the  pupil  and  degeneration 
of  the  tissue,  as  the  following  case  will  show: 

The  patient  was  a  female,  aged  thirteen,  brought  to  me  by  her 
grandmother,  with  the  statement,  that  for  nearly  a  year  she  had 
suffered  from  an  inflammation  of  her  right  eye.  The  attacks  seem- 
ed to  return  almost  as  soon  as  any  improvement  was  gained,  until 
finally  sight  was  lost.  The  eye  presented  a  bluish,  distended 
appearance,  the  intraocular  tension  quite  marked  and  a  large  bluish 
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prominence  not  far  from  the  upper  and  outer  edge  of  the  cornea, 
and  with  one  or  two  smaller  ones  scattered  at  other  places.  The 
iris  had  participated  in  the  inflammation,  leaving  the  pupil  occlu- 
•ded.  An  iridectomy  was  advised  and  the  patient  put  under  chloro- 
form, hut  the  iris  was  found  so  decayed  that  it  was  only  by  tearing 
away  with  the  forceps  a  small  fragment  that  an  opening  of  sufficient 
€ize  could  be  made  in  order  to  give  the  patient  sight. 

The  two  affections  most  liable  to  be  confounded  with  episcleritis, 
are  phlyctenular  ophthalmia  and  cyclitis.  The  former  is  eadly 
recognized  by  the  fact  of  its  being  an  ulcerated  or  herpetic  spot  on 
the  surface  of  the  conjunctiva,  and  with  a  leash  of  blood-vessels 
running  towards  it^while  in  episcleritis  the  inflammation  is  beneath 
the  conjunctiva,  and  soon  assumes  the  dark  blue  shade,  the  injection 
at  the  same  time  being  more  diffused  and  extensive.  In  cyclitis, 
•while  we  may  at  times  have  a  slightly  bluish  look  around  the 
oiliary  body,  yet  it  is  nothing  like  that  which  characterizes 
episcleritis.  Besides,  in  cyclitis,  the  pain  is  often  so  great  and  the 
eye  so  exquisitely  sensitive,  that  the  patient  shrinks  from  the  mere 
thought  of  placing  the  tip  of  the  finger  on  it. 

Lastly,  in  cyclitis  vision  is  much  impaired,  while  in  episcleritis 
it  is  often  not  disturbed. 


How  TO  Take  a  Pill.— Dr.  Samuel  E.  Wills,  Earlville,  Md.,  sug- 
gests the  following  method : 

Having  noticed  that  if  a  person  at  meals  inclined  the  head  back- 
wards, as  in  laughing,  while  there  was  food  in  the  mouth,  they 
were  pretty  certain  to  be  strangled  from  *  the  food  going  the  wrong 
way,"  I  instructed  those  of  my  patients  who  had  difficulty  to  swal- 
low pills,  to  keep  the  head  in  the  position  they  would  if  eating  and 
swallowing  food  at  the  table — that  is,  the  head  inclined  forward, 
the  chin  near  the  breast— and  keep  it  in  that  position.  If  a  small 
portion  of  saliva  be  on  hand,  or  a  small  quantity  of  water  taken 
after  the  pill  is  put  in  the  mouthy  it  will  surprise  the  patient  and 
gratify  the  doctor  to  witness  the  facility  with  which  it  will  be 
swallowed.  To  direct  the  patient  to  keep  his  eyes  on  his  toes,  I 
have  found  a  help  to  keep  the  head  in  the  proper  position. — Med^ 
/md  JSur,  Reporter. 
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PUNISHMENT  A  FACTOR  OP  INEBRIETY  AND  INSANITY. 

BY  T.  D.   CR0THBR8,  M.  D. 

^ipernimUdendtni  Wainul  Lodge^  Hartford^  Conn. 

American  Psychological  Joarnal.] 

It  is  asserted  by  competent  authorities  that  from  twenty  to  fifty- 
par  cent,  of  all  insanity  can  be  traced  directly  to  inebriety.  What- 
ever the  truth  may  be,  it  is  evident  that  inebriety  is  a  factor  of 
great  magnitude  in  the  causation  of  insanity.  All  conditions 
which  favor  the  growth  of  inebriety,  both  directly  and  indirectly 
increasejneanity.  The  one  is  tributary  to  the  other.  Large  armies 
of  inebriates  are  followed  by  field  hospitals  for  the  insane,  and  jails^ 
almshouses,  and  asylums  for  all  forms  of  degeneration  and  disease- 
that  grow  out  of  them.  All  progress  of  humanity  and  civilization 
turns  on  the  recognition  and  prevention  of  those  factors  which  de- 
stroy the  physical  and  mental  health  of  the  individual  and  natioii. 
No  study  of  means  for  the  prevention  of  insanity  can  ignore  ine- 
briety as  a  factor,  with  its  positive  and  wide  reaching  influences. 
These  are  truisms.  To  day  one  of  the  great  problems  that  demands 
recognition  and  solution  is  this;  there  are  over  three  hundred 
thousand  inebriates  in  this  country,  unknown,  neglected^  diseased,, 
and  steadily  growing  worge.  An  army  from  which  not  only  insan- 
ity is  recruited,  but  criminality,  pauperism,  and  the  vast  hordes  of 
the  defective  classes,  which  are  an  increasing  menace  to  law  and 
order,  industry  and  all  healthy  progress.  It  is  a  problem  that  en- 
ters into  our  homes  and  firesides,  and  touches  all  our  individual 
and  social  interests.  This  fact  is  still  unrecognized,  and  the  efifort 
to  solve  the  problem  as  a  moral  evil^  intensifies  and  magnifies  the 
disorder  which  it  seeks  to  remove. 

In  the  last  century  insanity  was  increased  and  made  more  incur- 
able by  the  application  of  means  and  remedies  that  failed  ta  coui- 
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prehead  the  true  condition  of  the  insane.  New  York  State  found 
that  pauperism  was  fostered  and  increased  in  the  almshouses,  where 
they  sought  to  check  and  remove  it.  Prisons  and  jails  have  been 
literal  training  schools  for  crime,  and  their  inmates  made  more 
dangerous  by  their  confinement.  To-day  the  legal  treatment  for 
inebriety,  by  firies  and  imprisonment,  makes  the  victim  more  in- 
curable, and  increases  his  physical  and  mental  degeneration. 

Thus  history  repeats  itself,  and  the  prosecution  of  the  neurotic  and 
insane  of  the  last  century,  as  "possessed  of  the  devil,"  is  repeated  in 
the  prosecution  of  the  inebriate  of  to-day,as  being  willful  and  wicked, 
in  voluntarily  choosing  a  courseof  ruin  and  destruction.  Thus  public 
sentiment,  by  favoring  the  punishment  of  inebriates,  not  only  in- 
creases the  malady,  but  multiplies  the  tendency  to  insanity.  The 
object  of  the  law  is  reversed;  instead  of  checking  inebriety  it  in- 
creases it. 

HISTORICALLY, 

this  is  clear,  from  the  fact  that  the  criminal  code  concerning  ine- 
briety is  just  where  it  was  twenty-three  hundred  years  ago,  when 
Epicurus  taught  that  inebriety  could  only  be  prevented  by  punish- 
ment and  physical  suffering.  Through  all  the  ages  of  progress,  the 
civilization  of  punishment  relating  to  inebriates  has  stood  still.  To- 
day, the  judge  on  the  bench,  and  the  teacher  from  the  pulpit,  are 
repeating  the  same  theories,  denying  all  progress  of  science  and 
increased  knowledge  of  the  brain  and  its  diseases.  It  is  the  same 
superstition  which,  from  the  earliest  times,  has  ever  ascribed  a  spir- 
itual origin  to  all  phenomena  that  were  not  understood. 

As  humanity  moves  on,  all  theories  of  the  vice  and  wickedness  of 
inebriety  should  be  settled  from  the  facts  in  the  light  of  the  day, 
and  not  from  the  teachings  of  the  early  ages.  It  is  from  this  mis- 
conception of  the  nature  and  character  of  the  disease  that  the  legal 
treatment  of  intemperance  becomes  an  active  cause  in  increasing 
and  continuing  it.  It  is'assuraed  that  every  inebriate  can  abstain 
at  will,  and  is  always  a  free  agent  in  the  use  of  alcohol.  That  his 
failure  to  abstain  is  the  result  of  a  bad,  vicious  disposition,  and 
reckless  disregard  of  duty  and  of  the  rights  of  others.  No  matter 
what  his  real  condition  may  be,  the  legal  remedy  is  the  same.  He 
ma}'  be  an  epileptic,  drinking  to  excess  after  the  paroxysm ;  or  a 
neurotic,  with  the  entailment  of  past  generations  of  disease,  and 
the  drinking  a  mere  symptom  of  such  degeneration ;  or  an  imbecile? 
with  defective  brain  organization ;  or  a  victim  of  brain  and  nerve 
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exhaustion,  who  turns  to  alcohol  for  relief.  It  matters  not  what  his 
unrecognized  physical  state,  in  court  he  is  always  and  ever  a  de- 
graded sinner,  who  can  only  be  reached  by  punishment. 

The  principle  of  law  in  relation  to  inebriates  is  false,  and  opposed 
by  all  teachings  of  nature  and  science.  A  broken  bone  is  never 
healed,  or  the  eyes  of  the  blind  restored,  except  by  the  application 
of  exact  means,  and  with  a  full  recognition  of  the  nature  and  char- 
acter o(  the  injury.  No  physical  appeal,  th»"ough  fear,  shame  and 
suffering,  can  ever  build  up  a  weakened  brain  or  nervous  system. 
Hence  the  legal  means  to  reach  and  check  inebriety  must  intensify 
it,  and  always  fail,  because  they  are  aimed  at  conditions  that  do  not 
exist. 

THE  statistical   RESULTS   OP  THE  LEGAL  TREATMENT  OF   INEBRIATES 

furnish  the  most  convincing  evidence  of  the  disastrous  consequences 
which  follow  from  such  means. 

At  the  International  Prison  Congress,  in  1871, it  was  asserted  that 
not  one  in  a  thousand  persons  committed  to  jail  for  inebriety  ever 
recovered.  Several  witnesses,  of  large  experience  in  jails  and  lower 
courts  pf  England,  testified  before  the  Committee  of  the  House  of 
Lords,  that  they  had  never  heard  of  a  case  of  restoration  of  inebri- 
ates from  punishment  by  fine  and  imprisonment,  but  that  they 
invariably  became  repeaters  and  chronic  incurables. 

This  experience  is  confirmed  by  judges  and  prison  authorities  all 
over  the  country.  Inquiries  addressed  to  ten  different  penitentia- 
ries who  receive  prisoners  of  this  class,  from  the  largest  cities, 
brought  out  nine  answers,  emphatically  declaring  that  no  instances 
of  the  recovery  of  inebriates  who  were  committed  for  this  cause 
were  known.  But  that  in  the  vast  majority  of  cases  the  first  sen- 
tence for  this  cause  was  npeedily  followed  by  others,  and  unless  the 
victim  died  or  moved  away,  his  return  was  a  matter  of  certainty, 
year  after  year. 

This  fact  is  supported  by  startling  statistics,  from  which  we  se- 
lect a  few  examples  :  In  1879  Massachusetts  punished,  by  impris- 
onment and  fine,  over  seventeen  thousand  inebriates,  more  than 
sixteen  thousand  of  whom  had  been  in  prison  before  for  the  san>e 
cause.  In  New  York  fifty-six  thousand  inebriates  came  under  legal 
notice  in  1852,  and  were  punished  by  fine  and  imprisonment.  Less 
than  one  thousand  of  this  number  were  committed  or  punished  for 
the  first  time ;  all  the  others  were  repeaters,  and  had  been  sentenced 
before  for  the  same  cause.    The  same  year,  in  Connecticut,  thirty- 
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six  hundred  inebriates  were  sent  to  jail.  All  but  about  three  hun- 
dred of  this  number  had  been  in  jail  before,  or  been  fined,  for  the 
same  offense. 

These  statistics  can  be  multiplied  almost  indefinitely,  but  are 
sufiBcient  to  show  that  such  punishment  does  not  check  inebriety 
or  cure  the  inebriate.  But,  on  the  contrary,  it  builds  up  a  class  of 
incurables,  from  which  the  most  dangerous  elements  of  society 
spring.  An  examination  of  the  records  of  any  lower  court  in  the 
large  cities  will  show  that  two-thirds  of  all  the  business  is  the  com- 
mitment of  chronic  inebriates  over  and  over  again,  year  after  year. 
A  visit  to  any  jail  in  the  neighborhood  of  large  cities  will  indicate 
a  large  per  cent,  of  all  its  inmates  who  are  inebriates  that  have  been 
sentenced  before  for  the  same  cause.  Judges  and  prison  authorities 
are  powerless;  they  must  see  passing  under  their  control  and  obser- 
vation the  development  and  mobilizing  of  an  army  of  incurables 
.that  they  cannot  check.  The  unfortunate  victim  who  for  the  first 
time  serves  out  a  sentence  for  inebriety  must  come  in  contact  and 
be  ranked  with  the  low  felon,  and  the  worst  elements  of  his  nature 
aroused  and  strengthened  Both  judge  and  jailor  realize  that 
the  inebriate  has  crossed  the  frontier  into  the  broad  highway  of 
disease,  crime,  insanity  and  death,  but  in  obedience  to  a  public 
sentiment  that  constitutes  them  the  agents  to  accelerate  his  de- 
generacy, and  organize  him  into  the  great  army  of  the  defectives. 

HOW  THE  PRISON  TREATME.^T  OF  THE  INEBRIATE  MAKES  HIM  INCURABLE 

is  apparent  from  the  most  cursory  examination. 

Under  all  circumstances  he  is  enfeebled  and  diseased.  His  brain 
is  starved  from  defective  nutrition ;  alcohol  has  perverted  healthy 
nerve  activities,  and  his  normal  vigor  and  force  are  lowered.  In  a 
large  portion  of  cases  he  has  inherited  diseased  tendencies;  in  other 
cases  he  ha'^  suffered  from  overwork,  or  under-work,  from  exhaus- 
tion, and  general  neplect  of  all  healthy  living,  or  he  is  a  victim  of 
neurotic  disease,  insidious  are  pronounced,  and  while  alcohol  inten- 
sifies and  develops  these  neurotic  states,  its  use  is  more  often  a  symp- 
tom of  active  degeneration,  and  an  exciting  cause  of  conditions  that 
come  from  many  and  widely  diverging  events. 

Penal  treatment  removes  the  victim  from  alcohol  only,  neglect- 
ing every  other  condition  of  ill  health  and  disease.  Prominent 
among  these  neglected  means  for  restoration  is  unsuitable  diet.  No 
prison  or  jail  furnishes  proper  food  to  build  up  healthy  nerve  and 
brain  tissue.    It  is  always  wanting  in  quality,  varietj'  and  form.  It 
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is  furnished  to  persons  who  are  supposed  to  be  vigorous  and  healthy, 
and  is  not  intended  to  build  up  a  diseased  body  .and  brain.  Hence 
the  inmates  are  badly  nourished  and  their  nervous  systems  starved 
in  many  ways.  Ventilation  and  sunlight  are  always  defective. 
The  long,  narrow  cells,  under  the  best  conditions,  teem  with  poison- 
ous odors,  and  a  healthy  circulation  of  pure  air  has  never  been  an 
accomplished  fact  Exercise,  in  the  best  circumstances,  is  also 
wanting  in  variety  and  conditions.  All  these  facts,  and  more,  are 
most  strikinj^ly  confirmed  by  the  pale,  bloodless  faces  and  feeble 
pulse  beats  of  nearly  all  prisoners.  Anaemia,  malnutrition,  steady 
blood  poisoning,  hurry  on  the  victim  to  consumption,  the  scourge 
of  all  prisons. 

Add  to  all  these  pronounced  physical  states,  the  mental  effects 
of  close  confinement  in  gloomy  cells,  on  a  level  with  all  kinds  of 
criminals,  and  all  individuality  merged  into  a  stream  of  outlaws 
from  all  that  is  good  and  true  in  the  world,  and  nothing  seems 
wanting  to  make  degeneration  complete.  All  the  central  forces  of 
faith  and  pride  merge  into  despair  and  recklessness,  and  the  patient 
is  psychologically,  as  well  as  physically  diseased.  He  has  crossed 
the  border  land  into  a  new  realm  of  obloquy  and  degradation,  from 
which  he  rarely  ever  comes  back.  Thus  the  State,  in  the  punish- 
ment of  inebriety,  with  a  cruelty  that  is  thoroughly  scientific  in  its 
certainty  and  precision,  puts  the  poor  neurotic  inebriate  in  bad 
ventilated  places,  with  unsuitable  food,  in  depressing  surroundings, 
associated  with  the  lowest  and  most  degraded  classes,  permanently 
crippling  him  for  all  the  future.  The  poet's  inscription,  *'he  who 
enters  here  leaves  hope  behind,"  has  a  literal  reality  to  all  inebriates 
who  are  sentenced  to  prison  for  the  first  time. 

Such  is  the  result  of  the  present  treatment  of  inebriety,  based  as 
it  is  on  the  theory  of  two  thousand  years  ago,  and  which  finds  its 
defenders  among  the  moralists  and  pseudo-reformers  of  the  nine- 
teenth century. 

The  time  has  come  to  demand  that  the  inebriate  be  regarded  from 
the  standpoint  of  science;  that  other  and  Liore  exact  means  be  ap- 
plied, which,  if  it  cannot*  cure  the  victim,  will  not  intensify  his 
malady,  and  make  him  a  centre  of  infection  to  others. 

THE  TRUE  REMEDY  FOR  THIS 

will  be  found  in  work-house  hospitals  for  the  inebriate.    Buildings 

erected  on  large  farms,  removed  from   great  centres,  conducted  on  a 

emi-military  pla^Q}  where   occupation,   restraint,  education,    and 
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physical  and  moral  treatment  may  be  carried  out  with  skill  and  ex- 
actness. Where  every  appliance  of  science  and  art  can  be  applied 
which  shall  build  up  the  weakened  body  and  brain  Where  the 
curablescan  be  restored  to  Ihe  ranks  of  producers,  and  the  incura- 
bles can  be  housed  and  made  self  supporting.  Where  all  the  vast 
tides  of  evil  that  spring  from  iaebriety  can  be  reduced  to  a  mini- 
mum. Where  the  epileptic,  paralytic,  neurotic,  congenital  and 
worn-out  inebriate  can  find  rest  and  help  and  possible  restoration 
from  the  inevitable  insanity,  criminality,  pauperism,  and  violent 
death  before  him.  Such  institutions  might  be  built  from  the  license 
fund,  and  independent  of  the  taxpayer,  supported  from  the  income 
and  labor  of  patients.  Each  inmate  should  be  self-supporting,  from 
well  directed  congenial  labor,  and  all  means  should  be  applied  to 
develop  the  best  physical  health  of  the  inmates.  The  possibility  of 
the  success  of  such  hospitals  is  already  assured  in  many  penal  insti- 
tutions. Take  the  Albany  penitentiary  as  an  example.  Here, 
from  less  than  a  thousand  inmates  of  the  lowest  classes,  serving  short 
sentences,  an  income  of  thirty  and  forty  thousand  dollars  is  made 
yearly,  above  expenses. 

Other  institutions  prove  that  inebriates  sentenced  for  long  terms, 
and  not  treated  as  felons,  but  as  members  of  a  well  disciplined 
household,  can  be  trained  into  great  usefulness,  and  many  be  per- 
manently restored. 

It  also  indicates  that  in  this  way  society  can  be  relieved  of  the 
burdens  of  the  incurables,  and  thus  the  highest  achievement  of 
sanitary  science,  the  prevention  of  disease  and  its  entailments,  can  be 
attained  in  a  large  measure.  The  incurable  insane  are  now  housed 
in  many  States,  to  the  great  advantage  of  society,  and  their  broken- 
down  energies  turned  into  useful  channels.  The  incurable  inebriate 
is  a  much  more  hopeful  and  promising  case.  In  the  proper  sur. 
roundings,  under  careful  management,  he  can  be  made  independent 
and  self-supporting  more  positively  than  any  other. 

He  is  a  pronounced  neurotic  and  cannot  be  treated  with  criminals 
or  insane,  but  must  have  special  surroundings  and  special  care. 
From  a 

CLINICAL  POINT  OF  VIEW 

the  facts  are.of  startling  significance.  Go  into  any  court  and  watch 
those  who  are  daily  sentenced  for  inebriety.  In  almost  every  case 
you  will  see  ill-shapen  heads  and  defective  organization,  or  other  un- 
mistakable signs  of  unsound  and  diseased  brains.    The  face  bears 
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the  marks  of  ungoverned  impulses,  of  neglect,  suflfering  and  want, 
and  the  whole  man  has  the  stamp  of  transmitted  or  acquired  degen- 
eration. 

They  are  of  unsound  oodies  and  uYisound  minds,  diseased  out- 
growths of  both  the  past  and  present.  These  facts  stand  out  so 
prominently  that  no  expert  is  neefled  to  determine  them  If  we  in- 
quire into  the  history  of  any  one  of  these  cases,  we  shall  find  physi 
cal  neglect  and  unhealthy  conditions  of  life  for  years;  we  shall  find 
perverted  brain  activities,  and  unsound  thoughts  and  deeds;  we 
shall  find  that  the  healthy  governing  centres  of  life  are  becoming 
more  and  more  disorganized;  and,  in  brief,  the  whole  man  has  been 
diverging  further  and  further  from  the  main  line  of  health. 

With  these  most  positive  indications  of  diseased  bodies  and  minds« 
they  are  sentenced  for  days,  months  and  years,  to  prison,  and  kept 
in  the  most  unsanitary  conditions  of  ventilation,  sunlight,  food,  ex- 
ercise, and  physical  advantages,  and  are  then  expected  to  go  out 
strong,  vigorous  and  temperate,  and  of  sound  mind  ever  after.  Such 
a  result  is  impossible.  But  just  such  conditions  are  the  fertile  soils 
and  breeding  grounds  for  insanity,  criminality,  and  the  lowest 
forms  of  pauperism. 

A  noted  lawyer,  in  a  recent  address  on  prison  sanitation,  remarks 
as  follows :  "The  more  extended  study  and  investigation  one  gives 
to  this  subject,  the  more  clearly  the  fact  will  appear,  that  disease 
lies  at  the  basis,  and  is  the  genesis  of  by  far  the  largest  percentage 
of  crime,  and  that  these  poor  and  friendliBss  outcasts,  who  are  the 
pariahs  of  society,  and  against  whom  almost  every  man's  hand  is 
raised,  should  be  treated  by  the  physician,  and  not  turned  over  to 
the  cruel  and  heartless  treatment  of  the  jailor,  shut  up  in  prison 
walls,  where  every  condition  of  health  is  violated,  and  a  cure  made 
impossible.  Is  it  a  wonder  that  these  poor  creatures,  when  released^ 
turned  out  again  to  prey  upon  society,  should  feel  that  their  hands 
should  be  raised  against  every  man  ;  that  they  should  become  the 
wild  Ishmaels  of  society,  carrying  into  it  the  blackness  and  desola- 
tion of  their  own  sad  lives?"  This  is  true  of  the  vast  armies  of 
inebriates,  from  whom  are  made  insane  criminals,  demanding 
special  and  separate  care.  To  the  producer  and  tax-payer  the  penal 
treatment  of  this  class  is  most  disastrous.  Instead  of  lessening  the 
burdens  and  perils  of  industry,  it  increases  them. 

Society,  and  even  civilization,  is  periled  by  the  increasing  num- 
ber of  diseased  and  defective  members. 

While  we  may  not  be  able  to  realize  and  apply  all  the  means  to 
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check  and  prevent  their  growth,  we  can  avoid  all  misdirected  rem^ 
dies  which  intensify  and  increase  the  number  of  victims.  To  this 
end  a  reform  is  demanded  in  the  penal  treatment  of  the  defective 
classes.  My  purpose  has  been  merely  to  outline  in  this  paper  the 
facts  which  are  daily  becoming  more  prominent,  and  to  call  atten- 
tion to  them,  and  the  remedy  which  must  be  applied  sooner  or  later. 
A  summary  of  them  may  be  stated  as  follows: 

1.  Inebriety  is  well  recognized  as  an  active  cause  of  insanity.  Its 
study  is  essential  to  successfully  apply  the  means  of  prevention  and 
cure  of  insanity. 

2.  The  penal  treatment  of  inebriety  utterly  fails  to  check  or  cure 
it.  This  is  apparent  from  the  fact  that  it  is  based  on  a  false  theory 
of  the  nature  and  character  of  the  disease,  and  applies  the  same 
remedy  for  widely  differing  physical  states. 

3.  Statistics  show  that  penal  treatment  makes  the  inebriate  worse, 
precipitating  him  into  chronic  conditions,  from  which  recovery  is 
very  rare.  This  is  the  natural  result  of  bad  prison  sanitation  and 
neglect  of  all  healthy  recuperative  physical  forces,  together  with 
the  demoralization  resulting  from  contact  with  felons. 

4.  The  remedy  is  in  special  work  in  hospitals,  conducted  on  a 
military  plan,  where  the  inmates  may  be  self  supporting,  and  have 
all  the  best  medicinal,  educational  and  hygienic  influences  known 
to  science,  to  rouse  up  and  strengthen  them  for  the  future. 

5.  Lastly,  the  medical  treatment  of  inebriety  is  a  question  of 
sanitary  importance  of  the  widest  interest ;  a  question  of  social 
science  and  civilization  that  cannot  be  ignored ;  also  a  question  of 
humanity  and  economy,  concerning  the  army  of  the  diseased  and 
defectives,  that  must  be  solved  from  a  scientific  study  of  the  facts. 


Rule  for  Reducing  Dislocations  of  the  Hip-Joint.— Having 
flexed  the  leg  on  the  thigh,  and  the  thigh  on  the  pelvis,  slowly 
rotate  the  limb  as  far  as  possible,  inward  or  outward,  according  as 
the  toes  pointed  in  or  out,  before  beginning  the  manipulation ,  then 
rapidly  and  forcibly  rotate  the  limb  in  the  opposite  direction,  and 
the  head  of  the  femur  will  usually  slip  into  the  acetabulum. 

For  example :  In  the  iliac  and  sciatic  dislocations,  the  toes 
point  inward;  therefore,  rotate  inward  as  far  as  possible,  and  after- 
ward rotate  outward.  In  the  pubic  and  thyroid  dislocations  the 
toes  point  outward,  hence  lotate  the  limb  outward  still  more,  and 
hen  inward. — Polyclinic. 


Digitized  by 


Google 


158        The  Atlanta  Medical  and  SdrgIcal  Journal^ 

TONSILLITIS* 

BY   T.  A.  DE   BL0I8,  M.D., 

Laryngologitt  to  fh(  Boston  Dispenmry ;  Assigfant  PhysicUm  to  tX«  Departmait  for  Diaeasa  of  the 
Throat  and  Ifoee,  Boston  City  Hospital. 

[New  York  Medical  Jonnial.] 

In  bringing  up  again  this,  to  say  the  least,  '^considerably  discuss* 
ed"  subject,  it  is  not  with  the  belief  that  I  have  anything  original 
to  offer  in  either  pathology,  diagnosis,  or  treatment,  but,  as  I  have 
had  the  fortune,  good  or  otherwise,  to  have  been  thrown  almost  daily 
with  these  cases,  it  appears  to  me  that,  by  classing  the  results  of  a 
few  years^  treatment,  an  idea  of  its  advisability  might  be  gained. 

I  might,  in  order  to  illustrate  the  frequency  of  tonsillitis,  in 
comparison  with  other  affections  coming  to  a  special  dispensary 
clinic,  state  that  from  the  1st  of  June^  1880,  until  the  1st  of  April, 
1883 — a  space  of  nearly  or  during  three  years  of  almost  daily  treat- 
ment of  diseases  of  the  throat  and  nose  at  the  Boston  Dispensary— 
I  saw  222  cases  of  tonsillitis  in  comparison  with  2,008  cases,  total  of 
all  kinds ;  in  other  words,  eleven  per  cent,  of  the  whole  number  of 
oases.  As  regards  the  distribution  of  these  cases  throughout  the 
year,  taking  the  year  commencing  April  1,  1882,  to  March  81,  1883| 
as  a  criterion,  there  were  819  cases,  110  being  of  tonsillitis,  or  12^ 
per  cent.  In  April,  77  total,  8  per  cent,  cases  of  tonsillitis.  May, 
63  cases,  of  which  8  per  cent,  were  tonsillitis.  June,  49  total  cases, 
with  2  per  cent,  of  tonsillitis.  July,  60,  with  20  per  cent,  of  ton- 
sillitis. August,  64,  with  12  per  cent  of  tonsillitis.  September,  64, 
with  9  per  cent  of  tonsillitis.  October,  45,  with  9  per  cent,  of  ton- 
sillitis. November,  44,  with  20  per  cent.  December,  24  per  cent. 
January,  26  per  cent.     February,  18  per  cent.    March,  7  per  cent. 

I  regret  that  there  has  been  no  means  of  considering  the  different 
states  of  the  weather  as  being  a  factor  in  the  causation  of  tonsillitis  • 
but.  from  careful  observation,  it  appears  to  me  that  a  season  of  damp 
weather,  although  warm,  is  more  apt  to  be  the  time  when  we  see 
more  of  tonsillitis  than  a  season  of  dryer  and  colder  weather.  As 
regards  the  causation  of  this  affection,  it  is  extremely  difficult,  in 
so  many  cases  that  we  see  once  and  often  not  afterward,  to  say  what 
has  led  to  it. 

^RoadattheSectton  of  Clinical  Medlcluc  of  the  Suffolk  District  Maas.,  Hcdioal  Society, 
March  12th,  1884. 


Digitized  by 


Google 


Selections.  159 

The  theory  of  a  life  in  a  vitiated  and  effete  atmosphere,  the  pres- 
ence of  decaying  animal  substances  in  dissecting-rooms,  etc.,  has 
been  sufficiently  written  about  to  be  familiar  to  every  one ;  they 
may  or  may  not  be  factors  in  iis  production,  but  certainly  the  larger 
part  of  the  tonsillitis  patients  that  we  see  are  not  exposed  to  these 
conditions,  and  are  so  much  of  their  time  exposed  to  the  severities 
of  a  changeable  climate  that  it  would  seem  as  if  we  ought  to  look 
more  at  the  out-door  than  the  in-door  surroundings  for  at  least  the 
exciting  causes.  A  low  condition  of  the  system,  I  think,  without 
doubt,  shows  itself  as  predisposing  the  patient  to  this  local  glandu- 
lar affection,  just  as  it  might  to  a  series  of  furuncles,  an  abscess,  or 
local  lesion  of  the  kind. 

We  come  next  to  the  point  of  to  what  class  of  diseases  tonsillitis 
belongs  I  have  always  held  the  opinion,  although  at  variance 
with  that  of  the  majority  of  authorities,  that  tonsillitis  was  not  a 
constitutional  disease.  I  have  never  seen  anything  to  cause  me  to 
change  my  opinion.  I  believe  the  lesion  to  be  entirely  a  local  one, 
and  I  think  the  febrile  and  other  symptoms  are  as  easily  accounted 
for  on  that  ground  as  those  occurring  in  acute  coryza,  burns,  and 
other  undoubtedly  local  affections.  As  to  the  course  of  the  disease, 
I  can  speak  with  much  less  self-assertion.  I  am  perfectly  honest  in 
my  statement  that  the  more  I  see  of  it  the  less  I  think  I  know 
about  it.  Certainly  I  never  should  think  of  dividing  it  into  classes 
—as,  for  instance,  a  class  that  "walks"  and  a  class  that  **stay8  at 
home."  You  may  see  a  patient  one  day  able  to  walk,  and  the  next 
day,  if  you  let  him  alone,  he  will  not  be  able  to  walk  ]  and  others, 
if  you  let  them  alone,  will  be  better  than  the  day  before.  So  also, 
as  regards  the  abscess  of  the  tonsil,  or  around  the  tonsil,  some  cases 
of  tonsillitis  go  on  to  suppuration  in  spite  of  whatever  you  may  do 
to  the  contrary ;  and  others,  that  appear  as  if  they  were  about  to 
form  an  abscess,  and  whi'^h  will  last  with  great  swelling  and  pain 
for  two  weeks  and  over,.wHJ  then  i^ubside  without  your  being  able 
to  find  a  drop  of  pus.  So,  would  it  not  be  wiser,  or  at  least  more 
honest,  to  say  that  local  inflammations  of  the  tonsils  differ  from 
each  other  in  degree  rather  than  in  kind,  and  that,  when  a  gland 
has  suppurated,  then  we  knotv  it,  and  we  did  not  know  it  before  ? 

Now,  I  have  said  that  tonsillitis  in  different  cases  differs  in  degree 
and  also  in  appearances— probably  caused  by  the  original  size  and 
shape  of  the  tonsil.  There  are  some  that  appear  to  be  entirely 
covered  in  by  the  reflection  of  the  anterior  pillar  of  the  fauces,  and 
then  the  swelling  seems  to  be  rather  above  and  back  of  them ;  then, 
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although  the  pain  may  be  as  great,  breathing  and  deglutition  will 
not  be  so  much  interfered  with.  Then  there  are  other  cases  start- 
ing in  a  tonsil  originally  large,  where  the  inflammation  does  not 
seem  to  greatly  involve  the  soft  palate,  but  the  tumor  will  be  lower; 
it  will  be  more  evident  that  it  is  in  the  gland  itself,  and  there  will 
be  more  follicular  secretion  on  its  surface.  But  it  is  the  same  ton- 
sillitis. 

As  to  diagnosis,  it  would  be  better  to  say  differentiation,  for,  if 
you  can  exclude  the  exanthemata,  some  of  the  manifestations  of 
syphilis,  and,  above  all,  the  local  symptoms  of  diphtheria,  you 
would  probably  have  tonsilltis^  left.  And  then  there  comes  the 
point  as  to  whether  tonsillitis  ever  turns  to  diphtheria,  and  the 
converse.  I  believe  tonsillitis  and  the  local  manifestations  of 
diphtheria  to  be  as  distinct  as  I  believe  the  local  venereal  sore  and 
the  primary  lesion  of  syphilis  to  be,  although  there  are  many  to 
whom  this  simile  has  no  significance,  but  it  is  with  great  difficulty 
that  they  are  invariably  recognized;  but  when  we  think  we  have 
a  case  of  tonsillitis,  and  suddenly  find  a  bit  of  membrane  in  the 
larynx  or  posterior  nares,  it  is  much  pleasanter  to  think  that  one 
disease  runs  into  the  other  than  to  allow  that  there  has  been  an 
unfortunate  error  in  diagnosis. 

Now,  there  is,  besides  these,  a  pharyngitis  or  tonsillitis  without 
exudation,  only  erythema,  which  we  sometimes  find  in  the  same 
house  and  generally  in  the  same  family,  and  sometimes  synchro- 
nous with  a  case  of  diphtheria  What  is  this^  Is  it  a  lesser  form 
of  the  same  constitutional  poisoning,  or  is  it  to  be  classed  among 
the  cases  of  idiopathic  tonsillitis?  Dr.  McKenzie,  from  his  vast 
experience,  speaks  of  a  form  of  diphtheria  without  exudation,  and, 
as  the  membrane  is  only  a  local  symptom  of  diphtheria,  why  may 
not  some  of  the  symptoms  be  found  wanting  in  that  as  in  other 
diseases  ? 

About  a  year  ago  I  was  called  to  see  g.  woman  with  throat  symp 
toms.  Upon  examination,  both  tonsils  and  the  velum  were  greatly 
swollen  and  of  a  dark  red  color;  both  tonsils  pretty  well  covered 
with  a  white  exudation,  which  I  was  able  to  wipe  off,  leaving  white 
points,  through  the  middle  of  which  the  probe  passed  into  the 
dilated  mouths  of  the  follicles;'  found  nothing  white  in  either 
posterior  nares  or  larynx;  the  glands  of  the  neck  were  greatly 
swollen  ;  temperature  103°.  No  other  symptoms.  I  believed  I  had 
a  case  of  double  tonsillitis,  and  told  the  friends  so ;  treated  with 
Dover's  powder,  etc.    The  next  day  the  tonsils  were  about  the  same. 
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b\lt  tlie  nostrils  contained  a  whitish  matter,  watery  mucus  issuing 
from  them ;  felt  pretty  sure  then  I  had  a  case  of  diphtheria^  had  to 
hedge  a  good  deal  with  the  inquiring  friends.  The  third  day  the 
tonsils  were  not  so  bad ;  the  nose  was  about  the  same,  but  externally 
there  was  a  broad  red  flush  over  the  bridge  of  the  nose ;  there  was 
no  mistaking  it.  I  couldn't  hedge  any  more;  it  was  one  of  those 
rare  and  severe  cases  of  erysipelas  commencing  first  in  the  fauces. 
So  I  told  the  family  how  much  I  had  been  mistaken,  and  the  next 
day  another  physician  was  called.  I  could  only  console  myself  by 
thinking  that  the  treatment  bad  been  all  right,  no  matter  how  it 
turned  out. 

Fortunately,  there  are  not  many  such  puzzling  cases,  and  the 
little  point  given  by  Dr.  Jacobi — that  the  small  white  spots  in  ton- 
sillitis always  cover  the  orifice  of  a  follicle,  whereas  in  diphtheria 
they  do  not  necessarily  do  so— shows  us  very  well  in  most  doubtful 
<;ases.  The  temperatur*^,  and  the  swelling  or  other  condition  of  the 
glands  of  the  neck,  are  of  no  use  whatever ;  you  may  or  you  may 
not  filnd  them  in  either  diphtheria  or  tonsillitis,  and  so  it  is  in  most 
of  the  other  points  of  difterence ;  they  answer  well  enough  for  one, 
'  <and  they  hold  good  for  the  other  also. 

The  prognosis  I  suppose,  is  always  good,  although  the  duration  of 
the  disease  is  so  very  uncertain;  they  certainly -almost  always  get 
well.  The  cases  where  an  abscess  has  formed  and  bursts  during 
^eep,  strangling  the  patient,  are,  of  course,  well  known  to  every 
one.  There  are  cases  where  attacks  of  tonsillitis  rapidly  succeed 
oach  other,  and  where  the  tonsils  do  not  go  back  to  their  normal 
state,  gradually  becoming  hypertrophied  together  with  a  much  con- 
gested condition.  This  state  ought  to  be  taken  into  consideration 
when  speaking  of  the  invariably  favorable  prognosis  in  tonsillitis. 

The  treatment  of  tonsillitis  is  perhaps,  the  hardest  part  of  the 
subject  to  touch  upon.  Everybody  who  gets  a  case  of  tonsillitis 
treats  it,  and  there  are, 'generally  speaking,  as  many  modes  of  treat- 
ment as  there  are  physicians  who  treat  it.  Like  oysters,  the  tonsils 
are  boiled  steamed,  or  frozen,  according  as  the  medical  attendant 
may  fancy  the  hot  gargle,  hot  spray,  or  ice  treatjnent.  Nothing  can 
be  said  against  these;  it  is  all  done  with  the  one  object  in  view  of 
relieving  the  symptoms,  and,  of  necessity,  the  treatment  employed 
•exemplifies  the  past  experience  tnd  best  judgment  of  the  practi- 
tioner ;  what  right  has  one  to  criticise  the  judgment  any  more  than 
the  taste  of  another? 

The  treatment  which  I  have  employed  from  time  to  time  during 
<«) 
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the  past  few  years  in  tonsillitis  has  most  certainly  been  modified 
by  my  daily  experience,  but,  although  it  has  not  always  been  what- 
would  please  the  most  fastidious  taste,  still  I  have  never  hesitated 
to  employ  it  in  my  own  case  when  I  thought  I  required  it,  and  I  can 
not  say  that  I  think  I  suffered  greatly  from  the  treatment.  My  first 
efforts  were  with  astringents  and  escharotics.  I  used  a  good  deal  of 
iodine  and  nitrate  of  silver,  and  I  do  not  believe  that  I  got  brilliant 
results^  it  wonld  be  absurd  to  say  that  I  should  have  done  better 
had  I  employed  some  other  line  of  treatment,  for  that  would  be  only 
conjecture.  I  combined  this  with  the  constitutional  exhibition  of 
iron  and  quinine,  which  seemed  to  have  some  good  effect  on  the 
general  malaise,  not  to  speak  of  the  slight  local  astringent  effect. 
I  never  knew  of  any  very  protracted  cases ;  I  do  not  believe  I  short- 
ened the  course  much — do  not  think  I  lengthened  it. 

Observing  the  tension  of  the  parts  during  the  first  few  days  of 
some  cases  of  tonsillitis,  and  believing,  in  many  of  these,  the  almost 
tetanic  closure  of  the  jaws  w^s  due  to  this  tension,  above  all,  re- 
membering the  relief  afforded  by  the  early  incision  of  a  furuncle,  I 
adopted  the  plan  of  scarifying  the  tonsils  with  many  shallow  punc- 
tures; by  this  some  little  local  bleeding  was  produced,  and  in  almost 
all  cases  alleviation  of  painf  the  jaws  in  some  cases  coiild  be  sepa- 
rated half  an  inch  to  an  inch  farther  immediately  after  the  opera- 
tion. As  far  as  I  could  judge,  this  treatment,  combined  with  the 
use  of  tonics,  has  shortened  the  course  of  the  aSection  a  day  or  so. 
It  seemed  satisfactory,  and  in  some  cases  I  have  continued  the  same 
treatment  ever  since.  Guaiacum,  combined  with  chlorate  of  potash 
and  currant  paste,  I  have  fcund  invaluable  in  the  form  of  troches, 
as  they  do  not  taste  very  badly.  Within  the  past  year  I  have 
adopted  the  use  of  the  Dover's  powder— ten  grains  the  first  nighty 
five  the  second,  and  five  the  third  night,  to  be  in  each  case  followed 
by  a  saline  cathartic  in  the  morning;  »t  does  not  always  produce 
perceptible  diaphoresis,  it  seems  to  relieve  as  much  when  it  does  not 
as  when  it  does. 

This  treatment,  followed  by  tonics  I  have  found  very  good;  it 
relieved  some  of  the  symptoms;  it  may  have  shortened  the  disease, 
I  used  this -in  ten  out  of  eighty  cases.  On  the  whole,  I  believe  I 
have  had  better  results  than  from  scarification,  and,  of  course,  it  19 
better  where  the  tension  is  not  very  great.  Some  years  ago,  having 
tonsillitis  myself,  1  wanted  to  try  the  aconite  treatment.  I  had  no 
aconite  at  hand,  but  had  some  1-50  gr.  aconitine  pills,  which  it  seemed 
to  me  ought  to  do  about  as  well.'    I  used  them  often  enough  to  pro- 
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duce  severe  toxic  symptoms,  but  did  not  get  the  least  relief  to  the 
tonsillitis.  I  have  lately  seen  the  aconite  treatment  in  two  cases;, 
one  was  relieved  and  the  other  was  not. 

My  principal  objection  to  the  use  of  aconite  in  dispensary  practice 
is  the  great  stupidity  of  the  patients.  It  is  a  frequent  occurrence, 
when  prescribing  for  pharyngitis  a  gargle  and  a  tonic,  to  have  the 
patient  return  and  acknowledge  that  he  has  swallowed  the  gargle 
and  gargled  with  the  tonic ;  now,  under  such  conditions  should  we 
be  justified  in  trusting  such  people  with  the  use  of  so  dangerous  a 
remedy  as  aconite,  which  is  generally  prescribed  by  the  drop?  Hot 
water  I  have  never  used,  except  in  catarrh  and  coryea,  as  an  injec- 
tion into  the  nose.  I  did  not  find  it  of  much- effect  in  these  in- 
stances. 

In  conclusion,  I  can  make  these  few  deductions  from  my  experi- 
ence alone,  and  I  only  refer  to  my  own  experience.  For  a  self- 
limited  disease  it  is  somewhat  uncertain  as  to  this  limit;  its 
diagnosis  is  generally  very  easy,  but  there  are  good  opportunities 
for  mistakes  in  some  cases. 

Different  forms  of  treatment  have  had  such  different  results  in 
physicians'  hands  that  it  is  wiser  to  make  no  suggestions,  but  leave 
each  one  to  follow  out  his  idea,  or  the  result  of  his  own  experience. 


Tubal  F(Etation.  -  Dr.  E.  P.  Christian,  of  Wyandotte,  Mich.,  re- 
ports a  case  of  tubal  foetation  in  a  patient  forty  years  old.  When 
he  saw  the  case  first,  she  was  suffering  with  distress  and  pains  of  a 
decidedly  paroxysmal  character  in  the  lower  part  of  the  abdomen,^ 
referred  by  her  to  the  uterus.  She  could  give  no  definite  account 
of  deranged  uterine  functions.    The  raenses  had  been  as  usual. 

The  patient  was  concluded  to  be  suffering  from  an  ovaritis,  and. 
appropriate  treatment  prescribed  and  rest  enjoined. 

Two  weeks  later  she  had  well  developed  peritonitis,  and  died  four 
weeks  later  from  rupture  of  the  sack.  Post-mortem  examination 
revealed  a  foetus  of  10  weeks*  development  with  feet  protruding; 
from  and  the  head  still  retained  in  the  rent  in  the  sack  formed  by 
dilation  of  the  left  tube,  the  forming  placenta  lining  the  bottom  of 
the  sack.  The  opening  of  the  containing  tube  within  the  uterus 
was  very  narrow,  not  admitting  the  smallest  probe.  The  uterus 
was  enlarged  to  about  four  inches  in  length,  cavity  correspondingly 
enlarged,  lining  membrane  rugose,  and  slightly  injected. — Detroib^ 
Lancet, 
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THE  MEDICAL  ASSOCIATION  OP  GEORGIA. 

The  thirty-tSfth  annual  session  of  the  Medical  Association  of  Geor- 
gia, convened  in  Macoi  on  April  16th,  and  continued  in  session 
I  three  days. 

FIRST  DAY. 

The  Association  was  called  to  order  by  the  retiring  President,  Dr. 
K.  P.  Moore  of  Macon.  After  prayer  by  Rev.  A.  J.  Battle,  D.  D , 
Dr.  Wm.  P.  Holt  of  Macon,  in  behalf  of  the  Committee  of  Arrange- 
ments, delivered  the  following  address  of  welcome  : 

Mr,  President  and  Gentlemen  of  the  Medical  Association :  The  city  of 
.Macon  but  welcomes  her  own  once  more  when  she  extends  to  the 
Medical  Association  of  Georgia  a  sincere  and  cordial  greeting. 
Thirty-five  years  have  passed,  years  fraught  with  the  vicissitudes  of 
sorrow,  suflFering  and  renewed  prosperity  to  many  of  our  Southern 
homes,  since  in  this  city  and  in  a  hall  across  yonder  street  the  Medi- 
cal Association  of  Georgia  was  called  ioto  existence.  In  looking 
over  this  assembly,  I  note  only  a  few  of  those  who  were  present  at 
that  meeting  and  assisted  in  its  organization.  They  will  give  you 
whispers  from  the  store  houses  of  their  memories  j  will  tell  you  with 
what  serious  doubts  and  misgivings,  with  what  anxious  solicitude 
they  watched  its  growth  and  progress  during  the  early  years  of  its 
existence,  how  at  times  its  early  demise  was  seriously  threatened, 
and  confidently  predicted,  what  incessant  care  and  earnest  attention 
were  necessary  to  nourish  the  constantly  flickering  and  oft-timea 
nearly  extinguished  flame  of  the  little  nursling's  life.  But  to-day, 
thanks  to  the  unremitting  exertion  of  the  profession,  we  behold  it 
full  grown,  strong  and  vigorous,  an  institution  worthy  of  our  ven- 
eration snd  support. 

It  is  then,  gentlemen,  with  peculiar  pride  and  pleasure  that  upon 
this  the  thirty-fifth  anniversary  of  its  existence,  and  in  this  city  of 
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its  birth,  that  in  behalf  of  the  Committee  of  Arrangements  and  the 
medical  profession  of  Macon,  I  extend  to  you  a  cordial  greeting  and 
a  hearty  welcome  to  our  city  and  to  our  homes.  Seven  years  have 
elapsed  since  we  had  the  pleasure  of  greeting  you  in  our  midst.  We 
tore  glad  to  see  you  and  expect  much  pleasure  from  your  visit,  and 
sincerely  wish  each  and  all  of  you  to  feel  at  home — at  liberty  to  go 
when  and  where  your  inclination  prompts  you. 

While  we  cannot  show  you  a  harbor  filled  with  vessels,  floating 
the  representation  of  sails  of  almost  every  nation  on  the  globe,  nor 
to  a  canal  bearing  on  its  turbid  waters  the  products  of  the  country, 
nor  to  a  State  house  (that  some  of  us  think  ought  to  be  here)  with 
its  massive  blocks  of  granite  and  marble,  yet  we  do  claim  to  possess 
the  educational  city  of  Georgia — a  city  of  literary  culture,  of  col- 
leges and  schools. 

We  will  point  you  to  Wesleyan — the  oldest  female  college  in  the 
world — with  its  magnificent  building  and  commanding  location — a 
building,  handsome  not  only  in  its  exterior,  but  perfect  in  its  inter- 
nal arrangements  and  especially  adapted  to  the  health  and  comfort 
of  the  pupils;  Mount  de  Sales,  Appleton  Home,  Mercer  University, 
with  its  distinguished  Alumni,  Georgia  Academy  for  the  Blind, 
Pio  Nono  College,  Orphan  Home,  numerous  private  schools,  and 
then  to  our  public  schools,  located  in  every  section  of  the  city, 
where  an  education  can  be  obtained  alike  by  the  rich  and  the  poor. 

Each  and  all  we  would  cordially  invite  you  to  visit,  feeling  as- 
sured that  you  will  find  much  to  interest  and  amuse  you. 

With  the  hope  that  the  present  meeting  will  be  a  pleasant  and 
harmonious  one — one  that  will  redound  to  the  honor  and  interest 
of  the  entire  profession — and  that  you  will  carry  with  you  pleasing 
recollections  of  your  sojourn  with  us,  I  bid  you  heartily  welcome. 

Dr.  L.  B.  Alexander,  of  Forsyth,  on  behalf  of  the  Association,  re- 
sponded as  follows  : 

Mr.  President :  I  arise,  sir,  in  behalf  of  the  Medical  Association  of 
the  State  o(  Georgia  to  respond  to  th«  address  of  welcome  and  gener- 
ous tender  of  the  hospitalities  of  the  city  of  Macon  so  handsomely 
oflTered  by  Dr.  Holt. 

In  performing  this  pleasant  duty  I  am  pleased  to  say  that  we  ac- 
cept the  offer  with  a  hearty  good  will. 

Some  of  us  who  have  labored  long  and  earnestly  in  our  noble  call- 
ing have  known  Macon  long  and  well.  We  knew  her  before  these 
stately  walls  of  brick  and  mortar  were  erected.  We  knew  her  be- 
fore she  numbered  half  her  present  inhabitants.    But,  sir,  we  never 
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knew  her  when  she  was  not  full  of  generosity,  full  of  hospitality, 
full  of  energy  and  full  of  enterprise.  Macon  has  always  done  her 
duty,  and  done  it  well  and  wisely. 

Within  a  very  recent  period  of  time  she  has  increased  her  bor^ 
dars,  has  pulled  down  her  old  structures  and  erected  larger  and  more 
handsome  ones  in  their  places.  Her  numbers  have  doubled,  and 
her  territory  of  "trade  has  reached  out  and  out  until  she  has  become 
a  commercial  centre  of  strong  proportions.  Her  magnitude  of  solid 
wealth  has  outstripped  her  most  sanguine  expectations. 

While  we  would  say  this  much  and  more  of  your  proud  city,  we 
do  not  forget  to  say  that  the  brotherhood  of  our  noble  profession  here 
have  kept  pace  with  her  progress  and  prosperity. 

Not  many  years  since  you  had  in  your  midst  a  Harrison,  a  Greene, 
a  Boone,  a  Pye,  a  Burgess,  and  a  Nottingham.  These  were  a  band 
of  noble  brethren,  but  they  have  long  since  gone  to  their  reward, 
while  their  bodies  sleep  quietly  and  peacefully  beside  the  banks  of 
the  ever-flowing  Ocmulgee.  But  you  still  have  prominent  with  you 
a  Hammond,  a  Fitzgerald,  a  Holt,  a  Hall,  a  Stephens — and  recently 
Moore  has  come  amongst  you,  and  a  score  of  others  of  younger  years 
who  are  able  and  willing  to  illustrate  our  noble  calling. 

Ours,  sir,  is  a  noble  calling.  It  is  second  to  none  save  the  minis- 
try. We  feel  that  it  was  begun  by  Christ  himself.  Did  he  not  by 
the  aid  of  some  ancesthetic  agent  cause  a  deep  sleep  to  come  upon 
Adam  while  he  performed  the  first  surgical  operation?  Did  he  not 
minister  to  the  sick  ?  Did  he  not  restore  the  palsied  limb  ?  Cleanse 
the  leper  ?  Cause  the  lame  to  walk  ?  The  dumb  to  speak  and  the 
deaf  to  hear?  Yea,  verily,  and  from  him  it  has  been  handed  down 
from  generation  to  generation  all  along  through  the  ages  until  to- 
day, now  in  the  nineteenth  century,  we  find  ourselves  following 
along  in  his  footsteps,  riding  up  and  down  through  the  earth,  going 
from  house  to  house,  closing  up  the  wounds,  ministering  to  the 
afflicted,  and  I  may  add,  binding  up  the  broken-hearted. 

We,  sir,  have  gathered  here  from  all  parts  of  the  State.  We 
have  come  from  the  mountains,  where  the  pure  crystal  fountains 
flow  to  make  glad  the  weary,  worn  traveler  in  search  of  a  better 
and  a  purer  atmosphere — we  have  gathered  from  the  beautiful 
Savannahs,  where  the  magnolia  and  the  bays  load  the  air  with 
their  delightful  fragrance.  We  have  come  from  our  Southland, 
where  the  plains  stretch  out  in  every  direction.  We  have  come 
from  amongst  the  "Old  Red  Hills,"  where  peace  and  contentment 
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reign  supremely.  Yes,  sir,  we  have  come  from  all  parts  of  our 
noble  old  State  and  have 'gathered  ourselves  together  as  with  one 
tnind  and  heart  to  receive  knowledge  and  impart  instruction.  We 
have  come  for  the  advaacement  of  science  and  art.  We  have  come 
not  only  to  -discuss  questions  of  material  interest  to  our  brother- 
hood, but  we  have  come  to  see  you,  to  shake  hands  with  you  and 
6it  down  in  pleasant  places  to  reason  together  as  brethren.  Yes, 
«ir,  wo  have  come  to  do  all  these  and  more;  we  have  come  to  eat 
your  bread,  and  to  drink  j'our  wine,  and  to  look  upon  the  faces  of 
your  beautiful  women,  who,  like  so  many  precious  jewels,  glitter  all 
over  the  bosom  of  your  beautiful  Hill*  City.  They  are  God's  la^, 
best  and  noblest  gift  to  man,  and  the  poet  has  fittingly  said  that : 

They  were  formed  to  bless  the  life  of  man 

And  share  his  care, 
To  .soothe  his  breast  whea  kf>en  distress 

Haih  lodged  a  poisoned  arrow  there. 

In  conclusion  now,  sir,  1  will  say  that  for  this  three*  days^ 
session  we  are  yours  truly. 

Dr.  K.  P.  Moore,  of  Macon,  the  retiring  President,  introduced  the 
President-elect,  Dr.  A.  W.  Calhoun,  of  Atlanta,  in  the  following 
.address  : 

"Sixteen  years  ago,  when  I  left  the  fostering  care  of  my  alma 
mater,  and  east  my  frail  barque  upon  the  turbulent  stream  of  a 
professiottal  life,  I  felt  like  one  upon  a  broad  and  expanseless  sea 
without  chart  or  compass.  In  the  chilly  darkness  of  that  stormy 
period  I  naturally  looked  out  for  some  friendly  lighthouse  along 
the  shore.  Across  the  breaking  waves  came  the  gkaming  light  of 
the  Medical  Association  of  Georgia;  and  to  her  inviting  haven  I 
bent  my  oars.  Under  her  watch  care  I  was  kindly  received,  and 
for  fifteen  years  I  have  annually  looked  forward  to  her  coming  ses- 
sions with  pleasurable  anticipations  of  no  ordinary  character. 
During  those  years  the  meeting  with  familiar  faces,  and  the  re-un- 
ions which  I  have  enjoyed,  have  been  to  me  genuine  annual  love 
feasts.  During  those  years,  ties  of  friendship  have  been  formed  so 
strong  and  lasting,  that  nothing  will  ever  break^save  the  last  great 
wave  which  shall  lash  each  one  of  us  in  our  turn  upon  the  endless 
chores  of  eternity.  During  those  years  the  association  has  several 
times  seen  fit  to  place  me  in  positions  of  honor  and  trust,  and  now, 
in  retiring  from  the  highest  gift  of  honor  within  the  gift  of  her 
membership,  it  is  no  meaningless  expression  of  formality,  when  I 
reiuTH  to  yon  my  moat  grateful  acknowledgements  for  many  kind- 
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nesses  and  courtesies  of  which  I  have  been  the  honored  recipient 
To  say  that  these  many  expressions  of  confidence  have  awakened 
within  my  bosom  emotions  of  deepest  and  most  profound  gratitude 
is  but  a  faint  expression  of  my  real  feelings. 

When  the  history  of  our  country  shall  have  been  fully  written^ 
each  and  every  trade  and  profession  will  point  with  pride  to  some 
illustrious  names  which  shall  adorn  the  pages  of  that  history.  It 
gives  me  peculiar  pleasure  to  introduce  to  you  today,  as  my  sue- 
cesser  in  office,  one  in  whom  the  medical  profession  of  Georgia  feels 
a  just  and  special  pride — one,  the  mention  of  whose  name  brings 
emotions  of  gratitude  to  many  a  heart  throughout  this  broad  sunny 
land  of  ours;  one  through  whose  skillful  touches  the  dark  shades  of 
a  long,  dreary  night,  have  been  driven  away,  and  through  the  vis- 
ual windows  the  beautiful  scenes  of  a  new-born  world  have  been  let 
in  upon  many  a  benighted  soul  -a  ripe  scholar,  a  cultured  gentle- 
man and  a  public  benefactor,  in  honoring  whom  the  Medical  Asso- 
ciation of  Georgia  has  honored  itself — Dr.  A.  W.  Calhoun,  of 
Atlanta,  Ga." 

Dr.  Calhoun  arose  and  addressed  the  Association  as  follows  : 

Gentlemen  of  the  Medical  Association  of  Georgia^ Ladies  mid  Gentle- 
men :  It  will  perhaps  surprise  some  of  you  that  I  have  departed 
from  the  usual  order  of  addresses  before  this  Association,  and  to 
some  degree  have  been  actuated  by  rather  a  selfish  motive  in  the 
selection  of  a  subject,  for  I  have  fallen  upon  one  not  only  in  accord 
with  my  own  tastes,  but  one  which  I  feel  assured  will  impress  each 
individual  of  this  intelligent  audienc;  with  its  appropriateness,, 
with  its  practical  facts,  and  with  its  notes  of  timely  warning. 

My  subject — School  Hygiene  in  Relation  to  its  Influence  upon  the 
Vision  of  Children,  or  School  Sanitation — does  not  express  the  full 
scope  of  this  discourse,  but  is  a  faint  outline  of  what  I  shall  have 
to  say  to  you  in  the  time  allotted  to  me* 

Education  is  the  preparation  for  the  wwk  of  life,  not  a  thing* 
that  is  good  in  itself  If  it  has  helped  life  to  be  healthy,  happy^ 
successful  and  long,  then  it  has  been  good  ;  if  in  any  degree  it  has 
caused  disease,  unhappiness,  non-8ucc(»8Sy  then  it  has  been  bad.  The 
medical  aspects  of  life  are  deservedly  attracting  mwe  and  more  the 
attention  of  doctors  in  every  land  where  education  and  civilization 
have  made  much  progress.  The  researches  of  one  investigator 
developed  the  fact  that  out  of  more  than  2,300  infants  examined 
by  him^  only  122  possessed  abnormal  peculiarities  of  any  kind,,  and 
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from  this  fact  drew  the  conclusion  that  children,  as  a  rule,  are 
physically  sound  when  they  start  to  school.  That  deformities  of 
one  organ  t)r  another,  simple  or  serious,  do  exist  amongst  school 
children  admits  of  no  argument,  and  many  of  these  may  be  reasona- 
bly attributed  to  the  influences  surrounding  a  child  during  its  life 
in  the  school  room.  The  various  parts  of  the  organism  of  youth 
are  easily  disarranged,  and  if  the  cause  operates  continuously  the 
disarrangement  is  liable  to  become  permanent. 

Before  the  child  ever  sees  the  inside  of  a  school  room  he  learns 
many  useful  things — often  more  than  he  does  in  the  next  succeed- 
ing five  years — and  yet  this  learning  does  not  injure  his  eyes.  It 
is  a  fact  that  children  at  the  time  of  entering  school  are  free  from 
that  common  affection,  near-sightedness,  but  almost  immediately 
thereafter  the  disease  begins  to  show  itself.  This  is  conclusive 
evidence  that  the  fault  to  a  great  degree,  at  least,  lies  in  the  school. 

Before -his  school  da3'8  begin,  and  while  the  child  is  learning,  and 
that  too  very  rapidly,  all  the  knowledge  that  he  gains  is  real  knowl- 
edge of  concrete  things,  gained  through  the  use  of  all  his  senses 
and  all  his  activities  by  being  brought  into  contact  with  the  things 
about  which  he  learns.  He  is  free  to  sit  still  or  to  move;  to  fix  his 
attention  upon  a  thing  as  long  as  it  interests  him,  and  then  to  leave 
it  for  something  else.  But  at  school  nearly  everything  is  unnatu- 
ral. Very  often  the  child  is  seated  on  a  hard  bench,  so  high  that 
his  feet  can  not  touch  the  floor,  with  the  back,  if  it  have  any,  so 
straight  that  a  comfortable  position  is  impossible,  and  the  desk,  if 
there  be  any  so  far  in  front  of  him  that  he  can  not  use  it  without 
leaning  forward  much  further  than  is  good  for  either  his  back  or 
his  eyes;  and  there  with  foul  air  to  breathe,with  windows  improperly 
shaded,  or  not  at  all,  with  light  coming  from  the  front  as  often  as 
otherwise,  and  with  little  or  nothing  to  make  the  place  look  cheer- 
ful or  homelike,  he  is  confined  for  six  hours  a  day,  five  days  in  the 
week,  from  twent^'-eight  to  forty-five  weeks  in  the  year,  and  for  as 
many  years  as  his  constitution  can  stand  such  abuse,  or  his  parents 
afford  to  send  him.  In  this  room  he  seldom  comes  in  contact  with 
natural  things,  or  even  with  representations  of  them,  excepting 
his  teacher  and  fellow  students,  and  they,  too,  are  made  as  unnatu- 
ral as  possible.  Seated  on  his  high,  hard  bench,  prohibited  from 
looking  to  the  right  or  left,  book  in  hand,  he  is  committing  to 
memory  the  words  of  the  author,  and  this  they  call  getting  aa 
education.    *'  What's  in  a  name.*' 

It  has  been  truthfully  said  that  sight  is  the  noblest  avenue  of  the 
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mind,  and  its  impairment  or  loss  is  a  greater  evil  than  would  be 
that  of  any  other  bodily  sense.  For  many  years  deterioration  of 
the  eye  among  pupils  in  public  and  private  schools  has  been  a  sub- 
ject of  complaint  and  investigation  both  in  this  country  and  the 
older  portions  of  the  world  This  impairment  of  sight,  this  deteri- 
oration of  the  eye,  is  principally  the  immediate  result  of  Myopia, 
or  nearsightedness,  which,  in  its  turn,  is  caused  by  defective  modes 
of  education  and  their  hurtful  surroundings. 

Myopia  is  a  disease.  A  near-sighted  eye  is  not  a  normal  eye. 
Children  born  in  the  normal  state  do  not  have  near-sighted  eyes. 
But  what  is  myopia?  Anatomically  the  difference  between  a  nor- 
mal eye  and  one  that  is  myopic,  or  ne^r-sighted,  is  practically  a 
difference  in  the  length  of  the  eye-ball  The  slightest  fractional 
increase  in  the  length  of  the  ball  beyond  its  normal  length  is  an 
increase  of  myopia.  As  the  eye  becomes  elongated  the  retina, 
which  receives  impressions,  and  upon  which  images  are  formed,  is 
thrown  beyond  the  focus  of  the  rays  of  light  coming  from  a  distance. 

Very  rarely  before  the  fifth  or  sixth  year  of  life  does  myopia  make 
its  appearance,  about  which  time  children  usually  begin  their 
attendance  upon  school  but  from  this  time  on,  under  certain  unfa- 
vorable circumstances,  the  eye  gradually  elongates,  reaching  and 
remaining,  perhaps,  at  a  certain  point  of  elongation,  a  slight  or 
high  degree,  or  constantly  increasing  through  all  the  years  of  school 
life,  even  to  the  twenty-fifth  year,  and  indeed  in  some  instances, 
continuing  slowly  to  lengthen  through  almost  the  whole  of  life. 

Mj'opia  is  essentially  a  disease  of  childhood,  beginning  from  the 
sixth  to  the  fifteenth  year,  just  at  a  time  when  the  body  as  a  whole 
is  developing  most  rabidly.  Rarely  does  it  originate  -ifter  the 
twentieth  3^ear.  When  once  in  existence  in  a  child,  it  is  usually 
progressive,  and  therein  lies  the  danger;  and  this  fact,  coupled 
with  the  fact  that  it  is  an  incurable  disease,  makes  it  an  important 
subject  in  connection  with  education,  for  the  causes  that  produce 
the  disease  at  this  period  of  life  also  operate  to  increase  it.  The 
eye  of  a  child  is  a  plastic  organ,  easily  changed  in  its  shape,  and 
its  tissues  are  in  a  condition  to  be  readily  modified  by  the  use  which 
is  made  of  the  organ.  The  child  goes  on  to  the  eighth  or  tenth 
year,  perhaps  a  little  longer,  when  it  is  observed  that  it  has  to  hold 
whatever  it  is  looking  at  a  little  nearer  to  the  eye  than  previously, 
and  then,  upon  examination,  the  fact  is  revealed  that  the  eye  is 
myopic  or  near-sighted.     If  you  follow  such  a  child  up  to  the  age 
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of  twenty-five  or  thirty  years,  it  will  be  found  that  the  myopia  has 
doubled,  and  perhaps  quadrupled. 

I  cannot  here  refrain  from  quoting  a  well  known  author,  who 
thus  writes : 

*  Predisposition  to  myopia  is  almost  always  inherited  by  at  least 
some  of  the  children  where  one  parent  is  myopic.  In  these  chil- 
dren myopia  may  often  be  detected,  if  sought  for,  at  a  very  early 
age,  and  is  generally  evident  at  from  eight  to  twelve  years  of  age. 
Once  present,  it  tends  to  increase,  and  should  be  watched  with  care. 
If  not  existing  at  least  in  some  degree  before  sixteen  years  of  age 
it  is  never  developed,  even  by  excessive  use  of  the  eyes. 

"During  the  period  of  youth,  which  is  usually  also  the  time  of 
closest  application  to  study,  there  is  a  disposition  to  gradual  devel- 
opment of  the  inherited  myopic  tendency ;  but  this  may  be  kept 
in  abeyance  if  the  eyes  are  used  principally  for  large  objects;  and 
if,  during  this  period,  the  myopia  does  not  become  very  considera- 
ble, it  may  remain  stationary  during  the  rest  of  life.  Temporary 
increase  of  myopia  may  take  place  during  these  years  of  growth 
and  of  study. from  too  close  application ;  but,  provided  it^  degree  is 
Btill  moderate,  its  further  progress  may  be  arrested  at  or  after 
maturity  if  the  individual  grows  more  prudent.  But,  and  this 
constitutes  the  gravest  feature  of  the  disease,  if  the  myopia  has, 
during  this  period,  already  reached  a  high  degree,  the  tendency  to 
continued  progress  frequently  cannot  be  arrested,  notwithstanding 
the  exercise,  too  late,  of  the  greatest  care ;  and  degenerative  changes 
go  on  in  the  tissues  and  media  o^  the  eye,  with  the  sad  prospect  of 
partial  or  even  total  blindness  at  or  before  middle  ag«. 

"Since  it  has  been  shown  that  it  is  especially  by  continued  ten- 
sion of  the  muscle  of  accommodation  in  study  that  myopia  with  its 
attendant  dangers  is  generated  and  increased,  and  as  it  is  well 
known  to  be  only  preventable  and  not  curable,  it  follows  that  a 
change  in  our  methods  of  edu'^ation  is  an  absolute  necessity,  or  else 
this  which  might  be  termed  self-imposed  disease,  will  impose  a 
more  and  more  grievous  burden  on  the  community. 

"A  child  having  an  hereditary  leaning  towards  myopia  is  expect- 
ed to  give  a  large  portion  of  time  every  day  to  study  of  oftentimes 
badly  printed  books,  perhaps  in  a  dim  light,  and  sometimes  with 
the  requirement  from  his  teacher  that  he  shall  not  take  his  eyes 
from  his  lesson.  Myopia  is  thus  begun.  As  this  augments,  the 
child  whp  does  not  see  things  about  him  clearly,  has  less  pleasure  in 
the  usual  sports  of  his  age,  and  finds  more  enjoyment  in  books.  His 


Digitized  by 


Google 


172         The  Atla^nta  Medical  and  Surgical  Journal. 

close  application  to  reading,  writing,  drawing  etc.,  keeps  up  con- 
vergence of  the  e,yes  and  pressure  upon  them  of  the  recti  muscles, 
which  tends  little  by  little  to  increase  the  ellipsoid  change  of  form 
and  elongate  the  antero-posterior  axis.  These  alterations  go  on 
during  the  period  of  growth  and  of  most  continuous  study,  because 
at  this  time  the  tissues  of  the  globe  are  softer  and  more  extensible 
than  after  maturity.  If  on  reaching  this  latter  term  the  structural 
changes  are  still  only  moderate  in  degree,  the  myopia  may  continue 
stationary  during  life.  But  if  at  this  time  great  deviations  from 
the  normal  condition  have  already  been  produced,  the  aflTected  parts 
are  less  capable  of  resisting  further  yielding,  and  progressive  myopia 
is  thenceforward  an  ever-present  source  of  danger. 

"Prevention  is  the  sole  resource  at  our  command;  restoration  is 
impossible.  A  nd  in  order  that  preventive  measures  may  be  season- 
ably adopted,  it  is  first  necessary  that  the  profession  and  the  public 
should  become  alive  to  the  fact  that  in  a  large  number  of  cases 
myopia  is  one  of  the  gravest  affections  of  the  eye,  capable  of  limi- 
tation by  constant  care  during  childhood  and  youth ;  but,  if  not 
thus  limited  likely  to  be  a  source  of  future  disability  and  misery, 
and  to  be  handed  down  as  an  onerous  inheritance  to  children.  At 
present  the  warnings  inspired  by  frequent  sad  experience  in  the 
practice  of  every  skilled  observer  are  almost  unheeded,  and  it  is 
but  too  common  to  see  the  chances  of  retaining  even  moderately 
useful  vision  in  future  years  recklessly  sacrificed  to  a  vain  ambition 
for  acquiring  mere  book  knowledge,  which,  when  gained,  is  often 
valueless  to  its  possessor,  or  if  otherwise  it  could  be  usefully  applied? 
cannot  be  made  serviceable  because  of  the  imperfection  of  sight 
which  has  been  created  in  obtaining  it. 

"Very  high  degrees  of  myopia  should  also  be  recognized  as  an 
infirmit}-^  deserving  careful  consideration  before  assuming  the  obli- 
gations of  marriage ;  for  those  in  moderate  circumstances  may  well 
hesitate  to  chf>ose  partners  who,  though  highly  cultivated,  may 
probably  at  middle  life  become  unable  to  provide  for  their  house- 
holds or  their  children." 

That  the  eye  grows  weaker  as  the  term  of  study  grows  longer,  is 
clearly  proven  by  actual  investigation.  Careful  tests  have  been 
made  of  the  eyes  of  many  thousand  school  children  in  America, 
Germany,  Austria,  Russia,  Switzerland  and  other  countries,  and 
invariably  with  similar  results,  viz  :  that  the  proportion  of  normal- 
sighted  children  generally  lessens  as  the  age  of  the  subjects  ad  vance? 
and  as  they  reach  the  higher  grades  of  study.    The  statistics  thus 
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gathered  show  that  while  in  children  at  common  village  schools 
there  is  but  one*fourth  of  one  per  cent,  of  myopia,  it  rises  to  21 
per  cent,  in  city  schools  of  high  grade,  and  in  some  high  schools 
and  universities  it  has  reached  60  to  70  per  cent.  The  examination 
of  six  hundred  students  of  theWogy  at  the  University  of  Tuabingen 
found  79  per  cent,  suffering  from  myopia.  Other  statistics  have 
shown  that  in  those  who  studied  two  hours  out  of  school,  the  pro- 
portion of  myopic  students  was  17  per  cent.;  in  those  studying  six 
hours  40  per  cent.  Germany  furnishes  more  myopic,  or  near-sight- 
ed subjects  than  any  other  country  in  t^e  world,  her  schools  showing 
at  least  62  per  cent.,  while  in  America,  so  far  as  examinations 
extend,  the  rate  is  about  27  per  cent.  So  it  would  seem  that  even 
in  our  own  land  the  school-room  is  a  factor  most  directly  influential 
in  the  gradual  and  increasing  development  of  a  race  of  spectacle 
using  people.  The  ratio  has  been  found  to  be  smaller  in  America 
than  in  Europe,  because,  probably,  of  the  greater  activity  and  vari- 
ety of  life  and  the  less  degree,  as  yet,  of  hereditary  tendency.  A 
curious  fact  made  known  by  these  investigations  is,  that  colored 
school  children  suffer  so  slightly  from  myopia  as  to  be  practically 
free  from  it. 

These  facts  deserve  serious  attention,  especially  in  connection 
with' our  undoubted  power  of  modifyingor  arresting  the  progress 
of  myopia  by  proper  management  and  by  self-denial  during  the 
years  of  growth  and  of  education. 

Mj'opia.  says  one,  is  especially  prevalent  among  the  so-called 
cultivated  classes,  and  the  more  time  people  spend  in  jntellectual 
pursuits  the  more  mj^opia  do  we  find.  Yet  students  do  not  use 
their  eyes  for  more  hours  a  day,  or  on  finer  objects  than  jewelers, 
engravers,  draftsman,  seamstresses,  type-setters,  and  many  others 
who  engage  in  long  continued  work  on  small  objects.  These  occu- 
pations do  not  show  any  tendency  to  myopia,while  the  professional 
and  literary  callings  do.  The  particular  reason  why  members  of 
mechanical  arts  show  less  myopia  than  those  of  studious  and 
literary  occupations,  is  not  because  they  use  their  eyes  less,  but  that 
the  application  of  their  eyes  occurs  at  a  different  time  of  life  and 
under  entirely  different  conditions.  Germany  is  confessed  one 
of  the  most  studious  nations  in  the  world,  and  she  certainly  is 
the  most  near  sighted  Many  of  her  school  houses  are  very  old 
structures,  originally  built  for  convents,  and  poorly  lighted;  more- 
over, the  German  text  itself  is  obscure  compared  with  the  clear 
Roman  letters. 
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Tn  writing  and  study,  it  is  easier  to  sit  bending  over  an  ordi- 
narily located  desk,  in  the  stooping  position,  than  in  an  erect 
posture.  This  position  prevents  by  compression  the  free  return 
of  blood  from  the  head.  The  posture  of  the  head  favors  its  deten- 
tion in  the  eyes,  while  the  working  of  the  brain  itself  demands 
more  blood,  and  hence  we  easily  have  a  congestion  of  the  eye-ball, 
and  especially  of  those  parts  that  are  most  active,  viz:  the  retina 
and  optic  nerve.  With  this  congestion  there  occurs  softening  of 
the  sclerotic  or  outer  coat  and  increase  of  the  fluid  contents  of  the 
eye-ball,  increasing  the  pressure  from  within.  At  the  same  time, 
the  muscles  on  the  sides  of  the  ball,  produce  pressure  without  in 
their  effort  at  converging  for  real  vssion.  This  condition  of  things 
causes  a  bulging  of  the  posterior  wall  of  the  eye,  and  in  this  way 
myopia,  or  near-sightedness  begins  and  increases,  for  the  same  causes 
continue  to  act  with  greater  force  as  the  trouble  progresses.  In 
children  the  tissues  of  the  eye-ball  are  much  softer  than  in  the 
adult,  and  this  is  one  of  the  principal  reasons  why  thes^  causes  are 
more  active  in  producing  the  disease  between  the  ages  of  six  and 
twenty.  Undoubtedly  the  disease  is  often  hereditary,  but  the  pre- 
disposition to  it  may  be  largely  counteracted  by  proper  care.  The 
absence  of  myopia  among  savages  is  attributable  to  absence  of 
herieditary  tendency  together  with  absence  of  undue  tension  of  the 
eyes  for  near  objects.  British  surgeons  tell  us  out  of  many  thousands 
of  the  natives  of  British  India  examined  by  them,  not  a  single  near- 
sighted one  was  found.  Who  of  you  can  call  to  mind  one  near- 
sighted negro  who  lived  in  ante-bellum  days?  Education  has  put 
its  mark  upon  them  now,  however,  and  wonderful  to  relate,  they 
are  proud  of  their  infirmity. 

The  examination  of  several  hundred  negro  school  children  in 
New  York  found  only  2^  per  cent,  myopic  In  many  negro  schools 
in  the  South,  examinations  discover  less  than  1  per  cent.  Absence 
of  hereditary  predisposition  largely  explains  this  difference,  hut  a 
few  generations  hence,  with  increased  educational  facilities,  and 
with  the  hereditary  tendency  steadily  increasing,  near-sightedness 
will  become  not  an  uncommon  disease  among  negro  students.  • 

Bad  air  and  defective  light  play  an  important  role  in  the  pro- 
duction of  myopia.  Says  a  distinguished  author:  "  Air  and  light 
are  the  first  and  last  and  best  messages  of  life — the  first  breath  and 
the  last  breath -the  first  glance  and  the  last  glance;  how  wonder- 
ful I" 

Bad  air  alone,  in  a  school  room,  acting  as  a  primal  cause,  may  set 
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in  train  n  series  of  morbid  processes,  which  may,  and  often  do,  affect 
not  only  the  working  capacity  and  integrity  of  the  organ  of  vision, 
but  which  may  lead  even  to  its  total  destruction.  One  of  the  pro- 
fessors in  the  law  school  at  Cambridge,  in  commenting  upon  the 
frequency  of  eye  diseases  in  that  institution,  says,  it  must  not  be 
supposed  that  the  young  men  injure  their  eyes  by  eijcessive  appli- 
cation. "  Bad  ventilation  and  the  gas-heated  air  of  the  lecture  room 
cause  the  trouble." 

But  light,  plenty  of  good  light,  is  one  of  the  chief  needs  of  the 
scholar.  Too  much  light  can  never  be  thrown  into  the  school-room, 
especially  when  we  have  at  our  command  the  means  of  regulating 
the  excess  of  glare.  A  room  is  not  sufficiently  lighted  when  a  child 
cannot  easily  read  fine  print,  on  a  moderately  clear  day,  at  a  dis- 
tance of  twelve  to  fifteen  inches.  The  less  the  light,  the  n»?arer  an 
object  must  be  brought  to  the  eye,  and  the  greater  the  strain  in  the 
act  of  vision ;  for  reduction  in  illumination  is,  as  a  rule,  precisely 
equivalent  to  a  reduction  in  the  size  of  the  object.  A  model  school 
room  would  be  one  in  which  there  was  not  only  an  abundance  of 
good  light  and  of  good  quality,  but  in  which  the  eyes  both  of  pupils 
and  teachers  were  alike  shaded  from  the  painful  glare.  In  all  cases 
the  light  should  come  from  the  left  and  at  a  distance  of  four  to  five 
feet  from  the  floor.  Next  to  this  a  rear  light  is  permissible,  but 
light  from  the  right  should,  if  possible,  never  be  used-  Windows 
should  never  be  placed  in  front  of  the  pupil.  Light  from  such  a 
direction  is  positively  injurious.  They  should  always  be  placed  on 
the  leftside ;  the  next  best  place  is  the  rear  and  after  this  the  right 
side,  which  position  should  only  be  occupied  when  no  other  can  be 
obtained.  But  the  true  light  should  come  from  over  the  left  should- 
er. It  does  not  harm  the  eye.  does  not  cast  a  shadow  on  the  pupil's 
work  and  is  not  reflected  directly  into  the  eye.  A  German  writer 
thus  sums  up  the  results  of  his  investigations :  "The  narrower 
the  street  in  which  the  school  house  was  built,  the  higher  the 
opposite  buildings,  and  the  lower  the  story  occupied  by  the  class, 
the  greater  the  number  of  near-sighted  scholars." 

A  recent  investigator  writes:  "Among  the  causes  of  visual 
weakness  among  American  youths  may  be  named  a  stooping  pos- 
ture, which  cramps  the  chest  and  brings  the  eye  too  near  the  book 
or  paper;  reading  at  twilight  and  late  at  njght,  and  studying  by 
lamp  light  in  the  early  morning,  reading  in  the  cars,  using  kero- 
sene lamps  without  shade,  reading  while  facing  a  window  or  any 
light  natural  or  artificial,  and  still  more  while  facing  the  bright 
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BUQshine,  reading  dime  novels  or  other  books  printed  in»too  fine 
type,  reading  while  lying  in  bed,  wearing  a  veil;  and  neglecting 
to  cultivate  far-sightedness  by  carefully  examining  distant  objects. 
Hence  myopia  is  more  common  in  cities  than  in  the  country,  more 
among  those  working  on  near  and  minute  objects  than  those  labor- 
iiig  in  the  fieWs  with  a  wider  range  of  vision  and  more  objects  to 
invite  habits  of  observation.*' 

Tension  of  the  accommodation,  that  is,  long  continued  use  of  the 
eye  upon  objects  brought  close  to  it,  is  considered  by  all  authorities 
<me  of  the  most  (if  not  the  most)  fertile  causes  of  progressive  near- 
eightedness.  The  act  of  reading  involves  very  considerable  physi- 
cal labor.  'It  is  said  a  book  of  500  pages,  40  lines  to  the  page  and 
^0  letters  to  the  line,  contains  1,000000  letters,  all  of  which  the  eye 
has  to  take  ia,  identify,  and  combine  each  with  its  neighbor.  Yet 
many  readers  will  go  through  such  a  book  in  a  day.  The  task  is 
one  he  would  shrink  from  if  he  should  stop  to  measure  it  before- 
hand. 

It  is  well  known  to  every  investigator  that  imperfect  type  is 
influential  in  the  production  of  eye  diseases.  *Bright  white  paper, 
particularly  if  its  surface  is  glazed,  is  dazzling  or  irritating.  It  is 
on  account  of  the  quality,  rather  than  the  size  of  English  print, 
that  it  is  usually  so  much  pleasanter  to  read  than  American. 
^  Some  cheap  publications  manage  to  combine  all  of  the  defects 
referred  to,  in  such  a  degree  that  a  more  paternal  government  than 
ours  might  well  suppress  them  as  enemies  of  society.  Fortunately, 
such  publications  do  not  contain  intellectual  treasures  that  it  need 
tempt  one  to  risk  his  eyes  to  reach.*'  While  too  fine  print  is 
regarded  as  a  factor  in  bringing  about  eye  disease,  it  must  not  be 
forgotten  that  to  ocoarse  print  is  wearisome  to  the  eye,  for  it  requires 
more  exertion  of  the  muscles  govering  the  movements  of  the  ball. 
Especially  is  this  the  case  if  the  breadth  of  the  page  is  too  great. 
It  is  for  this  reason  that  the  narrow  form  of  the  English  blank 
verse  is  so  little  fatigueing  to  the  eye.  A  double-column  page 
which  is  well  printed  and  properly  divided,  is  certainly  preferable 
to  the  same  amount  of  matter  extending  in  a  single  line  across  the 
entire  page. 

An  enthusiastic  and  ingenious  writer  asserts  that  **  nature  and 
science  declare"  that  the  color  of  the  paper  of  all  books  should  be 
green.  "  Green  grass  covers  the  ground  and  green  leaves  are  our 
canopy,  and  no  other  color  is  so  grateful  to  the  eye.  Let  our  books  be 
printed  on  green  paper,  and  let  our  printers  use  red,  yellow  or  white 
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ink  for  the  noxious  black."  When  this  has  been  done,  he  says, 
"  everybody  will  rejoice  except  the  spectacle  makers.  The  eyes  of 
the  scholar  and  of  the  student  will  no  longer  be  wearied  with  the 
myopian  contrast  of  black  and  white,  but  strengthened  and  re- 
freshed by  congenial  colors;  and  to  pour  over  the  pages  of  a  book 
would.be  no  more  fatigueing  to  the  eyes  than  gazing  on  a  verdant 
prairie  decorated  Vith  variously  tinted  flowers  "  We  must  agree 
with  him  in  this,  that  the  reform  would  be  revolutionary,  and  that 
the  interest  of  the  trade  would  be  hostile  to  the  change. 

The  best  safeguards  against  harm  are  afforded  by  the  best  positions  • 
and  best  light,  clear  type,  plain  inks,  with  the  best  paper  of  yellow-* 
ish  tints  and  abundant  space  between  the  lines. 

"  The  increased  demand  that  the  exigencies  or  the  fashion  of  the* 
times  make  upon  the  eyes  as  well  as  upon  the  brains  of  the  children, 
and  the  increased  numbers  that  are  yearly  brought  within  the  in- 
fluence of  school  life  by  the  compulsory  laws  of  governments  or  of 
public  opinion,  should  be  accompanied  by  a  corresponding  increase 
in  the  use  of  all  the  alleviations  and  precautions  that  science  and 
humanity  can  suggest.  School  training  is  necessarily  an  artificial 
process,  and  unless  it  is  conducted  under  rational  and  favorable  con- 
ditions, universal  education  can  never  be  an  unmixed  universal 
blessing."  Much  of  the  injury  to  body  and  mind  as  well  as  sight 
is  traceable  to  causes  which  goad  the  children  on  to  tasks  that  the 
brightest  and  strongest  of  them  are  scarcely  equal  to,  and  the  "higher 
education"  that  is  now  so  earnestly  demanded  for  the  gentler  sex,  is  . 
too  often  dearly  bought  at  the  expense  of  shattered  constitutions 
and  ustrung  nerves.  But  if  these  things  must  be,  in  the  name  of 
humanity  and  justice,  let  them  be  surrounded  by  all  the  checks  that 
can  lessen  their  power  for  evil. 

After  a  diligent  study  upon  the  question  of  construction  of  school 
houses  and  the  construction  and  arrangement  of  desks  and  seats,  a 
distinguished  surgeon  has  stated,  that  90  per  cent,  of  curvature  and 
other  diseases  of  the  spine  are  developed  during  and  largely  attribu- 
table to  school  life.  It  should  not  be  forgotten  that  "  there  is  an 
architecture  for  schools  as  well  as  an  architecture  for  palaces.  One- 
is  not  less  worthy  of  study  than  the  other,  ^nd  we  are  at  fault  in 
taste  as  well  as  in  hygiene  if  we  forget  that  here  real  beauty  con- 
sists above  all  things,  in  the  perfect  adaptation  of  a  building'to  its 
uses."  An  abundance  of  properly  regulated  light,  good  ventilation 
and  plenty  of  room,  are  the  essentials  of  a  perfect  school  house. 

A  certain  school  committee  after  thorough  investigation,  reports- 
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that  it  is  **of  the  opinion  that  the  practice  of  requiring  pupils  to 
commit  their  lessons  from  books,  is  not  only  the  cause  of  much  of 
this  near-sightedness,  bujt  that  it  is  a  most^pernicious  practice  from 
every  point  of  view,  and  more  especially  so  when  much  of  the  so- 
called  studying  must  be  done  at  home  evenings.  Children  under 
fourteen  or  fifteen  years  of  age;  should  never  be  required  tp  get 
regular  lessons  out  of  school  hours.  This  is  not  to  say  they  must 
^spend  those  hours  out  of  school  in  idleness  or  play." 

Fewer  hours  of  study  and  more  rational  methods  of  teaching,  less 
cramming  of  mere  memory  and  more  healthy  development  of  the  in- 
tellect, will  make  brighter,  healthier  and  more  intelligent  students, 
who  will  develop  into  stronger,  hardier,  more  energetic  men  and 
women.  For  such  as  these  the  practical  affairs  of  life  offer  many 
and  varied  fields  of  usefulness,  while  for  the  sallow-faced,  narrow- 
chested,  weak-eyed,  book  worm,  there  is  no  room  in  a  busy  world. 

After  the  President's  adddress,  the  Secretary  read  letters  and 
telegrams  from  various  absent  members  expressing  regrets  at  not 
ibeing  present. 

When  the  reports  of  Special  Committees  were  called  for,  the 
Secretary  read  a  letter  from  Dr.  Jos.  P.  Logan,  of  Atlanta,  Chair- 
man of  the  Committee  on  Inebriate  Asylums,  stating  that  every 
effort  had  been  made  to  have  such  an  institution  established,  but 
had  failed,  and  that  he  was  satisfied  further  effort  was  unnecessary, 
and  asked  that  the  committee  be  discharged  This  request  was 
.  granted. 

Dr.  H.  V.  M.  Miller,  of  Atlanta,  made  a  verbal  report  as  Chair- 
man of  the  Committee  on  expert  testimony.  He  said  that  he  was 
satisfied  that  the  views  of  the  Association  in  regard  this  subject 
could  not  be  secured  by  legislation.  He  stated  that  the  members 
of  the  Legislature  regarded  any  action  in  that  direction  as  special 
legislation,  and  would  not,  therefore,  lend  their  support.  He,  at 
the  same  time,  submitted  a  verbal  report  as  Chairman  of  the  Com- 
mittee on  Anatomical  Material. 

He  stated  that  a  bill  had  been  prepared  and  presented  to  the 
Legislature  providing  for  Anatomical  material,  and  that  the  bill 
passed  both  branches  of  the  Legislature  and  failed  to  become  a  law, 
the  Governor  vetoing  it  after  the  Legislature  adjourned.  He  stated 
that  the  question  stood  in  the  main  as  it  did  before  the  introduction 
of  the  bill.  He  recommended  that  the  committee  be  continued 
and  instructed  to^  persistently  urge  the  next  Legislature  to  pass 
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some  law  providing  anatomical  material  for  dissecting  purposes. 
The  committee  was  continued. 

The  Secretary  submitted  the  report  of  the  Committee  of  Publica- 
tion, which  was  referred  to  the  Auditing  Committee,  consisting  of 
Drs.  Eugene  Foster,  R  J>  Nunn  and  W.  B.  Wells. 

Dc  Eugene  Foster  of  the  Committee  on  Necrology,  presented 
touching  and  beautiful  memorial  tributes  on  the  lives  and  charac^ 
ters  of  Drs.  E.  W.  H,  Hunter,  of  Louisville;  Sterling  Eve,  of  Au- 
gusta; J.  M.  Carlton,  of  Athens,  and  L.  D.  Ford,  of  Augusta.  The 
last  was  specirily  feeling  and  earnest  and  was  received  with  utmost 
attention  and  reverence  by  the  Association.    Report  adopted. 

Committee  on  Prize  Essays,  Dr.  Foster,  Chairman,  said  that  no 
prizes  had  been  awarded,  inasmuch  as  the  committee  did  not 
deem  any  of  the  essays  received  of  sufficient  merit. 

When  the  reports  of  committees  from  the  various  Congressionid 
Districts  were  callfed.  Dr.  R.  J.  Nunn  announced  report  on  Gynecol- 
ogy, from  the  First  District.  The  Doctor  gave  a  synopsis  of  the 
report  and  exhibited  a  number  of  new  instruments  and  appliances 
deviled  by  himself 

Dr.  N.  P.  Jelks  submitted  a  report  on  Practice  of  Medicine  from 
the  Third  District. 


SECOND  DAY. 


The  morning  session  was  devoted  chiefly  to  the  reading  of  reports 
of  Sections  from  the  various  districts. 

At  12  o^clock  the  President,  Dr.  A.  W.  Calhoun,  introduced  the 
orator  of  the  day,  Dr.  Mark  H.  O'Daniel,  of  Milledgeville,  who  address- 
ed the  Association  in  a  peat  and  well-timed  address.  In  concluding 
Dr.  O'Daniel  said : 

"  And  rf  all  this,  gentlemen,  what  is  the  object  and  what  is  the 
end  ?  None  other  than  the  discovery  of  truth  end  the  application 
of  this  truth  to  suflfering  humanity.  Such  are  the  aims  of  him 
who  enters  into  the  right  spirit  upon  the  study  of  our  science,  and 
'engages  in  the  practice  of  our  art.  Can  there  be  a  nobler  combina- 
tion than  that  practice  opens  to  our  view— the  intellect  keenly 
laboring  for  the  benefit  of  our  fellow-men,  and  the  affections  deeply 
sympathizing  in  the  results  of  the  labor  ? 

*'  May  not  a  class  of  men  who  are  devoted  to  the  task  of  warding 
off  that  grim  monster,  death,  of  shortening  the  career  of  diseaBes, 
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of  assuaging  physical  pain  and  of  smoothing  the  passage  to  the 
grave,  1  say,  may  not  this  class  of  men  lay  claim  to  an  elevated 
position  in  the  social  scale?  Ought  it  not  be  a  high  privilege  to 
belong  to  a  profession  of  which  this  is  the  exalted  mission  7 

'Vlt  is  not  vividly  transpiring.  Ought  it  not  in  itself  to  suffice 
to  cheer  us  on  amid  toil,  amid  neglect,  amid  ingratitude,  amid 
worldly  struggles,  and  last,  but  not  least,  amid  poor  remuneration^ 
to  remember  that  by  taking  a  position  in  its  ranks,  we  have  acquired 
the  power  to  think,  to  feel,  to  act  for  the  accomplishment  of  things 
so  great,  that  we  have  insured  for  ourselves  the  enjoyment  of  pleasures 
so  pure.  But  if  our  profession  confers  such  privileges  and  supplies 
such  foundation  for  nobler  orders  of  happiness,  a  return  is  looked  for 
on  part  of  us  who  bear  the  name.  We  should  be  worthy  and  high- 
minded  members,  should  maintain  its  dignity,  elevate  its  position 
as  far  as  our  individual  character,  conduct  and  acquirements  can 
conduce  to  that  end.  Our  moral  feeling  and  character  should  be  of 
such  high  order  as  to  hold  us  beyond  the  reach  of  malignity.  This 
is  expected  of  medical  men,  and  it  is  fitting  and  just  it  should  he. 
**  A  punctilious  attention  to  the  principles  of  nicest  order  should 
uniformly  guide  us  in  intercourse  with  one  another.  We  should,  all 
be  true,  love  one  another,  the  profession  with  which  we  are  honored 
and  advocate,  work  together  in  the  future  as  in  the  past  with  un- 
tiring efforts  for  its  future  development  and  advancement,  until 
the  diseases,  the  cure  of  which  now  puzzles  the  brightest  minds 
of  our  profession,  shall  take  wings  and  fiy  from  appliances  and 
discoveries  made  at  our  hands. 

"And  now,  gentlemen,  allow  me  to  close  this  address  with  words 
of  well-wisihing  to  you  all,  and  with  the  hope,  that  we  may  all  meet 
again  at  our  next  annual  meeting»and  cause  it  to  be  more  interest- 
ing and  profitable  than  ever  before. 

"Pursue  the  sacred  counsels  of  your  soul,* which  urjje  you  on  to 
virtue;  let  not  danger  nor  the  encumbering  world,  make  faint  your 
purpose.  Assisting  angels  shall  conduct  your  steps,  bring  you  to 
bliss  and  crown  your  end  with  peace." 

At  the  conclusion  of  the  orator's  address,  the  Association  ad- 
journed to  3  o'clock. 

AFTERNOON  SESSION, 

Dr.  V.  H.  Taliaferro,  of  Atlanta,  submitted  a  report  on  Gyne- 
cology from  the  Fifth  District.  The  Doctor  exhibited  a  number  of 
plates  and  drawings  illustrating  his  report. 
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Dr.  W.  B-  Wells,  of  Red  Clay,  submitted  a  report  on  Surgery  for 
the  Seventh  District,  which  he  asked  be  referred  to  the  Committee 
on  Publication,  without  reading.  This  request  was  granted,  and 
the  report  will  go  to  the  Committee  on  Publication. 

Dr.  T.  M.  Holmes,  of  Rome,  submitted  a  report  on  Practice  for  the 
Seventh  District.    Referred  to  the  Committee  on  Publication. 

Dp.  John  Gerdine,  of  Athens,  submitted  a  report  on  Practice  of 
Medicine,  which  was  referred  to  the  Committee  on  Publication. 

When  the  call  for  voluntarily  papers  was  made,  the  following 
were  read  by  title  to  be  called  up  and  read  at  the  pleasure  of  the 
Association  : 

By  Dr.  A.  G.  Hobbs,  of  Atlanta,  "  Jequirity-its  use  in  the  treat- 
ment of  granular  lids." 

By  Dr.  H.  J.  Williams,  Macon,  "^  A  case  of  empysemia  successfully 
treated  by  free  incisions,  constant  drainage  and  antiseptic  injec- 
tions— remarks. 

By  Dr.  J.  M.  Hull,  Augusta, "  Extreme  age,  no  contra  indication  for 
cataract  extractions  with  cases." 

By  Dr  Eugene  Foster,  Augusta,  "Syphilis  as  a  socio-logical  problem 
— the  opinions  and  statements  of  Mr.  Herbert  Spencer  thereon 
reviewed." 

By  Dr.  J.  P.  Stevens,  Macon,  "  Animal  Fermentation  " 

By  Dr.  W.  B.  Parks.  Atlanta,  "  A  new  mammary  Bandage." 

By  Dr.  J.  W.  Flanders,  Wrightsville,  "  Successful  Removal  of  Ute- 
rine Tumor  per  V^rgenum." 

By  Dr.  J.  W.  Flanders,  Wrightsville,^  A  Case  of  Supposed  Superfoe- 
tation." 

By  Dr.  J.  W  Flanders,  Wrightsville,  "A  Case  of  Immediate  Resec- 
tion of  the  Humerus  with  Union  and  Subsequent  Legthening  of  the 
Bone." 

By  Dr.  H-  McHatton,  Macon,  "  Propagation  of  Leprosy." 

By  Dr.  H.  F.  Scott,  Atlanta,  "  Tobacco  Amblyopia  with  cases." 

By  Dr.  N.  G.  Gewinner,  Macon,  "  Treatment  of  the  Placenta  after 
Abortion  " 

By  Dr.  F.  Eklund,  of  Stockholm,  presented  through  Dr.  H.  F. 
Campbell,  of  Augusta,  "Observations  on  tlie  Essential  Nature  of 
Diabetes  Mellitus  Vulgaris  " 

By  Dr.  E.  G.  Ferguson,  Macon,  "  Nature's  Laws." 

By  Dr.  C.  W.  Hickman,  Augusta,  "  Mitral  Insufficiency." 

By  Dr.  J.  McF.  Gaston,  Atlanta.  "  Explanation  of  the  Pathology 
and  Therapeutics  of  the  Nerve  Centres— Especially  Epilepsy." 
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By  Dr.  T.  M.  Mcintosh,  Thomas ville,  *' Cases  in  Surgerj'.'^ 

By  Dr.  H.  V.  M.  Miller,  Atlanta,  "The  Effects  (rf  Altitude  in  the 
Treatment  of  Consumption.'* 

By  Dr.  W.  O'Daniel,  Bullards,  "  Plaster-Paris  Apparatus  in  th^ 
Treatment  of  Fractures. 

By  Dr.  W.  F,  Westmoreland,  Atlanta^  "  Should  we  use  Plaster 
of  Paris  Splint  in  fractures  accompanied  with  contusiona  and 
lacerations  immediately  after  Injury." 

By  Dr.  K.  P.  Moore,  Macon.  Ga.,  "A  Plea  for  a  more  general  use  of 
Anaesthesia  in  Natural  Labor,  with  soine  Pbysiologicdl  Suggestions 
upon  the  rationale  of  its  action  as  a  reason  therefor." 

By  Dr.  W.  C.  Gibson,  Macon,  Ga., "  Two  cases  of  Cilia  Blepharits,. 
associated  with  Simple  Hypermetropia  and  cured  by  correcting 
the  Hypermetropia  with  Proper  Glasses." 

By  Dr.  Robert  Battey,  Rome,  Ga., "  Antiseptics  in  Ovariotomy  and 
Battey's  Operation.    Thirty  cases  without  a  death." 

The  nominating  committee  reported  for  President,  Dr.  Eugene 
Foster,  of  Augusta;  for  first  Vice-President,  Dr.  J.  B.  Roberts,  of 
Sandersville ;  second  Vice-President,  Dr.  W.  D.  Bizzell,  of  Atlanta. 

Adopted. 

There  was  no  election  for  Secretary  and  Treasurer,  their  term  of 
office  not  expiring  until  1887. 


THIRD  DAY. 


The  Association  was  called  to  order  promptly  at  10  o^elock  A.  M.^ 
by  the  President. 

Dr.  Wm.  A.  Love,  of  Atlanta,  a  member  of  the  Committee  on 
Necrology,  submitted  memorial  tributes  of  Dr.  Alexander  Means,, 
of  Oxford  J  Dr.  Thomas  Raines,  of  Atlanta,  and  Dr.  McMillian,  of 
Columbus* 

Dr.  John  Thad.  Johnson,  of  Atlanta,  reported  a  very  interesting 
case  of  Hydrophobia,  which  he  saw  some  month's  previous.  Dr. 
Hun,of  Augusta,  reported  several  cases  that  had  come  under  hi» 
observation. 

On  motion,  the  Association  requested  Dr.  Miller  to  read  the  paper 
reported  by  title  the  day  previous. 

The  paper  was  read  and  commanded  marked  attention.  We  re- 
frain from  giving  a  synopsis  of  this  valuable  paper  for  the  reason 
that  it  will  soon  appear  in  The  Journal. 
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Through  its  chairman,  Dr.  J.  T.  Johnson,  the  Committee  on 
Nominations  reported  the  following  committees  for  the  various 
Congressional  districts  : 

First  District— Section  on  practice,  W.  Duncan,  chairman.  Sec- 
tion on  surgery,  W.  H.  Elliott,  chairman.  Section  on  gynecology, 
R.  J.  Nunn,  chairman. 

Second  District — Section  on  practice,  T.  S.  Dekel,  chairman.  Sec- 
tion on  surgery,  A.  P.  Taylor,  chairman.  Section  on  gynecology, 
T.  S.  Hopkins,  chairman. 

Third  District— Section  on  practice,  S.  B.  Hawkins,  chairman. 
Section  on  surgery,  R.  H.  Pate,  chairman.  Section  on  gynecology, 
T.  F.  Walker,  chairrtian. 

Fourth  District — Section  on  practice,  C.  D.  Smith,  chairman. 
Section  on  surgery,  W.  A.  Pool,  chairman.  Section  on  gynecology, 
W.  W.  Fitts,  chairman. 

Fifth  District — Section  on  practice,  W.  D.  Bizzell,  chairman. 
Section  on  surgery,  W.  P.  Nicolson,  chairman.  Section  on  gyne- 
cology, J.  G.  Earnest,  chairman. 

Sixth  District — Section  on  practice,  L.  B.  Alexander,  chairman. 
Section  on  surgery,  T.  H.  Kenan,  chairman.  Section  on  gynecolo- 
gy, T.  0.  Powell,  chairman. 

Seventh  District — Section  on  practice,  W.  S.  Kendrick,  chair- 
man. Section  on  surgery,  W.  B.  Wells,  chairman.  Section  on  gy- 
necology, Robt.  Battey,  chairman. 

Eighth  District— Section  on  practice,  J.  Gerdine,  chairman.  Sec- 
tion on  surgery,  G.  W.  Mulligan,  chairman.  Section  on  gynecolo- 
gy, J.  E.  Pope,  cha^'rman. 

Ninth  District — Section  on  practice,  J.  W.  Bailey,  cKairman. 
Section  on  surgery,  W.  J.  Rusk,  chairman.  Section  on  gynecology, 
L  G.  Hardman,  chairman. 

Tenth  District— Section  on  practice,  S.  D.  Brantley,  chairman. 
Section  on  surgery,  A.  G.  Whitehead,  chairman.  Section  on  gyne- 
►  cology,.  H.  F.  Campbell,  chairman. 

The  report  was  received  and  adopted. 

The  President  then  announced  as  the  next  annual  orator,  Dr.  J. 
B.  Baird,  of  Atlanta. 

Dr.  Eugene  Foster  submitted  his  report,  as  chairman  of  the  aud- 
iting committee.    Among  other  things  they  reported  that : 

'*We  have  ext^nined  the  books  and  statements  of  the  Treasurer 
and  of  the  Secretary  and.Mnd  them  to  correspond  with  the  vouchers 
accompanying  them. 
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"We  desire  to  draw  attentioa  to  the  energy  displayed  by  the  Sec- 
retary in  procuring  a  number  of  advertisements,  without  which, 
owing  to  the  delinquency  of  members  of  the  Association,  they  could 
not  have  published  their  proceedings. 

"We  als  J  wish  to  express  our  satisfaction  at  the  neatness  and  ac- 
curacy with  which  the  accounts  of  the  Treasurer  and  Secretary 
have  been  kept." 

Adopted. 

Interesting  papers  were  read  by  Dr.  H.  J.  Williams,  of  Macon, 
and  Dr.  J.  McP.  Gaston,  of  Atlanta  The  paper  of  Dr.  Gaston  was 
especially  interesting,  and  we  regret  we  have  not  space  to  give  a 
more  extended  notice  of  it  now. 

The  President  announced  the  following  delegates  to  the  American 
Medical  Association  : 

Drs.  Eugene  Poster,  H  F.  Campbell,  Jos.  P.  Logan,  A.  G.  White- 
head, G.  W.  Mulligan,  H  McHatton,  B.  R.  Dostor,  De  S.  Ford,  W. 
B.  Doughty,  Sr.,  W.  F.  Westmoreland,  V.  H.  Taliaferro,  W, 
O^Daniel,  K.  P.  Moore,  A.  J.  Logan,  C.  D.  Smith,  T.  0.  Powell,  R.  J. 
Nunn,  T.  J.  Chariton,  Robt.  Battey,  W.  B  Wells,  Jno.  Gerdine,  E. 
Fitzgerald,  M.  G.  Hatch,  W.  P.  Nicolson,  P.  L.  Hilsman,  J.  C.  Solo- 
man,  James  A.  Gray,  S  B.  Hawkins,  G.  G.  Crawford,  T.  M,  Mcin- 
tosh, E.  C.  Goodrich,  T.  R.  Wright.  C.  H.  Hall,  A.  W.  Calhoun,  G. 
W.  Holmes,  E.  L.  Connally,  J.  S.  Todd. 

On  motion,  the  Presidents  name  was  added  to  the  list. 

The  President  then  appointed  the  following  Committee  on  Ar- 
rangements for  the  next  meeting:  Dr.  J.  G.  Thomas,  chairman  ;  Dr. 
Dr.  J,  P.  Read,  Dr.  T.  J.  Charlton,  Dr.  J.  C.  LeHardy,  Dr.  W.  Duncan. 
All  of  the  gentlemen  appointed  were  from  Savannah. 

The  following  resolution  oflTered  by  Dr.  T.  F.  Walker,  was  unan- 
imously adopted : 

^^Resolvedy  That  in  consideration  of  the  elaborate  report  of  the  en- 
tire proceedings  of  the  Association  having  from  day  to  day  been 
published  in  the  Macon  Telegraph  and  Messenger,  making  a  perfect 
record  for  all  the  members  to  read  at  their  leisure,  that  the  thanks 
of  this  Association  be  extended  to  said  newspaper  and  to  the  faith- 
ful reporter,  Mr.  Jule  Rodgers,  who  has  been  persistent  in  his  at- 
tendance and  eflforts  to  obtain  a  correct  and  satisfactory  report." 

Adopted. 

On  motion  the  Preiident,  Dr.  A.  W.  Calhoun,  in  a  few  pointed 
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words,  fMijonrned  the  Association  to  meet  in  Savannah  on  the  third 
"Wednesday  in  April,  1885. 

We  regret  exceedingly  that  want  of  space  forbids  our  mentioning 
more  of  the  excellent  papers  that  were  read  and  discussed. 

Notes. — The  Association  is  placed  under  lasting  obligations  to 
the  physicians  of  l^acon,  for  the  royal  hospitality  bestowed  upon 
it  dufing  its  stay  in  their  beautiful  city. 

The  grand  banquet  given  on  Thursday  night  was  unsurpassed  by 
anything  of  the  kind  ever  tendered  the  Association. 

The  writer  of  this  is  placed  under  special  obligations  to  Drs.  Wm. 
P.  Efolt,  K..P.  Moore  and  H.J.  Williams,  of  Macon,  for  favors  shown. 


The  American  Medical  Association  will  meet  in  Washington, 
May  6th.  We  have  received  the  following  note  from  Mr.  B.  W. 
Wrenn,  the  General  Passenger  Agent  of  the  "  Kennesaw  Route :  *' 

"  Delegates  to  the  American  Medical  Association,  which  meets  in 
Washington,  D  C,  May  6th,  can  secure  Round  Trip  Tickets  via  the 
Kennesaw  Route,  on  May  3d,  4th  and  5th,  at  $23  45,  good  to  return 
within  twenty  days.  Pullman  cars  leave  Atlanta  daily  at  2.35  p.  m. 
and  3  20  p.  m.,  for  Washington  without  change. 

B.  W.  Wrenn, 

General  Passenger  and  Ticket  Agents 
The  Sims  Memorial  Fund. 

TO  THE  medical  PKOFtSSION   AND  OTHERS  THHOUGHOUT   THE  WOBLD- 

The  great  achieiiements  of  Dr.  J.  Marion  Sims  call  for  some  more 
lasting  testimonial  than  obituaries  and  eulogies.  To  him  medical 
science  is  indebted  for  much  brilliant  and  original  work,  especially 
in  gynaecological  surgery.  Those  who  have  been  benefited  by  his 
teachings  and  new  operations,  and  such  as  have  had  the  direct  ad-, 
vantage  of  his  personal  skill,  are  among  the  first  to  recognize  and 
acknowledge  this  debt. 

*  To  him  is  due  the  honor  of  giving  the  first  strong  impulse  to  the 
study  of  gynaecological  surgery  in  America. 

•  It  is  believed  that  the  medical  profession  everywhere,  the  vast 
number  of  women  who  owe  their  relief  from  suffering  directly  to 
him,  and  those  who  realize  the  benefits  he  first  made  possible,  will 
gladly  unite  thus  to  honor  the  man  through  whose  original  and  in- 
ventive genius  such  blessings  have  been  conferred  upon  humanity. 
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At  the  suggestion  of  many  friends,  therefore,  the  subjoined  com- 
mittee has  been  organized,  and  it  is  proposed  that  a  suitable  monu- 
ment be  erected  to  his  memory  in  the  City  of  New  York. 

To  this  end  the  active  co-operation  of  the  medical  profession  and 
the  many  other  friends  of  Dr.  Sims  throughout  the  world,  is  respect- 
fully solicited.  Contributions  of  one  dollar  and  upward  may  be  for- 
warded to  this  journal  which  has  been  constituted  the  treasury  of 
this  fund— rA«  Medical  Record  l^ew  York. 

FoRDYCE  Barker.  M  D.,  Chairman. 
George  F.  Shrady,M.  D.,  Secretary. 

T.  Addis  Emmet,  M.D.,  New  York ;  T.  Gaillard  Th9mas,  tL  D., 
New  York ;  William  T.  Lusk,  M.D.,  New  York  ;  William  M  Polk, 
M.D.,  New  York;  Paul  F.  Mund^,  M  D.,  New  York;  S.  0.  Vander 
Poel,  M.D..  New  York ;  Frank  P.  Foster,  M  D.,  New  York ;  E.  S. 
Gaillard,  M,D.,  New  York ;  A.  J.  C.  Skene,  M.D.,  Brooklyn,  N.  Y.; 
S  D.  Gross,  M.D.,  Philadelphia,  Pa;  Wm.  Goodell,  M.D.,  Philadel- 
phia, Pa ;  J.  R  Chadwick,  M.D.,  Boston,  Mass.;  Wm.  H.  Byford,  M. 
D ,  Chicago,  III;  A,  R.  Jackson,  M.D.,  Chicago,  111.;  T.  A.  Reamy, 
M.D ,  Cincinnati,  Ohio ;  C.  D.  Palmer,  M  D.,  Cincinnati,  Ohio  ;  G- J. 
Engleman,  M.D.,  St.  Louis,  Mo.;  R.  Beverly  Cole,  M.D.,  San  Francis- 
co, Ca.;  H.  F.  Campbell,  M.D ,  Augusta,  Ga.;  R.  B.  Maury,  M.D., 
Memphis,  Tenn.;  E.  S.  Lewis,  M.D.,  New  Orleans,  La;  J.  T.  Searcy, 
M.D.,  Tuskaloosa,  Ala.;  Hunter  Mcguire,  M.D.,  Richmond,  Va.;  ri  C. 
Busey,  M.D.,  Washington,  D.  C;  H.  J.  Byrd,  M  D.,  Baltimore,  Md.; 
W.  J.  Howard,  M  D.,  Baltimore,  Md.;  D.  W .  Yandell;  M.D.,  Louis- 
ville, Ky ;  Seth  C.  Gordon.  M.I).,  Portland,  Me.;  F.  E  Beckwith,  M. 
D..  New  Haven,  Conn.;  A.  W.  Knox,  M.D.,  Raleigh,  N.  C;  L.  W. 
Oakley,  M.D.,  Elizabeth,  N.  J.;  E.  A.  Woodward,»M.D.,  Brandon,  Vt; 
Alfred  Crosby,  M.D.,  Concord,  N.  H;  E.  S.  Dunster,  M.D.,  Ann  Ar- 
bor, Mich.;  A.  J.  Stone,  M.D,,  St.  Paul,  Minn.;  R.  A.  Kinlock,  M.D., 
Charleston,  S.  C. 

Other  names  may  be  added  to  this  list  from  time  to  time. 
Over  82  200  paid  in. 


The  Florida  State  Medical  Association  will  hold  its  annual  meet- 
ing this  year,  in  the  city  of  Jacksonville,  beginning  Wednesday/ 
June  4th. 


Digitized  by 


Google 


(BbiiorictL 


MEDICAL  ASSOCIATION  OF  GEORGIA. 

The  thirty-fifth  annual  session  of  the  Medical  Association  of 
Georgia,  was  held  on  the  16th,  17th  and  18th  of  April,  in  the  city 
of  Macon,  within  a  stones  throw  of  the  building  in  which  it  was  or- 
ganized in  the  spring  of  1^49.  It  was  sad  to  note  that  only  two  or 
three  of  those  who  were  present  and  assisted  in  the  organization  at 
iti  first  meeting  were  in  attendance,  the  great  .majority  having 
long  since  passed  away,  and  many  others  still  alive,  have  been 
driven  from  active  duty  in  the  profession  by  age  and  infirmities. 

A  striking  feature  of  the  personel  of  the  recent  meeting  was  the 
marked  predominance  of  the  younger  members  of  the  profession, 
which  we  regard  as  a  favorable  omen  for  the  future  of  the  Associa- 
tion. As  the  older  members  pass  away,  or  fail  to  attend  the  meet- 
ing from  causes  above  suggested,  the  younger  members  present 
themselves  in  increased  numbers,  ready  to  assume  the  responsibili- 
ties, the  labors  and  honors  of  the  Association,  and  with  that  energy 
and  vim  characteristic  of  the  youth  of  the  present  age,  will  push  the 
Association  to  increased  membership  and  usefulness. 

Another  hopeful  sign  of  the  future  of  the  Association  is  the  fact 
that  with  the  single  exception  of  the  meeting  held  in  Atlanta,  the 
late  meeting  in  Macon  was  the  largest  in  attendance  of  any  held 
for  the  past  many  years,  and  as  will  be  seen  from  a  synopsis  of  the 
proceedings  of  the  meeting  in  another  page,  the  papers  presented 
and  read  either  by  title,  synopsis  or  entire,  were  greater  in  number, 
interest,  and  of  a  decidedly  higher  order  than  at  any  meeting  for 
the  past  twenty  years.  Another  encouraging  feature  preceptible 
was,  that  the  members  present  appeared  to  feel  a  deep  and  lively 
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interest  in  the  future  of  the  Association — a  determination  to  go  to 
work  with  renewed  energy  and  leave  nothing  undone  to  make  it 
the  pride,  and  an  honor  to  the  profession  of  the  State. 

No  one  who  is  familiar  with  the  condition  of  the  profession  of 
the  State  in  1849,  and  will  review  the  work  of  the  Association  since 
its  organization,  but  will  readily  admit  the  great  good  the  profes- 
sion has  derived  from  its  annual  meetings.  While  it  is  true  that 
in  times  past  some  of  the  meetings  of  the  Association  were  attend- 
ed by  strife,  bickerings  and  bad  blood,  among  its  membeis,  in  which 
scenes  were  enacted  not  very  complimentary  to  the  organization, 
since  the  adoption  of  the  new  co/istitution  transferring  the  dis- 
ciplining of  members  with  other  business  matters  of  the  Associa- 
tion to  a  Board  of  Censors,  much  of  the  friction  that  formerly  re- 
sulted in  unpleasant  scenes  as  above  referred  to  are  prevented,  so 
that  the  mass  of  the  Association  is  confined  to  the  presentation 
and  discussion  of  scientific  and  practical  subjects,  while  the  Board 
of  Censors  are  attending  to  the  business  of  the  Association. 

We  feel  that  the  Association  has  just  commenced  a  new  era,  and 
from  this  time  her  course  will  be  onward  and  upward,  that  if  her 
older  devotees  who  have  for  so  many  years  labored  for  her  success 
continue  their  labors  with  unabated  energy,  and  that  the  younger 
members  of  the  profession  who  ard  now  swelling  her  ranks,  will 
continue  for  a  time  the  energy  and  vim  displayed  at  the  recent 
meeting  in  Macon,  in  a  few  years  all  will  be  surprised  at  the  suc- 
cess attained,  and  the  great  good  to  the  profession  that  will  eminate 
from  the  organization. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Da  Casta's  Medical  Diagnosis,  Sixth  Edition— J.  B.  Lippincott  & 
Co,  Philadelphia,  1884. 

Shakespeare  as  a  Physician — By  J.  Portman  Chesney,  M.  D. 
J.  H.  Chambers  &  Co.,  Chicago,  St.  Louis  and  Atlanta,  1884. 

Manual  of  Practical  Hygiene,  Parkes,  Vol.  II— Wm.  Wood  &  Co., 
New  York. 
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Diseases  and  Injuries  of  the  Horse.  Kirby — Wm.  Wood  &  Co., 
New  York. 

Aneurism  of  the  Femoral  Artery  and  a  knife-wound  of  the  In- 
testines— W  0.  Roberts,  M.  D.,  Louisville. 

Transactions  of  the  Massachusetts  Medico-Legal  Society,  Vol.  1, 
No.  6, 1883— Riverside  Press,  Cambridge,  1884. 

The  Proceedings  of  the  Naval  Medical  Society,  Vol.  1,  No.  6 — • 
Judd  &  Detweiler,  Washington,  1884. 

Catalogue  of  the  Young  Men's  Library  of  Atlanta — Jas.  P.  Har- 
rison &  Co.,  Atlanta,  1884. 

Epileptic  Insanity — By  Philip  Zeuner,  A.  M.  M.  D.,  Cincinnati. 

The  EflTect  ot  the  Inundations  of  the  Mississippi  River  upon 
Health— By  R.  H.  Day,  Baton  Rogue,  La. 

Annual  Report  of  the  Presbyterian  Eye,  Ear  and  Throat  Charity 
Hospital—Baltimore. 

Notes  on  the  Opium  Habit — By  Asa  P.  Meylert,  M.  D.,  G.  P- 
Putnam's  Sons,  New  York,  1884. 


OUR  PORTRAIT  GALLERY. 

We  purpose  giving  to  our  readers,  from  time  to  time,  through 
The  Journal,  portraits  of  sonje  of  the  more  prominent  members  of 
our  profession,  giving  short  sketches  of  the  lives  of  each  as  their 
portraits  appear. 

In  this  issue  we  give  an  exact  likeness  of  one  of  the  most  distin- 
guished members  of  the  profession  in  Georgia, 

DB.  ABNBB  WELLBORN    CALHOUN. 

Dr.  Calhoun  was  born  in  Newnan,  Georgia.  April  16th,  1846.  Here 
he  resided  until  the  outbreak  of  the  war  in  18ol,  when  he  entered 
the  army — ^a  mere  boy,  only  fifteen^years  old — with  the  First  Georgia 
Regiment,  and  remained  constantly  with  it  until  the  close  of  the 
war,  when  he  returned  to  his  native  town  and  began  the  study  of 
medicine. 

He  graduated  from  Jefferson  Medical  College  in  the  spring  of 
1869,  and  returned  to  Newnan  where  he  practiced  medicine  until 
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the  spring  o(  1871,  when  he  went  to  Germany  and  continued*his 
studies  in  Berlin  and  Vienna  for  three  years. 

In  the  fall  of  1873  while  he  was  still  in  Europe,  he  was  elected 
to  the  chair  of  Diseases  of  the  Eye,  Ear  and  Throat,  in  the  Atlanta 
Medical  College,  a  position  he  still  fills  and  honors* 

In  1874  he  was  elected  a  member  of  the  Medical  Association  of 
Georgia,  and  in  1883  was  elected  President  of  the  Association.  He 
is  now  President,  his  term  of  office  expiring  in  April,  1885. 

No  man  in  Georgia  has  risen  more  rapidly  than  Dr.  Calhoun. 
He  is  an  honor  to  the  profession  and  to  the  State. 


OUR  ADVERTISERS. 

We  present  to  our  readers  in  this  number  of  Tab  Journal,  a 
number  of  new  advertisements  which  we  hope  they  will  read.  In 
corresponding  with  these  firms  they  will  confer  a  special  favor  upon 
the  publishers  if  they  will  mention  The  Joubnal. 

Aloe  Hernstein  &  Co ,  St.  Louis.  This  well  established  instru* 
ment  house  has  for  a  long  timb  been  the  chief  instrument  depot  of 
the  West,  and  is  rapidly  gaining  popularity  in  the  South,  and  we 
think  deservedly  so.  From  them  can  be  had  any  instrument  or 
surgical  appliance  known  to  the  profession.  They  also  manufac 
ture  any  new  instrument  or  appliance  ordered  when  proper  draw- 
ings of  the  same  are  sent  them.  They  also  carry  a  full  lihe  of  bat- 
teries, saddle-bags,  etc.*  See  their  advertisement  and  write  them 
for  a  catalogue. 

A.  A.  Mellier,  St.  Louis.  This  gentleman,  besides  getting  up  the 
best  saddle-bag  in  the  market,  is  sole  proprietor  and  manufacturer 
of  Tongaline,  which  is  a  combination  of  Tonga  with  the  Salicyliates 
of  Sodium,  Pilocarpin  and  Colchicitt.  It  iS  highly  recommended 
in  muscular  rheumatism  and  nervous  headaches.  Read  his  ad- 
vertisement and  write  to  him  for  a  sample. 

Chas.  0.  Tyner,  Atlanta.  The  handsomest  drug  store  in  the 
South  is  that  of  Mr.  C.  0.  Tyner,  at  corner  of  Broad  and  Marietta 
streets,  Atlanta.    This  house  is  first-class  in  every  respect.    Parties 
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ordering  goods  by  mail  can  rely  upon  Mr  Tyner  ^  being  strictly 
honest,  and  upon  getting  just  what  they  order. 

Any  rare  drug  that  physicians  may  not  be  able  to  get  in  smaller 
towns,  can  be  had  by  ordering  of  Mr.  Tyner. 

Doliber,  Goodalo  &  Co.,  Boston.  These  gentlemen  are  proprietors 
of  the  'justly  celebrated  Mellin's  Food  for  infants  and  invalids. 
The  rranaging  editor  of  The  Journal  has  had  frequent  opportuni- 
ties of  testing  its  efficacy  as  a  food  for  infants,  and  unhesitatingly 
recoftimends  it.  He  feels  safe  in  saying  that  a  fair  trial  of  it  in 
children  suffering  from  indigestion  as  a  result  of  improper  diet, 
will  sustain  him  in  this  recomtnendation  See  their  advertise- 
ment on  fourth  page  of  cover,  and  write  them  for  a  sample  bottle, 
mentioning  The  Journal,  and  you  will  receive  it  without  delay. 


Facial  Erysipelas.— Prof.  Robert  Bartholow,  in  the  course  of  a 
clinical  lecture  in  Jefferson  Medical  College  on  this  subject,  has  thi» 
to  say  of  the  treatment :  In  an  ordinary  case,  it  will  suffice  to  place 
the  patient  at  rest,  order  a  suitable  diet  and  keep  the  bowels  open ; 
but  if  the  ca«e  is  more  serious,  there  are  three  remedies  which  may 
be  used  with  advantage.  The  first  is  belladonna.  This  drug  pro- 
duces a  condition  of  the  skin  and  vessels  directly  in  antagonism  to 
that  which  exists  in  erysipelas.  You  will  often  be  surprised  to  see 
how  speedily  the  erysipelas  disappears  after  the  development  of  dry 
mouth,  dilated  pupil  and  flushing  of  the  skin. 

If  there  be  any  systemic  depression,  as  there  usually  is  in  severe 
cases  of  facial  erysipelas,  quinine  should  be  combined  with  the  bel- 
ladonna giving  one-quarter  of  a  grain  of  the  extract  of  belladonna 
with  from  two  to  five  grains  of  sulphate  of  quinia  every  three  or  four 
hours. 

Should  we  have  reason,  from  the  occurrence  of  delirium  or  the 
beginning  of  coma,  to  suspect  that  emboli  were  being  deposited,  we 
should,  without  delay,  resort  to  the  Use  of  carbonate  ammonia  and 
produce  full  alkalization  of  the  blood  as  speedily  as  possible.  Such 
are  the  general  principles  of  the  systemic  management  of  these 
cases. 

What  local  measures  should  be  employed  ?  The  text-books  con- 
tain a  vast  variety  of  remedies  to  be  applied  locally.  The  attempt 
is  made  to  stop  its  spread  by  the  use  of  blisters,  nitrate  of  silver, 
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tincture  of  iodine,  a  saturated  solution  of  the  sulphate  of  iron,  car- 
bolic acid  and  a  thousand  and  one  other  remedies.  All  this  is  based 
upon  a  fallacy.  This  condition  of  the  skin  is  a  symptom  of  the 
malady  and  only  a  symptom.  We  cannot,  as  a  rule,  prevent  the 
spread  of  the  disease  by  the  remedies  mentioned.  We  cannot  pre 
vent  or  limit  by  such  measures  the  constitutional  condition.  The 
simplest  local  application  suffices.  I  have  seen  more  good  Itom 
mercurial  ointment  very  much  diluted,  and  from  vaseline  or  lard, 
than  from  the  most  elaborate  applications.  The  strength  should  be 
one  drachm  of  mercurial  ointment  to  the  ounce  of  lard  or  vaseline. 
If  there  is  reason  to  fear  that  the  disease  will  exist  as  an  epidemic, 
we  should,  of  course,  adopt  measures  to  prevent  the  diffusion  of 
germs.  In  a  simple  case  like  the  one  before  you  the  proper  treat* 
ment  is  that  which  1  have  indicated! — College  and  Clinical  Record. 


A  Toothache  Remedy. —  Melt  white  wax  or  spermaceti,  two 
parts,  and  when  melted  add  carbolic  acid  crystals,  two  parts ;  stir 
WfcU  till  dissolved.  While  still  liquid,  immerse  thin  layers  of  car- 
bblized  absorbent  cotton  wool,  and  allow  them  to  dry.  When 
required  for  use  a  small  piece  may  be  snipped  off  and  slightly 
warmed,  when  it  can  be  inserted  into  the  hollow  of  the  tooth,  where 
it  will  solidify.  The  ease  produced  by  this  simple  method  is  really 
very  grevX.— British  Medical  Journal 


A  CASE  of  death  .from  the  inhalation  of  ether  occurred  at  a  clinic 
atBellevue  Hospital  recently.  The  patient  was  a  boy  with  appar- 
ently sound  lungs  and  heart.  He  was  under  ether  for  about  an  hour 
and  a  half,  when  he  suddenly  ceased  to  breathe,  and  all  efforts  at 
resuscitation  failed. — Medical  and  Surgical  Reporter. 


Surgeons  J.  S.  Billings  and  J.  S.  Brown,  U.  S.  A.,  have  been  de- 
tailed to  attend  the  International  Health  Exhibition,  which  meets 
at  South  Kensington  in  May  next,  and  to  represent  the  Department 
at  the  International  Medical  Congress,  which  will  convene  at  Co- 
penhagen in  August  next. 


The  Courier-Record  op  Medicine,  Port  Worth,  Texas,  is  one  of 
the  best  journals  that  comes  to  our  office.  Every  issue  is  well  filled 
with  original  matter*    Success  to  it. 
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PHTHISIS  PULMONALIS* 

BY   H.   V.   M.   MILLER,   M.    D., 
Profeeear  Practice  Hedidne  in  the  Atlanta  Medical  College,  AUanta,  Ga. 

From  the  earliest  dawn  of  recorded  time,  Phthisis  Pulmonalis  has 
bieen  known  amongst  maniJnd.  For  three  thousand  years  the  re- 
cords of  medicine  have  been  burdened  with  horribly  accurate  pic- 
tures of  the  long  series  of  unchanging  symptoms  which  herald  its 
armies  of  victims  annually  to  the  tomb. 

Nor  do  these  come  from  the  ranks  of  infancy,  from  the  aged  or  the 
debilitated,  but  pearly  all  of  them  from  within  **the  conscript  age," 
the  period  of  youth  or  vigorous  manhood  or  womanhood,  and  are 
cut  down  far  short  of  three-score  and  ten  years,  the  ultima  thule  of 
human  hope  and  professional  ambition.  The  thought  excites  sym- 
pathy, that  it  seems  to  select  for  its  victims  the  fairest  forms,  the 
most  engaging  dispositions  and  the  brightest  intellects ;  its  fatal 
shafts  are  directed  with  most  mortal  aim  at  the  young,  the  beauti- 
ful and  the  most  highly  gifted. 

Whether  it  is  increasing  or  diminishing  throughout  the  world 
is  not  now  certainly  known,  but  from  the  best  statistics  attainable^ 
it  may  be  safely  estimnted  that  at  least  one  fourth  of  all  the  mor- 
tality of  adults  occurring  amongst  civilized  people,  is  caused  by  con- 
sumption. In  the  United  States  alone  not  less  than  one  hundred 
thousand  people  annually  die  of  it  Not  an  hour  strikes  upon  the 
horologue  of  time  in  which  there  are  not,  in  our  own  country,  half 
a  score  of  victims  stricken  by  this  insatiate  archer.    Among  all  na- 

*  Bead  before  the  Medical  AsBodation  ol  Geoigta  April,  18S4. 
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tions,   what  is  its  destructive  limit?    The  fatigued   imagination 
shrinks  aghast  at  the  fearful  aggregate. 

What  subject  can  more  fitly  engage  the  attention  of  a  medical 
association  than  the  consideration  of  any  means  of  lessening  the 
'devastation  of  so  dreadful  a  scourge?  The  history  of  professional 
^effort  in  this  direction  continued  for  many  centuries,  is  intensely 
interesting,  but  without  reviewing  this  for  the  purposes  of  this 
paper,  it  will  be  necessary  only  to  state  in  general  terms  some  of 
the  conclusions  at  which  perhaps  it  maj'  be  said  a  majority  of  the 
profession  have  arrived: 

1.  The  delusive  hopes  of  enthusiasts ;  who  have  imagine(J  that 
there  have  been,  or  may  be,  discovered  antidotesor  specifics  or  modes 
of  treatment  by  drugs,  curative  of  consumption,  have  vanished  be- 
fore the  sad  realities  of  impartial  observation. 

2.  The  opinion,  at  one  time  generally  credited,  that  the  disease 
consisted  in  the  growth  of  a  neopla^,  as  malignant  as  cancer,  as 
intractable  in  its  progress  and  as  fatal  in  its  results,  has  been  dis- 
sipated by  the  revelations  of  pathological  anatomy,  which  have 
demonstrated  that  it  has  been  :n  many  instances,  absolutely  cured, 
and  in  a  much  larger  number  life  indefinitely  prolonged. 

This  belief,  that  consumption  was  inevitably  fatal,  has  exercised 
a  most  malign  influence  over  its  treatment ;  it  discouraged  thought, 
stayed  investigation,  paralyzed  effort,  and  medication  dwindled  in- 
to blind  impotent  routine,  or  turned  recklessly  to  the  dangerous  ex- 
per  ments  of  unreasoning  eclecticism. 

Happily  this  philosophy  of  despair  did  not  absolutely  suspend 
professional  exertion ;  something  could  be  done  to  diminish  evils 
confessedly  irremediable,  much  to  make  comfortable  or  perchance 
prolong  a  life  cheered  and  enlivened  by  a  never-sinking  hope  of 
ultimate  recovery ;  to  th^s  end  medication  in  consumption  has  been 
mainly  directed,  satisfied  that  from  the  necessities  of  the  case  it 
could  have  no  higher  object  or  greater  extent.  Even  within  this 
limit  its  value  has  been  incalculable;  every  step  in  the  onward 
march  of  the  malady  has  been  watched  with  ceaseless  vigilance* 
Ever}'  symptom  has  its  appropriate  palliative,  every  pain  it« 
anodyne,  every  imaginable  suffering  its  placebo  at  least;  the  ever 
varying  approaches  of  the  attack  are  met  by  the  almost  infinite, 
though  weaker  resources  of  the  defense.  It  is  imposdble  to  regard, 
without  admiration,  the  ingenuity,  the  perseverance,  the  constant 
courage  with  which  medical  men  have  conducted  this  unequal  war 
with  symptoms.    Every  day,  for  ages,  they  have  renewed  the  con- 
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flict,  and  every  day  have  been  vanquished.  All  must  regret  that 
the  battle  has  not  been  fought  upon  a  larger  plane,  with  better 
weapons  and  at  an  earlier  period. 

3.  An  unprejudiced  review  of  all  the  facts  of  its  history  appears 
to  justify  the  conclusion  that  the  starting  point  of  consumption  lies 
far  back  of  the  obvious  symptoms  which  mark  its  progress,  and 
consists  in  a  perversion  of  the  functions  of  innervation  and  nutri- 
tion, resulting  sooner  or  later  in  such  specific  deterioration  of  the 
blood  as  renders  it  more  or  less  urvfit  for  its  ordinary  physiological 
functions.  This  deterioration  may  be  favored  by  hereditary  taint 
or  predisposition  and  developed  by  bad  air,  bad  food,  bad  digestion, 
or  any  other  cause  which  diminishes  the  tone  and  vital  power  of 
the  subject.  The  change  is  at  first  inappreciable,  and  by  any 
known  means  of  investigation  undetectable,  but  sooner  or  later  it 
manifests  itself  in  the  altered  behavior  of  the  plasma,  exuding 
from  the  nutrient  vessels  of  the  tissues  In  healthy  nutrition  this 
exudation  .ilways  occurring  is  quickly  appropriated  or  absorbed 
and  returned  to  the  general  current  of  the  circulation.  When  in 
excess  as  in  inflammation  it  first  coagulates  then  softens  and  is  ab- 
sorbed or  becomes  organized  into  new  tissue,  or  undergoes  a  lower 
form  of  organization  into  pus  cells  to  be  discharged  from  the  body. 
The  exuded  plasma,  by  the  influence  of  tubercular  diathesis,  is  so 
lowered  in  its  vitality  as  to  be  incapable  of  organization,  even  in  its 
lowest  form,  it  simply  coagulates,  is  unfit  for  all  nutrition  and  tends 
only  to  disintegration;  these  lifeless,  heterologous  coagulse,  large  or 
small,  singly  or  in  battalions,  are  called  tubercles. 

From  this  point  the  history  of  consumption  is  the  chronicle  of 
the  changes  which  occur  in  these  chronic  exudations,  and  of  the 
irritation  and  pathological  action  which  they  establish  in  the  tis- 
sues where  they  are  deposited.  The  progress  of  these  indicated  by 
well  known  signs,  it  is  unnecessary  to  follow.  **Behold  are  they  not 
written  in  the  ten  thousand  forgotten  volumes  of  professional  lore?" 

Accepting  the  pathological  conclusions  above  stated,  it  follows 
that  as  Phthisis  is  a  disease  whose  occurrence  and  malignancy  are 
largely  due  to  predisposition  or  initiatory  blood  change,  the  first  in- 
dication is  to  remove  or  prevent  this  dyscrasia,  whether  it  comes 
from  inherited  tendency  or  from  accidental  causes.  The  existence 
of  the  predisposition  may  be  inferred  with  sufficient  certainty  from 
the  general  appearance  and  conformation  of  the  subject,  from  the 
history  of  his  ancestry,  from  his  personal  habits  and  mode  of  life, 
and  from  the  general  condition  of  his  environment.    This  is  the 
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hopeful  period  for  treatment,  it  is  not  safe  to  wait  until  the  enemy 
is  within  the  walls,  it  is  dangerous  to  permit  his  entrance.  Reason- 
able expectation  of  perfectly  successful  results  can  only  be  predi- 
cated upon  wise  prophylactic  management,  begun  early  and  pur- 
sued with  tireless  painstaking  constancy. 

The  obvious  indications  in  all  cases  are  to  prevent  or  limit  the 
tubercular  deposit,  to  favor  its  removal  and  to  fortify  the  system 
against  the  exhaustion  attendant  upon  the  pathological  phenomena 
it  excites. 

The  most  important  and  approved  means  of  filling  them  are, 
suitable  nourishment,  perfect  assimilation,  full  respiration  of  pure, 
dry  tonic  atmosphere,  at  all  times  and  everywhere,  exercise  propor- 
tioned to  the  vigor  of  the  subject,  the  normal  action  of  all  the 
emunctories  of  the  body,  especially  of  the  skin,  and  the  selection  of 
a  suitable  climate.  The  value  of  each  of  these  has  had  the  sanction 
of  professional  approbation  in  all  ages,  the  combination  of  all  of 
them  is  necessary  to  fully  meet  the  emergency. 

By  suitable  nourishment  is  not  meant  an  abstemious  or  antiphlo- 
gistic regimen;  influenced  by  erroneous  pathological  opinions,  this 
has  been  fully  tested  and  its  bad  results  demonstrated.  The  diet  in 
all  cases  of  consumption  should  be  generous;  consisting  of  milk, 
cream,  eggs,  butter,  bread,  all  kinds  of  animal  and  farinaceous  food. 
Generous  wine  or  a  little  stronger  stimulants  may  be  sparingly 
indulged  in  at  dinner.  As  much  variety  as  possible,  good  cooking 
and  the  best  of  viands  should  daily  tempt  the  waning  appetite.  It 
is  seldom  necessary  to  limit  the  amount  of  food,  the  difficulty  is  to 
take  enough,  especially  of  the  kinds  containing  oil;  deficiency  of 
this  element  is  a  fruitful  source  of  evil ;  the  children  of  the  rich  re- 
ject it,  the  offspring  of  the  poor  often  cannot  get  it,  and  crowds  of 
victims  with  excessively  albuminous  blood  and  consequent  tuber- 
cular deposits  are  furnished  from  both  of  these  classes.  Judicious 
medical  advice  is  never  more  serviceable  than  in  carefully  watch- 
ing the  effects  of  diet  on  each  individual  case  and  directing  its 
regulation. 

It  must  be  remembered  that  the  mere  distention  of  the  stomach, 
eating  without  the  solicitation  of  appetite,  may  do  more  harm  than 
good;  digestion  and  assimilation  must  wait  on  appetite;  the  best 
stimulant  to  both  is  appropriate  exercise,  which  by  accelerating  the 
circulation  and  respiration  and  producing  natural  waste  of  all  the 
tissues  of  the  body,  excites  hunger,  which  is  nature's  signal  flag  for 
distress,  calling  for  new  material  to  repair  waste.    It  is  useless  to 
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give  nutriment  even  under  the  favorable  conditions  of  pure  air  and 
a  good  climate,  unless  by  exercise  the  air  be  forced  into  the  lungs  in 
increased  quantity  and  circulated  by  means  of  the  blood  throughout 
the  system. 

Various  methods  of  taking  exercise  have  been  suggested  and  the 
good  effects  of  each  recognized.  Where  all  are  confessedly  valuable, 
convenience  and  adaptability  will  determine  the  best.  Sydenham, 
clarem  et  venerabile  nortien,  declared  that  horseback  riding  was  as  per- 
fect a  specific  in  consumption  as  bark  in  ague;  any  movements 
which  call  into  action  the  muscles  attached  to  the  chest  are  thought 
by  many  to  be  especially  valuable,  passive  motion,  as  in  carriages 
or  otherwise,  best  suits  the  weak  and  debilitated,  walking  practica- 
ble to  some  extent  in  all  weather  will  agree  with  the  stronger. 
Slowly  climbing  a  hill  or  mountain  brings  all  the  muscles  into  ac- 
tion and  is  a  potent,  but  easily  regulated,  stimulant  to  both  the 
respiratory  and  circulatory  systems  Violent  and  exhausting  efforts 
should  be  avoided;  it  is  better  to  take  a  little  exercise  at  a  time,  but 
frequently  every  day,  and  to  continue  it  regularly  and  methodi- 
cally, increasing  its  amount  and  varying  its*  character  as  the 
strength  improves. 

The  scriptures  declare  that  God  breathed  into  his  nostrils  the 
breath  of  life  and  man  became  a  living  soul.  Respiration  is  the 
essential  function  of  vitality.  The  atmosphere  and  the  lungsare  its 
instruments,  and  its  perfection  demands  the  absolute  integrity  of 
both.  Slight  changes  may  be  tolerated  for  a  short  period,  but  any 
continued  deterioration  of  the  atmosphere  arrests  most  important 
functions,  impairs  health  and  endangers  life.  Pure  air  should 
contain  no  excess  of  carbonic  acid,  or  any  other  gas  not  proper  to 
its  constitution,  no  excess  of  humidity,  no  vegetable  or  animal 
effluvia,  no  malaria,  no  floating  particles  of  dust  or  matter  of  any 
kind,  and  none  of  the  recently  expired  air  of  men  or  animals.  Such 
air  alone  is  fully  fitted  to  the  purposes  of  respiration;  and  a  free 
supply  of  it  at  all  hours  of  the  day  and  night,  summer  and  winter, 
is  the  sine  qua  non  of  all  hopeful  treatment  of  consumption.  All 
considerations  of  convenience  or  expense  should  yield  to  this  inex- 
orable demand. 

The  breathing  should  be  habitually  deep  and  full.  Diminished 
breathing  space,  congenital  or  acquired,  is  one  of  the  earliest  and 
most  common  signs  of  danger  and  a  measure  of  the  progress  of  dis- 
ease. Every  air  cell  should  be  properly  filled  with  pure  atmos- 
phere; in  this  way  alone  aeration  of  the  blood  in  the  minute  rami- 
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fications  of  the  pulmonary  artery  is  secured  and  its  free  circulation 
maintained.  Lessor  diminution  of  breathing  capacity  occurs  most 
frequently  at  the  apex  of  the  lungs,  the  portion  of  them  for  ana- 
tomical reasons  most  difficult  to  inflate,  in  which  locality  naarly 
always  tubercular  deposit  begins.  Congenital  narrowness  of  the 
upper  part  of  the  chest  is  common,  and  its  danger  admitted;  in  such 
subjects  as  well  as  in  the  debilitated,  some  attention  and  effort  are 
required  to  expand  the  air  cells  at  the  apex  of  the  lungs;  the  vol- 
untary respiratory  muscles  must  be  called  into  action  to  supple- 
ment the  involuntary  ;  these  from  feebleness  or  partial  atrophy  do 
not  readily  and  continuously  respond,  and  the  local  retardation  of 
the  blood  movement  and  increased  exudation  determines  the 
preference  of  this  locality  for  tubercular  deposition.  Soon  the  hollow 
chest,  the  drooping  shoulder,  the  slender  neck,  the  prominent 
clavicle,  the  projecting  scapulae  and  the  dull  resonance  on  percus- 
sion beneath  the  clavicle,  announce  the  existence  and  indicate  the 
cause  of  deposits. 

This  most  alarming  condition,  like  that  of  the  innocent  stag,  that 
from  the  hunter's  aim  had  taken  a  hurt,  always  excites  sympathy, 
but  it  demands  also  prompt,  careful  and  prolonged  medical  super- 
vision. The  greater  the  diminution  of  the  breathing  space,  the 
purer  should  be  the  respired  air  ;  the  greater  the  loss  of  muscular 
and  vital  tone,  the  more  assiduous  the  efforts  to  restore  it. 

Numerous  observations  have  demonstrated  that  contraction  of 
the  chest  may  be  prevented,  arrested,  and  in  youth,  even  restored 
by  judicious  counteraction  patiently  continued. 

All  employments  requiring  a  stooping,  constrained  posture  should 
be  promptly  abandoned,  the  student  must  leave  his  books,  the  arti- 
san his  bench,  the  clerk  his  i^esk,  and  seek  in  other  avocations  the 
means  and  possibilities  of  continued  life.  By  prolonged  manly  ex- 
ercise the  enfeebled  respiratory  muscles  may  regain  their  strengtht 
the  drooping  carriage  and  tottering  walk  of  the  invalid  may  be 
exchanged  for  the  erect  attitude  and  buoyant  step  of  the  soldier, 
and  the  narrowing  chest  may  in  time  recover  its  full  expansion. 

The  interdependence  of  all  the  functions  of  the  body  is  well 
known ;  the  physiological  action  of  one  aids  or  supplements  that  of 
another  and  the  disorder  of  one  often  reacts  upon  others;  in  the 
purely  analeptic  treatment  of  consumption  this  fact  should  be  con- 
stantly remembered  and  every  derangement  carefully  watched  and 
promptly  cx)rrected. 

The  close  sympathy  between  the  lungs  and  the  skin  points  to 
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the  latter  as  of  special  importance.  Strong  impressions  made  upon 
it  by  sudden  alternations  of  temperature  should  be  guarded  against 
by  suitable  clothing.  Unnecessary  wrapping  and  swaddling,  at  all 
times  debilitating,  are  hurtful ;  these,  together  with  hot  rooms,  air- 
tight bed  chambers  and  the  artificial  atmosphere  created  by  heated 
stoves  without  proper  ventilation,  render  abortive  the  most  skillful 
management.  The  patient  must  be  brought  by  training  and  habit 
to  support  any  temperature,  and  in  it  to  maintain  the  proper  action 
of  the  skin.  The  atmosphere  itself,  with  varying  temperature,  is 
the  proper  medium  in  which  to  begin  the  training,  followed  after- 
wards by  daily  bathing  in  water  in  the  manner  best  suited  to  the 
power  of  reaction  of  the  patient;  perhaps  with  tepid  water  at  first 
and  the  temperature  gradually  reduced  even  to  the  freezing  point. 
Partial  sponging  may  serve  for  a  beginning,  changed  afterward  to 
the  sitz.  plunge  or  shower  bath. 

The  general  tonic  and  stimulating  effect  of  water  thus  used  has 
been  long  known  and  highly  commended-,  but  besides  this  it  promotes 
the  exhalent  and  secretory  offices  of  the  skin,  relieves  and  supple- 
ments the  functions  of  the  lung,  accustoms  the  body  to  a  lower 
temperature,  and  greatly  lessens  the  susceptibility  to  atmospheric 
changes. 

It  will  be  perceived  that  each  of  the  means  here  spoken  of  is  only 
a  part  of  one  harmonious  whole;  little  good  will  be  derived  from 
any  one  of  them  employed  singly;  they  all  work  together  and  mu- 
tually aid  each  other  in  the  production  of  common  results,  namely : 
to  restore  and  stimulate  all  the  complicated  processes  of  sanguifica- 
tion, to  augment  appetite,  to  increase  strength,  to  arrest  the  destruc- 
.tive  progress  of  disease,  and  to  begin  and  maintain  recuperating 
physiological  changes  which  shall  terminate  in  restored  health. 

The  effect  of  climate  upon  the  development  and  progress  of  con- 
sumption has  been  long  the  subject  of  earnest  study  and  investiga- 
tion. Under  the  influence  of  varying  pathological  theories  and  differ- 
ent areas  of  observation,  it  is  not  surprising  that  conclusions  are 
not  as  yet  uniform  or  satisfactory.  Phthisis  pulmonalis  may  be 
met  with  in  all  zones  of  the  earth's  circumference,  but  there  are 
places  in  each  of  them  where  it  is  comparatively  rare.  This  com- 
'parative  exemption  is  fairly  attributed  to  local  causes  or  climatic 
influence,  and  gives  the  highest  prominence  to  the  question  of 
the  selection  of  a  place  of  residence,  temporary  or  permanent,  which 
will  afford  the  greatest  probability  of  continued  health  and  long 
life. 
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In  determining  this  question  it  may  be  assumed  that  the  loeality 
in  which  the  patient  aickens,  the  place  in  which  his  ancestors  have 
died,  the  factory  in  which  his  comrades  met  their  fate,  the  occu- 
pation and  habits  which  he  and  they  have  followtKi  are  the  worst 
for  him,  mere  change  to  any  other  is  often  beneficial  and  in  some 
instances  effectual. 

When  liberty  of  choice  may  be  exercised  common  sense  would 
dictate  the  selection  of  the  place  in  which  the  disease  is  most  in- 
frequent among  the  resident  population.  The  safest  place  in  a 
battle  field  is  where  the  fewest  soldiers  are  hit  by  the  enemy's  mis- 
siles. Theoretical  opinions  of  what  ought  to  be,  or  what,  in  view  of 
the  popular  prejudices,  probably  will  be^  cannot  settle  a  question  so 
important.     It  must  be  left  to  the  arbitrament  of  statistics. 

While  it  is  conceded  that  in  certain  placed  the  inhabitants  enjoy 
comparative  immunity  from  consumption,  it  is  lamentable  that 
there  are  so  few  statistics  proving  indisputably  the  fact  and  indica- 
ting the  degree  and  areas  of  immunity. 

The  opinions  of  local  physicians  not  based  upon  tabulated  cases 
are  worth  but  little,  and  there  has  been  no  concerted  effort  to  collect 
facts  upon  a  scale  broad  enough  to  be  perfectly  satisfactory.  Enough, 
however,  is  known  to  demonstrate  that  a  cold  climate  does  not  pro- 
duce it,  a  warm  climate  does  not  exempt  from  it.  The  most  perfect 
reported  immunity  from  it  is  in  the  Arctic  region.  It  is  extremely 
common  within  the  tropics.  Common  consent,  in  the  absence  of 
reliable  data,  assigns  the  first  rank  in  the  scale  of  exempted  areas 
on  the  American  continent  to  the  table  lands  of  South  and  Central 
America;  of  Mexico,  old  and  new,  and  the  elevated  plains  bordering 
the  Rocky  Mountains  in  the  United  States.  Without  questioning 
the  correctness  of  this  assumption,  it  will  be  sufficient  to  say  that 
these  places  are  so  remote  and  inaccessible  as  to  deprive  it  of  prac- 
tical value. 

The  census  of  the  United  States,  though  very  defective,  gives 
upon  this  subject  the  only  information  approaching  authenticity 
now  attainable,  and  furnishes  grounds  for  conclusions  at  least  ap- 
proximately true.  In  newly  occupied  territories  the  greater  health 
and  vigor  of  the  first  settlers,  their  habitual  activity  and  free  ex- 
posure to  pure  atmosphere  at  all  times  explains,  perhaps,  the  tem- 
porary immunity  from  phthisis  in  them  which  the  census  shows  to 
exist  during  the  first  few  years  of  their  occupancy.  With  this  ex- 
ception it  is  shown  that  the  annual  deaths  from  consumption  vary 
in  different  States  from  one  in  three  thousand  to  one  ia  three  hua- 


Digitized  by 


Google 


Original  Communications.  201 

dred  of  the  total  population.  The  vast  extent  and  diversities  of 
climate  in  many  of  the  States,  forbid  any  satisfactory  comparison 
on  that  basis. 

In  a  general  way  it  is  proven  that  throughout  all  the  Gulf  and 
Atlantic  States,  all  the  Lake  region,  and  the  entire  valley  of  the 
Mississippi  and  its  tributaries  as  far  west  as  the  table  land  of  the 
Rocky  Mountains,  the  disease  is  fearfully  prevalent,  though  in  dif- 
ferent degrees.  The  difierence  becomes  more  striking  if  the  com- 
parison is  made  by  small  districts  or  counties.  By  this  test  it  is 
discovered  that  there  are  localities  favored  by  very  great,  if  not  per- 
fect, exemption  from  this  disease;  careful  professional  inquiry 
should  ascertain  and  define  their  limits.  Parallels  of  latitude  do 
not  bound  them ;  mortality  from  consumption  is  as  great  in  some 
sections  of  the  South  as  in  certain  localities  of  the  North.  Statis- 
tics show  that  New  York  is  not  worse  than  New  Orleans. 

Careful  examination  of  the  census  returns  by  counties  proves  the 
singular  infrequency  of  the  disease  in  a  few  localities  in  several  of 
the  States.  Without  entering  into  detail  and  presenting  an  array 
of  figures  which  would  be  tedious,  it  may  be  stated  that,  tried  by 
this  test,  the  best  of  all  places  ^^facilis  princeps,^^  are  the  elevated 
regions  of  Georgia,  South  and  North  Carolina,  New  Mexico  and 
Colorado,  in  the  order  named. 

It  would  be  easy  to  argue  that  this  revelation  of  the  census  ought 
to  be  true,  since  in  every  place  in  which  immunity  is  indicated  by 
it  the  conditions  are  present  which  are  recognized  by  professional 
investigation  as  essential  in  preventing  and  curing  this  disease; 
but  a  point  has  been  reached  in  this  inquiry  where  demonstration, 
not  argument,  is  demanded. 

This  can  only  be  obtained  by  experiments  broadly  and  intelli- 
gently conducted.  At  the  most  favorable  points  within  the  limited 
area  of  comparative  immunitv,  as  ascertained  by  observation  and 
the  census,  there  should  be  and  will  be  as  soon  as  professional  con- 
viction shall  sanction  it,  resorts  established  and  made  pleasant, 
comfortable  and  attractive,  and  kept  open  during  the  entire  year. 

To  these  physicians  could  send  their  patients,  in  all  stages  of  the 
disease,  where,  under  the  best  medical  supervision,  a  fair  and  im- 
partial test  could  be  made  of  the  value  of  climatic  treatment ;  where 
could  be  determined  with  accuracy  the  stages  of  the  disease  in 
which  it  is  most  beneficial,  the  particular  seasons  of  the  year  and 
the  length  of  residence  necessary  to  secure  it,  and  the  particular 
class  of  cases,  if  any,  in  which  it  is  impotent  or  hurtful. 
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In  the  interior  of  some  of  the  South  Atlantic  States  there  are 
localities,  mostly  dry,  sandy  ridges  covered  with  pine  forests,  remote 
from  the  Atlantic  and  Gulf  coasts,  distant  from  rivers,  lakes, 
marshes  or  swamps,  of  which  Thomas ville,  in  Georgia,  and  Aiken, 
in  South  Carolina,  may  be  cited  as  examples,  where  the  native  pop- 
ulation rarely  suffer  from  consumption.  These  places  have  been 
hopefully  looked  to  as  valuable  sanitaria  or  safe  places  of  residence. 
Doubtless  there  are  conditions  in  which  the  mild,  sedative  atmos- 
phere of  these  places  may  stay  the  progress  or  alleviate  the  symp- 
toms of  the  disease,  and  it  is  desirable  that  the  experiments  now 
being  made  by  invalids  be  continued  until  certainty  is  reached 
as  to  the  proportion  and  kind  of  cases  in  which  good  results  can  be 
anticipated.  That  amendment  here  is  universal,  or  even  the  rule, 
is  unhappily  discredited  by  the  facts. 

One  condition  of  the  atmosphere  present  in  all  places  most  cele- 
brated for  the  prevention  or  cure  of  consumption  is  lightness,  the 
result  of  elevation.  Under  the  influence  of  the  now  exploded  error, 
that  a  cold  climate  produced  consumption  and  a  hot  climate  pre- 
vented it,  large  numbers  of  invalids  every  winter  fled  towards  the 
tropics  and  the  effects  of  altitude  were  overlooked.  It  is  rare  to 
find  in  old  medical  writings  any  reference  to  it;  more  recently  it 
has  challenged  observation.  Physicians  sometiires  advised  a  short 
mountain  residence  in  summer  to  secure  for  their  patients  pure  air 
and  abundant  exercise.  Marked  improvement  of  their  condition 
excited  surprise  and  astonishment,  the  advice  was  repeated  until 
the  phrase  "the  mountain  cure"  became  proverbial.  The  number 
of  phthisical  patients  visiting  elevated  places  annually  increased, 
and  has  more  recently  reached  such  proportions,  and  the  cases  have 
been  so  thoroughly  studied,  as  to  justify  some  conclusions  in  regard 
to  it. 

Without  undervaluing  the  general  influence  on  the  constitution 
of  pure  air,  abundant  exercise  and  careful  dieting,  and  apart  from 
the  asceptic,  tonic  influence  of  a  mountain  climate,  confessedly 
valuable  in  all  debilitating  diseases,  diminution  of  barometrical 
pressure,  mere  lightness  of  the  atmosphere,  slowly  but  surely  in- 
duces certain  changes  in  the  thorax  and  physiology  of  respiration 
which  are  most  potent  helpers  in  the  treatment  of  consumption. 

In  ascending  from  the  sea  level  it  is. estimated  that  on  the  sur- 
face of  an  ordinary  sized  human  body  the  atmospheric  pressure  is 
diminished  at  the  rate  of  one  thousand  pounds  for  every  thousand 
feet  of  elevation.    Every  dweller  in  low  lauds,  on  visiting  high  re- 
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gions,  is  conscious  of  an  increased  feeling  of  elasticity,  greater  desire 
for  exercise  and  greater  ability  to  perform  it,  by  reason  of  the 
greater  rarity  of  the  atmosphere,  the  breathing  unconsciously  be- 
comes freer  and  fuller,  and  the  expansion  of  the  chest  greater  at 
each  inspiration.  The  effect  of  this  in  more  completely  filling  the 
air  cells,  especially  in  the  partially  closed  and  diseased  portion 
of  the  lung  at  its  apex,  is  easily  understood,  and  the  results  upon 
the  circulation  and  purification  of  the  blood  reasonably  inferred. 

In  the  United  States  physicians  have  usually  been  satisfied  by 
noting  the  improved  condition  of  patients  after  irregular  sojourns 
in  elevated  places,  but  have  not  hitherto  been  able  to  study  with 
sufficient  care  all  the  conditions  necessary  to  form  a  decided  opinion 
of  its  preventive  or  curative  power.  In  other  countries  the  inquiry 
has  been  further  prosecuted,  and  apparently  conclusive  evidence 
obtained  from  various  sources  shows  a  marked  and  beneficial  influ- 
ence on  the  respiratory  function. 

At  first  the  breathing  rate  is  increased,  but  later  on,  as  the  lungs 
and  thorax  become  expanded,  the  rate  returns  to  the  normal,  but 
the  inspirations  are  deeper  and  fuller.  Increase  of  appetite  gen- 
erally appears  early  and  shews  itself  in  the  large  meals  taken  by  per- 
sons of  habitually  capricious  tastes.  Gain  in  weight  alniost  uniform- 
ly follows  and  increase  of  strength  is  exhibited  in  the  greater  ease 
with  which  the  prescribed  exercise  is  taken.  The  sweat  glands  re- 
cover tone  and  normal  action,  the  night  sweats  gradually  diminish 
and  disappear. 

The  expansion  of  the  thorax  and  accompanying  modification  of 
lung  action  is  most  remarkable.  Its  occurrence  is  not  accidental 
but  almost  uniform,  as  often  as  ninety  per  cent,  of  carefully  noted 
cases  of  phthisis  in  all  stages  of  the  disease.  It  is  not  conjectural 
but  ascertained  by  actual  measurement  externally  and  by  the 
spirometer. 

The  extent  of  chest  expansion  varies  in  different  persons  from 
one  to  three  inches.  It  occurs  in  those  who  give  no  evidence  of 
lung  disease,  but  more  markedly  in  those  who  do.  The  dilatation 
may  be  in  all  directions,  but  is  most  common  in  the  antero-poste- 
rior ;  it  is  more  frequent  in  the  upper  region  of  the  chest,  and  the 
change  in  the  shape  as  well  as  the  size  of  the  chest  is  very  obvious 
and  striking. 

The  length  of  residence  required  to  produce  these  changes  varies 
in  different  individuals,  but  presumably  should  extend  over  many 
months.   The  distending  force  is  unquestionably  the  larger  volume 
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of  rarefied  air  necessary  to  be  inhaled  at  each  inspiratory  move- 
ment; it  expands  every  ramification  of  the  lung  tissue  as  fully  con- 
stantly as  can  be  done  temporarily  by  the  aid  of  the  volun- 
tary respiratory  muscles ;  this  dilatation  constantly  main- 
tained with  every  breath,  finally  restores  the  normal  capacity.  The 
lungs,  the  chest  wall,  all  the  tissues  accommodate  themselves  to  the 
altered  condition,  and  in  most  patients  the  dilatation  becomes  per- 
manent; in  some,  probably  because  of  a  return  to  lower  places  be- 
fore the  altered  shape  has  become  the  fixed  habit  of  the  body,  the 
contracted  chest  reappears.  These  changes  of  shape  and  size  always 
indicated  by  corresponding  alterations  of  the  lung  sounds  on  aus- 
cultation and  percussion  aflford  a  means  of  measuring  the  progress 
to  recovery. 

If  residence  at  high  altitudes  cannot  be  prolonged  throughout  the 
year,  observation  shows  that  a  winter  sojourn  gives  better  results  for 
the  consumptive  than  one  of  like  duration  in  summer.  In  debility 
from  malaria  or  other  causes  the  maxim  is  reversed. 

The  altitude  to  be  preferred  is  not  absolutely  determined.  Moun- 
tain peaks  clothed  with  perpetual  snow  are  uftinhabitable;  medium 
elevations,  not  too  remote  from  the  comforts  of  civilization  essential 
to  the  i^> valid,  are  to  be  chosen.  General  concurrence  of  opinion 
among  those  who  have  given  most  thought  to  the  subject  indicate 
medium  elevations  of  from  two  to  four  thousand  feet  above  the  sea 
level  as  the  limits  of  greatest  promise. 

In  the  mountain  regions  of  Georgia,  South  and  North  Carolina, 
as  well  as  New  Mexico  and  Colorado,  all  shown  by  the  census  tables 
to  possess  most  extraordinary  immunity  from  consumption,  there 
are  many  localities  having  the  climatic  advantages  of  purity, 
salubrity,  tonicity,  medium  humidity  and  temperature  of  the  at- 
mosphere, and  at  the  same  time  suflBcient  elevation  to  thoroughly 
test  the  foregoing  conclusions.  Some  of  these  are  already  well 
known  to  the  seekers  of  pleasure,  health,  and  leisure  during  the 
summer  months,  and  the  delightfully  cool  bracing  air  attracts  them 
in  annually  increasing  numbers;  but  none  of  them  have  been 
selected  with  special  reference  to  eflfect  upon  tubercular  disease. 
Further  observation  in  regard  to  comparative  humidity,  of  sudden 
changes  of  temperature,  and  exposure  to  currents  of  north  winds, 
are  desirable.  But  if  the  reasonable  promise  of  ascertained  facts  be 
approximately  fulfilled,  the  best  places  will  soon  be  determined, 
where  under  the  most  favorable  circumstances   Hygeia  and  Thera- 
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pia  may  unitedly  triumph  over  a  foe  which  has  so  often  defeated 
them  singly. 

Note.— The  highlands  aUuded  to  above  include  the  countks  of  Gilmer,  Fannin, 
Union,  Towns,  Lumpkin,  Whie,  Habereham  and  Rabun,  in  Qeorga,  portions  of 
the  upper  counties  of  South  Carolina,  and  nearly  a  1  of  Western  Nor  h  Carolina. 

The  general  heigt^t  of  this  elevated  plateau  is  from  two  thousand  to  three  thou- 
sand feet  above  the  sea  level  From  this  plateau  arise  a  vast  number  of  mountain 
peaks  whose  summit"  reach  from  3|000  to  6J80  feet  of  elevation. 

Many  of  the  villages  and  farm  houses  throughout  al  this  region  offer  hospitality 
to  s  jou^-ners  during  the  summer  months.  Subjoined  is  a  list  of  some  of  the  most 
noted  of  them  with  the  approximate  a.titude  of  each  so  far  as  ascertained : 

Waynesville,  N.  C 2.766  feet 

Ashevil!e,N.  C J2,250  feet 

Franklin,  N.  C 2,141  feet 

Webster,  N.  C 2,200  feet 

Highlands,  N.  C 3,500  feet 

•     Csesitr's  Head,N.  C ,....3,200  feet 

Mount  Airy.  Ga 1,600  feet 

Clarkesville,  Oa 1,500  feet 

Tallulah  Falls,  Ga  1,500  feet 

Naucoo'^bee,  Ga 1,400  feet 

Bahlonepa,  Ga 1,800  feet 

Porter  Springs,  Ga feet 

Clayton,  Ga 2,000  feet 

Rabun  Gap,  Ga 2,200  feet 


Traction  Suture.— Dr.  Allis,  in  the  Annals  of  Anatomy  and 
Surgery,  says  that  when  a  large  portion  of  integument  has  been  cut 
away,  as  in  removal  of  the  female  breast,  the  healthy  borders  some- 
times cannot  be  fully  approximated;  and  even  an  attempt  to  do  so 
is  accompanied  with  such  a  degree  of  tension  that  the  sutures  soon 
cut  their  way  out.  To  distribute  this  tension,  after  drying  the  skin 
thoroughly,  he  applies  strips  of  adhesive  plaster  from  the  margin 
of  the  wound  in  the  directipn  he  wishes  the  sutures  to  hold.  He 
then  passes  his  needle  deeply  through  plaster  and  skin.  After  the 
sutures  are  in  position,  and  before  tightening  them,  he  requests  an 
assistant  to  approximate  the  margins  of  the  w6ttnd  by  pressure 
from  his  hands,  while  he  secures  them  by  twisting  the  wire. — Louis-^ 
viUe  Med.  News. 
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TRISMUS  NASCENTIUM. 

BY   A.*W     GRIGGS,    M  D.,   OP  WEST  POINT,  OA. 
Professor  Emeritus  of  the  PrinclpleH  and  Practice  of  Medicine  in  the  Atlanta  Medical  College. 

The  American  Journal  of  the  Medical  Sciences ^  January,  1884,  con- 
tains a  very  elaborate  and  highly  instructive  article  on  Trismus 
Nascentium,  from  the  graceful  pen  of  J.  F.  Hartigan,  M.D.,  Wash- 
ington, D.  C,  in  which  he  ably  discusses  "  its  history,  prevention, 
cause  and  cure,"  illustrating  by  cases,  post-mortem  examinations, 
etc  He  supports  the  theory  of  the  far  famed  gynsecologist,  the 
good  and  great  J.  Marion  Sims,  M.D.  (now  deceased),  who  was  fully 
of  the  opinion  *'  that  trismus  nascentium  is  a  disease  of  centric 
origin,  depending  upon  a  mechanical  pressure  exerted  on  the 
medulla  oblongata,  and  its  nerves ;  that  this  pressure  is  the  result, 
most  generally,  of  an  inward  displacement  of  the  occipital  bone 
often  very  perceptible,  but  sometimes  so  slight  as  to  be  detected 
with  difficulty;  that  this  displaced  condition  of  the  occiput  is  one 
of  the  fixed  physiological  laws  of  the  parturient  state  ;  that  when  it 
persists  for  any  length  of  time  after  birth,  it  becomes  a  path6logi- 
cal  condition,  capable  of  producing  all  the  symptoms  characteiizing 
trismus  nascentium,  which  are  relieved  simply  by  rectifying  this 
abnormal  displacement,  and  thereby  removing  the  pressure  from 
the  base  of  the  brain.'*  Dr.  Sims  argued  that  the  dorsal  decubitus  of 
the  infant  not  only  encourages  but  often  causes  the  development  of 
the  symptoms,  but  further  remarks,  that  by  the  prolonged  lateral 
decubitus,  the  opposite  relation  may  exist,  the  occiput  becoming 
external  to  the  parietal,  and  thus  produce  the  pressure.  Many 
years  ago,  I  became  greatly  interested  in  a  discussion  on  this  sub- 
ject between  Dr.  Sims,  then  of  Montgomery,  Ala ,  and  Dr  Jno.  M. 
Watson,  Professor  of  obstetrics  and  the  diseases  of  women  and  child- 
ren in  the  Medical  Department  of  the  University  of  Nashville.  Dr. 
Watson  advocated  the  prevalent  idea,  that  trismus  is  caused  by 
some  morbid  condition  of  the  uiabilicus.  Dr.  Sims's  theory  was 
novel,  and  its  very  simplicity  commended  it  so  strongly  to  my 
mind,  that  I  was  ready  to  embrace  it,  but  determined  to  wait  and 
watch  every  case  coming  under  my  ciare,  and  thus  learn  what  I 
could  at  the  bedside.  It  was  not  long  before  I  became  acquainted 
with  the  views  of  W.  0.  Baldwin,  M.D.,  of  Alabama,  and  a  new 
direction  was  given  Xo  my  thoughts  and  inquiries  by  this  learned 
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gentleman.  Dr.  B.  maintains  that  trismus  and  tetanus  are  the 
same;  holds  to  the  umbilical  theory,  and  teaches  that  the  symp- 
toms are  to  be  explained  upon  the  principle  of  *'  the  reflex  func- 
tion of  the  excito-motary  nerves."  If  trismus  nascentium  and 
tetanus  are  not  identical,  they  present  great  similarity,  and  have 
many  points  in  common.  The  modes  of  invasion  and  the  subse- 
quent phenomena  are  the  same  in  the  two ;  the  modes  of  death  are 
alike  in  both ;  each  is  more  frequent  and  fatal  among  the  negroes; 
and  the  same  climatic  or  atmospheric  influences  predispose  to  both, 
under  like  circumstances.  The  only  differences  are  declared  by  the 
post-mortem  appearances,  and  I  believe  that  this  is  easily  accounted 
for  if  we  will  consider  the  physiological  differences  in  the  infantile 
and  adult  brain  and  nervous  systems.  In  the  adult  the  brain  is  the 
controlling  power  over  the  whole  nervous  apparatus;  sways  a  pleas- 
ant mastery  over  the  diversified  functions  during  health,  and  readi- 
ly recovers  from  very  great*  shocks,  and  sometimes  from  severe 
structural  lesions.  There  is  much  less  controlling  power  in  the  brain 
in  early  childhood ;  there  is  a  want  of  ability  to  adequately  modify 
the  morbid  spinal  reflexes  whem  they  exist,  therefore  children  are 
more  subject  to  convulsive  attacks,  and  yield  more  readily  to  shock. 
Mental  impressions  often  prove  to  be  quite  serious  with  them.  I 
knew  a  little  girl  thrown  into  convulsions  by  a  slight  scratch  from 
a  cat,  and  another  which  was  completely  convulsed  at  the  sight  of 
a  pair  of  dental  forceps.  Infants  are  more  prone  to  cerebral  dis- 
turbances and  diseases,  and  these  are  more  necessarily  fatal  than  in 
after  life.  If  we  proceed  upon  the  idea,  that  all  the  functions  are 
performed  through  the  agency  of  the  nerves  and  their  centers,  and 
understand  the  great  part  played  by  reflex  action,  it  will  not  be 
difficult  to  see,  that  morbid  impressions  can  be  made  through  this 
medium,  upon  organs  not  primarily  involved.  If  this  morbid  reflex 
excitement  be  sufficiently  intense  and  continued,  the  persisting 
perversion  of  functions  may  result  in  structural  disease.  The  stimu- 
lus may  exist  in  the  disordered  action  of  some  organ,  and  reflected 
through  a  nerve  center,  produce  an  exaggerated  or  morbid  sympathy; 
or  again,  the  centripetal  or  centrifugal  nerve  filaments  may  be  in  a 
preternatural  state  of  irritability  ;  or  the  center  of  reflexion,  from 
some  intrinsic  cause,  be  unable  to  transmit  otherwise  physiological 
impressions,  and  thus  morbid  reflex  excitability  may  originate,  or 
reflex  paralysis  occur.  Tetanus  is  mostly  due  to  morbid  reflex  action^ 
produced  or  brought  about  by  wounds,  especially  of  the  extremities. 
The  phenomena  arise  from  the  effects  of  certain  poisonous  agents ; 
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Buch  as  strychnia,  brucia,  the  St.  Ignatius  bean,  etc.  They  some- 
times  arise  from  the  cholera  poison,  and  they  sometimes  are  de- 
veloped when  we  are  absolutely  unable  to  divine  the  cause. 

Two  fatal  cases  are  recorded  by  Aitken.  which  were  produced  by 
the  effects  of  noxious  gases  in  the  bottom  of  an  old  vat ;  other 
cases  have  arisen  from  the  ligation  of  arteries,  the  application  of 
the  scarificator,  and  even  from  the  extraction  of  a  tooth.  When  of 
unknown  cause  we  call  it  idiopathic,  when  due  to  a  wound,  trau- 
matic ;  in  other  cases  we  say  that  the  patient  is  poisoned,  when 
circumstances  favor  the  conclusion.  In  those  obscure  cases  called 
idiopathic,  where  there  is  nothing  to  enlighten  us  as  to  the  causa 
causanSy  I  am  of  the  opinion  that  we  should  look  within  as  well  as 
without,  for  a  clue  to  the  subtle  agent  so  potent  for  evil.  The  cause, 
in  instances  of  the  kind,  may  yet  be  found  in  some  retained  excre- 
mentum,  acting  as  a  poison,  as  is  the  case  in  some  diseases,  for 
instance,  ursemic  poisoning,  in  morbus  Brightii. 

In  the  traumatic,  the  commonest  variety,  the  wound  often  heals, 
antecedent  to  the  outburst  of  the  dreadful  train  of  the  characteristic 
symptoms.  I  do  not  think  it  impossible,  that  in  such  cases,  some 
morbid  action  is  going  on  in  the  tissue  elements  of  the  cicatrix  and 
adjacent  parts,  on  account  of  the  imperfect  nutrition  in  the  new 
structure,  and  consequent  formation  of  unhealthy  products,  which 
either  act  as  an  irritant  to  the  peripheral  nerves,  or  undergo  a  pro- 
cess of  zymosis,  as  is  thought  to  be  the  case  in  hydrophobia.  I  feel 
satisfied  that  Dr.  Baldwin  is  correct  in  his  views  as.  to  the  identity 
of  trismus  nascentium  and  tetanus  in  the  adult.  The  attention 
of  the  reader  has  already  been  called  to  the  physiological  differences 
between  the  infant  and  adult  brain,  and  it  does  not  appear  unrea- 
sonable that  effusions  and  extravasation|  should  take  place  in  con- 
nection with  the  former,  even  more  readily  than  congestions  in  the 
meninges  of  the  latter.  Aitken  says  that  **  in  a  few  cases  (of 
tetanus),  the  membranes  of  the  brain  have  been  found  congested; 
but  not  in  a  greater  degree  than  might  have  been  predicated  from 
the  violent  and  long  continued  muscular  action  incident  to  the 
disease."  That  "  in  a  fewer  number  of  instances  small  patches  of 
cartilages  or  of  bony  matter  have  been  found  on  the  spinal  arach- 
noid membrane."  "But  as  these  are  often  absent,  they  are  not 
essential  conditions  of  the  disease."  Erichsen  says  that,  "the 
morbid  appearances  found  after  death  throw  little  light  on  the 
nature  of  this  affection  ;  it  is  quite  clear,  however,  from  these,  that 
the  disease  is  not  of  an  inflammatory  character ;  indeed,  the  onlj 


Digitized  by 


Google 


Original  Communications.  209 

morbid  condition  that  is  u'^ually  found,  is  a  degree  of  congestion  of 
the  brain  and  spinal  cord,  with  some  bloody  fluids  in  the  ventricles 
and  in  the  subarachnoid  space." 

All  authors  agree  that  these  po&t-mortem  appearances  are  not 
•  constant,  and  therefore  are  not  essential  conditions..  They  are,  in 
our  opinion,  mere  results,  mostly  due  to  protracted  muscular  con- 
traction. Now  if  such  results  occasionally  occur  in  the  adult  from 
tetanic  spasms,  ought  we  not  to  expect  them  oftener  and  more 
marked  in  the  child  with  trismus;  the  inference  is  plain  and  very 
clear  to  me.  The  focus  of  primary  irritation  in  trismus  is,  in  my 
humble  opinion,  usually  at  the  umbilicus.  The  funis  not  being 
supplied  with  nerves,  can  not  be  urged  as  an  objection,  as  it  is  ac- 
commodated with  two  arteries  and  a  vein,  and  tetanus  has  often 
been  developed  from  the  ligation  of  important  vessels.  Trismus 
comes  up  generally  after  the  funis  drops  ofif,  and  'some  morbid  con- 
dition is  left,  which  may  escape  notice  until  it  is  too  late.  Again 
the  umbilicus  may  not  present  any  morbid  appearance,  and  trismus 
may  come  up  as  tetanus  sometimes  does  after  the  healing  of  a 
wound.  An  open,  ulcerated  or  suppurating  navel  alone,  is  not  ca- 
pable of  inducing  an  attack,  but  proves  an  important  factor.  There 
are  other  conditions  and  surroundings  necessary;  these  have  been 
mentioned  by  -various  writers  as  consisting  of  atmospheric  vicissi- 
tudes, insufficient  ventilation,  bodily  uncleanness,  bad  manage- 
ment generally,  etc. 

The  great  frequency  of  abnormal  conditions  of  the  umbilicus  in 
these  cases  doubtless  formed  the  basis  of  the  pathology  of  early 
writers.  I  have  seen  many  cases  of  inflamed,  ulcerated  and  sup- 
purating umbilici,  that  did  well  and  never  produced  any  impres- 
sion on  the  nerves  or  their  centers,  that  was  perceptible.  Again,  I 
have  often  observed  fatal  cases  after  the  healin  r  of  the  navel.  So 
also  when  the  healing  process  had  been  interrupted,  and  there  was 
ulceration  or  suppuration.  These  I  have  observed  when  there  was 
no  discoverable  displacement  of  the  cranial  bones,  and  I  have  seen 
others  in  which  the  displacement  was  all  that  seemed  to  be  wrong 
or  unusual.  My  son.  Dr.  J.  W.  Griggs,  of  this  city,  a  few  days  ago, 
reported  to  me  a  case  of  trismus  in  a  negro  child,  which  he  ascribes 
to  an  operation  for  the  relief  of  imperforate  anus.  You  see  that  it 
is  possible  for  trismus  to  originate  in  several  ways,  or  from  different 
predisposing  and  exciting  causes.  The  debility  and  nervous  ex- 
citability present  in  this  class  of  patients  renders  them  fit  subjects 
to  the  disease,  when  other  predisposing  and  exciting  causes  exist. 
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What  has  already  been  said  of  those  mysterious  cases  of  tetanus 
equally  applies  to  trismus  nascentium. 

I  am  satisfied  that  cases  occur  from  displacement  of  the  occipital 
or  parietal  bone,  and  oftener  by  the  former,  but  I  do  not  think  that 
they  can  be  fairly  chargeable  simply  to  the  pressure  exerted  upon 
the  medulla  oblongata  and  its  nerves.  It  appears  to  me  that  the 
C**ild  would  die  of  compression  of  the  brain,  and  the  concjmitant 
symptoms  be  promptly  and  early  exhibited  in  the  case.  Rupture 
of  the  basilar  artery  produces  almost  immediate  death.  Pressure, 
from  whatever  cause,  at  the  base  of  the  brain,  is  marked  by  the 
symptoms  of  apoplexy  and  paralysis,  and  without  hesitation  or  de- 
lay. Prof.  A.  L.  Ranney,  M.  D.,  of  New  York  city,  in  an  excellent 
article  published  in  the  Medical  Record,  April  12th,  1884,  says  that 
*'when  a  lesion  is  situated  at  the  base  of  the  brain  and  is  suflBcient- 
ly  large  to  involve  the  motor  tract  of  both  hemispheres,  the  body 
may  be  completely  paralyzed  below  the  head,  various  cranial 
nerves,  chiefly  the  3J,  5th  6th  and  7th.  are  liable  to  then  exhibit 
the  effects  of  simultaneous  pressure  upon  them  ;  hence  the  general 
paralysis  of  the  body  is  apt  to  be  associated  with  paralytic  symp- 
toms confined  to  the  face.  Bilateral  spinal  lesions,  when  situated 
high  up  in  the  cervical  region,  may  also  cause  a  form  of  complete 
paralysis  of  the  body,  the  so-called  cervical  paraplegia.'* 

It  is  possible  that  irritation  of  the  cerebral  meninges  may  cause 
trismus,  in  cases  in  which  the  pressure  is  not  sufficient  to  produce 
compression  of  the  brain;  or  that  morbid  reflex  excitement  due  to 
the  irritation  of  some  of  the  nerves  of  the  scalp  from  pressure  by 
the  fcorder  of  the  occipital  or  parietal  bone,  particularly  when  the 
one  overrides  the  other,  may  be  the  cause.  The  majority  of  the 
cases  that  have  come  under  my  care  during  a  practice  of  thirty 
years,  I  consider  to  have  been  due  to  some  morbid  condition  of  the 
umbilicus.  It  is  also  proper  to  state  that  the  children  of  primipa- 
rsB,  in  proportion  to  number,  have  not  been  found  to  suffer  any 
oftener  than  those  of  the  multiparas,  though  their  heads  are  sub- 
jected to  more  violent  and  continued  pressure  and  are  much  mh- 
shapen  at  birth.  I  propose  to  relate  two  cases,  as  there  seems  to  be 
an  individual  interest  in  each. 

On  July  19th,  1873,  after  an  easy  and  natural  labor  Mrs. . 

(white,  age  32)  was  delivered  of  a  living  male  child  which  was  quite 
delicate-  The  mother  and  child  did  well  until  the  6th  day,  when 
my  attention  was  directed  to  the  fact  that  something  unusual  was 
the  matter  with  the  child.    It  had  been  kept  mostly  on  its  right 
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side  resting  on  a  soft  pillow,  and  had  been  well  cared  for  in  every 
particular.  The  babe  could  not  nurse  though  apparently  anxious 
to  do  so.  It  was  evident  that  trismus  was  setting  in,  the  jaw 
stiffened,  the  thumbs  flexed  on  the  palms.  The  head  was  thrown 
slightly  back  and  there  wjis  preternatural  heat  of  the  head  and  ab- 
domen. Close  and  repeated  examinations  failed  to  reveal  any  dis- 
placement of  the  occipital  or  parietal  bones.  Attention  was  now 
directed  to  the  umbilicus,  which  appeared  to  be  healed,  but  there 
was  tenderness  over  and  around  it,  and  some  induration  of  the  adja- 
cent parts,  especially  above.  Iced  cloths  were  applied  to  the  scalp 
and  warm  flaxseed  poultices  placed  over  the  abdomen  and  frequent- 
ly changed.  In  ten  or  twelve  hours  a  considerable  quantity  of  pus 
exuded  from  the  interior  of  the  navel,  which  I  supposed  came  from 
the  cavity  of  the  umbilical  vein.  The  patient  was  greatly  relieved, 
the  symptoms  disappeared,  and  he  made  a  slow  recovery  with  great 
difficulty,  as  he  was  naturally  very  frail. 

In  June,  1866,  a  young  colored  woman  on  my  premises,  a  primi- 
para,  after  ten  hours  of  natural  labor,  was  delivered  of  a  very  deli- 
cate living  male  child.  On  the  7th  day  notice  was  given  that  the 
child  was  sick  and  could  not  nurse.  This  was  a  thoroughly  marked 
case  of  trismus.  There  was  an  inward  displacement  of  the  occiput, 
whether  it  was  cause  or  effect,  could  not  be  determined.  The  child 
had  rapidly  emaciated  Since  the  attack  twenty-four  hours  previous, 
and  was  considerably  shrunken.  The  postural  treatment  was  with- 
out avail.  By  the  way,  the  nurse  informed  me  that  the  child  had 
not  passed  water  since  its  birth,  and  upon  examination,  the  um- 
bilicus was  found  to  be  open  and  suppurating  and  the  urine  was 
flowing  from  it,  the  urachus  not  having  closed.  The  patient  died 
on  the  following  day.  In  conclusion,  allow  me  to  commend  the 
article  of  Dr.  Hartigan  to  the  careful  consideration  of  your  readere. 


Sacrificed  to  Duty — From  a  foreign  exchange  we  learn  that  Dr. 
G.  A  Popow,  one  of  the  assistant  physicians  of  Prince  Peter  von 
Oldenburg's  Children's  Hospital,  while  engaged  in  examining  the 
throat  of  a  bad  case  of  diphtheria,  received  on  his  lips  and  face  some 
of  the  secretions  from  the  child's  mouth.  In  spite  of  the  most  care- 
ful cleansing,  he  was  seized  next  day  with  shivering  and  the  first 
symptoms  of  an  attack  of  diphtheria,  which  within  five  days  proved 
fatal. — Medical  and  Surgical  Reporter, 
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TWO  REMARKABLE  SURGICAL  CASES. 

BY  W.  f.  WESTMORELAND,  M.  D. 
Professor  of  Surgery  in  the  Atlanta  Med'cal  College,  Atlanta,  Ga 

The  object  of  this  paper  is,  to  place  on  record  two  rare  surgical 
cases  which  presented  themselves  to  me  for  treatment  during  the 
past  winter,  and  which  at  the  time  greatly  interested  me  as  well  as 
those  who  assisted  me  in  their  treatment.  We  feel  that  they  will 
not  be  without  interest  to  the  profession,  if  for  nothing  else  than 
their  rarity  and  peculiarities: 

CASS  FIRST. 

On  the  28th  of  November,  1883,  S.  8.,  seventeen  years  old,  of 
Louisville,  Alabama,  presented  himself  at  the  surgical  clinic  of  the 
Atlanta  Medical  College  for  treatment.  The  following  history  of 
his  c»se  was  obtained  from  his  father  who  accompanied  him  to  the 
city:  Five  years  ago,  when  the  boy  was  only  twelve  years  of  age, 
he  rose  from  his  bed  before  daylight  to  build  the  morning  fire,  and 
in  approaching  the  fireplace  fell  over  a  chair  and  landed  with  his 
face  in  the  fireplace,  in  the  midst  of  the  smouldering  coals  and  em- 
bers of  the  fire  of  the  preceding  night.  His  mouth  and  its  vicinity 
appearo  to  have  received  the  most  extensive  burn,  greater  upon  the 
left  than  the  right  side,  as  will  be  seen  from  wood-cut,  Fig.  1.  It 
would  appear  from  the  cicatricial  tissue  and  the  extent  of  its  con- 
tractions, that  the  borders  of  the  lips  were  entirely  destroyed.  The 
burn  also  extended  to  the  orbicular  muscle,  and  in  more  than 
one  point  destroyed  almost  the  entire  thickness  of  the  muscle,  as 
well  as  the  fascse  and  other  tissues  in  the  vicinity.  There  was  such 
destruction  of  the  tissues  of  the  mouth  and  such  contraction  of  the 
cicatricial  tissue,  as  to  leave  a  very  small  opening  to  the  buccal 
cavity,  not  by  any  means  so  large  as  would  be  suggested  by  the 
wood-cut ;  the  opening  barely  admitting,  with  considerable  force, 
a  No.  10  bougie.  For  two  to  three  inches  in  every  direction,  as 
will  be  seen  by  Fig.  1,  cicatrices  cover  the  skin.  Only  at  certain 
points  did  the  burn  destroy  the  entire  thickness  of  the  true  skin, 
but  sufficiently  numerous  to  produce  the  contraction  and  terrible 
deformity  so  well  shown  in  the  wood-cut.  As  will  be  seen,  the  de- 
struction of  tissue  extended  to  the  skin  in  the  vicinity  of  both  eyes, 
reducing  ectropion  of  the  inferior  lids  of  both  eyes,  much  worse 
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upon  the  left  than  the  right  side,  as  is  well  demonstrated  in  Fig.  1. 
The  father  stated  that  but  little  had  been  done  to  remedy  the  de- 
fect, in  fact  nothing  more  than  an  effort  to  dilate  the  small  opening 
to  the  buccal  cavity  with  bougies  and  dilators  and  an  occasional 
slight  incision  to  permit  more  freely  their  introduction.  The  ob- 
ject of  this  temporizing  treatment  was  to  keep  the  opening  suflB- 
ciently  large  to  introduce  into  his  stomach  a  sufficiency  of  nourish- 


FlG.  1. 


ment  to  sustain  him.  But  it  was  readily  seen  from  his  emaciation, 
pallor  of  skin,  with  all  the  marked  symptoms  of  anemia  that  pre- 
sented themselves,  that  he  did  not  receive  a  sufficiency  of  nourish- 
ment, and  that  if  left  to  himself,  without  any  attempt  at  artificial 
feeding,  he  would  not  last  a  great  while.  As  there  was  no  possibility 
of  entering  the  mouth  with  anything  larger  than  a  number  ten 
bougie,  but  little  could  be  determined  as  to  the  actual  condition  of 
the  buccal  cavity.    I  found  it  impossible  to  satisfy  myself  as  to  the 
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existence  or  absence  of  adhesions  between  the  lips  and  cheeks  and 
the  soft  parts  covering  the  superior  and  inferior  maxillary  bones,  or 
to  estimate  thecondition  of  the  mucous  membrane  covering  the  lips 
and  cheeks,  whether  in  a  normal  state,  partially  destroyed,  and  to 
what  extent.  It  was  evident  that  this  could  not  be  determined  un- 
til an  incision  was  made  sufficiently  extensive  to  introduce  the 
finger  and  thus  reveal  those  important  faqts. 

The  question  to  solve  was  how  besD  to  make  an  opening  of  the 
mouth  that  would  remain  permanent,  and  not  be  subject  to  the 
contraction  of  the  cicatricial  tissue  that  occupied  the  point  of  the 
original  mouth.  If  this  could  not  be  done,  however  extensive  the 
incision,  the  contraction  of  the  inodular  tissue  which  would,  to 
some  extent,  be  added  to  by  the  incision,  would  sooner  or  later  con- 
tract the  orifice,  and  we  would  have  as  the  result  the  same  condi- 
tion that  now  exists.  It  is  true,  it  might  be  retarded  and  even  pre- 
vented from  reaching  the  point  it  is  now,  by  a  rigid  system  of  dila- 
tation with  an  occasional  incision,  but  then  it  would  have  to  be 
continued  during  life,  with  all  its  annoyances,  suffering,  and  with 
the  continuance  of  the  shocking  deformity. 

Without  hesitation,  I  determined,  although  tedious  and  trying, 
both  to  the  patient  and  myself,  to  adopt  a  course  which,  if  success- 
ful, would  give  permanent  relief,  and  would,  I  had  hope,  relieve, 
to  a  very  great  extent,  the  hideous  deformity  then  existing.  The 
plan  proposed  and  which  I  later  adopted,  was  to  make  an  incision 
to  the  extent  of  a  few  lines  beyond  the  size  of  a  normal  mouth -and 
as  near  the  normal  position  of  the  mouth  as  I  could  judge,  with  the 
hope  that  I  would  find  the  mucous  membrane  lining  the  lips  and 
cheeks  sufficiently  normal  to  be^dissected  up  to  an  extent  to  trans- 
plant or  rather  slide  over  the  lips  of  the  incision,  or  rather  the  lips 
of  the  mouth  made  by  the  incision,  and  by  fitting  accurately  the 
mucous  membrane  in  position,  to  make  the  mucous  border  of  the  lip ; 
in  other  words,  to  line  the  entire  incision,  the  raw  surfaces  making 
the  lips  with  normal  mucous  membrane,  and  secure  it  in  position 
by  sutures,  pins,  plaster,  etc ,  with  the  hope  of  union.  If  successful, 
we  would  have  an  opening  lined'  with  mucous  membrane  which 
would  not  contract  and  thus  make  a  permanent  opening  or  mouth. 
The  extent  that  the  deformity  would  be  relieved  would  certainly  de- 
pend upon  the  care  that  was  taken  in  modeling  the  mouth,  and  in 
attaching  the  mucous  membrane  to  imitate  the  border  of  a  normal 
ip. 

After  getting  my  patient  in  the  best  possible  condition  by  rest 
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and  an  extra  quantity  of  nutritious  food,  T  partially  etherized  him, 
and  after  fixing  him  securely  in  a  semi-reclining  position,  I  made 
an  incision  upon  either  side  of  the  small  orifice,  suflBciently  exten- 
sive to  make  an  opening  large  enough  to  readily  admit  the  intro- 
duction of  the  index  finger,  and  a  thorough  exploration  of  the  buccal 
cavity.  To  my  great  joy  J  found  the  mucous  membrane  of  the  cavi- 
ty in  a  much  more  normal  condition  than  I  expected.  I  found  only 
three  slight  adhesions  of  the  mucous  membrane  of  the  lip  and  cheek 
and  that  covering  the  superior  maxillary  bone ;  one  on  either  side 
in  the  vicinity  of  the  bicuspid  teeth,  and  one  in  front  and  just 
above  the  incisors.  The  incision  was  now  extended  until  it  was  a 
few  lines  larger  than  a  normal  mouth  would  have  been.  With  a 
strong  pair  of  scissors,  the  adhesions  of  the  lip  and  cheek  to 
the  bone  were  completely  detached,  so  that  both  were  readily 
movable  in  any  direction.  After  arresting  the  hemorrhage  by 
means  of  pressure  and  a  solution  of  carbolic  acid,  I  made  a  careful 
inspection  of  the  character  of  the  tissue  through  which  my  incision 
was  made,  and  found  that  very  nearly  the  whole  extent  was  cica- 
ticial  tissue  extending  upon  both  lips  at  points  several  lines  in  ex- 
tent. The  mucous  membrane  I  found  in  a  sufficiently  normal  con- 
dition to  answer  my  purpose.  I  then  commenced  dissecting  up  the 
mucous  membrane  from  the  lips  and  cheek.  At  some  points  it  was 
detached  to  the  extent  of  half  to  three-quarters  of  an  inch,  while  at 
other  points  it  extended  an  inch  or  more.  The  extent  of  the  dis- 
section was  necessarily  dependent  upon  the  extent  and  loca- 
tion of  the  denuded  lip  to  be  covered  by  the  detached  mucous 
membrane.  When  this  was  sufficiently  dissected  up,  it  was 
not  only  necessary  to  trim  the  detached  mucous  membrane 
but  to  trim  the  lips  of  the  incision,  removing  to  a  great 
extent  the  inodular  tissue,  and  so  shaping  the  lips  that  when 
the  mucous  membrane  was  drawn  over  them,  to  assume  the 
shape  of  a  mouth.  When  all  was  completed  and  the  blood 
ceased  to  flow,  the  parts  were  carefully  cleansed  with  a  solu- 
tion of  carbolic  acid,  and  with  a  delicate  needle  and  the  small- 
est silk  suture  carbolized,  the  detached  mucous  membrane  was 
brought  accurately  into  place  and  secured  b}' numerous  interrupted 
sutures.  Certainly  it  required  an  occasional  nip  with  a  pair  of 
scissors  or  a  touch  with  a  bistoury  to  still  further  detach  the  mucous 
membrane,  and  pare  the  lips  to  have  it  fit  accurately  and  without 
too  much  tension.    After  the  stitching  was  completed  and  the 
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parts  thoroughly  cleansed  and  carbolized,  they  were  still  more  firm- 
ly secured  by  the  finest  isinglass  plaster. 

It  was  certainly  a  fatiguing  and  tedious  operation,  requiring 
three  hours  or  more  to  perform  it,  but  the  results  fully  compensated 
both  my  patient  and  m3''self  for  the  fatigue,  trouble  and  pain  endur- 
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ed.  At  the  end  of  the  second  day  the  isinglass  plaster  was  to  a 
great  extent  removed  and  every  suture  that  appeared  giving  the 
least  irritation  was  removed,  the  parts  cleansed  and  carbolized  and 
the  plaster  reapplied.  On  the  fifth  day  after  the  operation,  the 
dressing  was  all  removed  and  it  was  found  that  all  had  united  by 
the  first  intention  save  a  small  point  a  few  lines  in  extent.  The 
sutures  were  now  all  removed  and  the  parts  thoroughly  cleansed 
with  carbolic  acid  solution,  and  the  isinglass  dressing  reapplied. 
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After  this  an  occasional  dressing  with  the  plaster  for  a  week  or  ten 
days  longer  constituted  the  treatment. 

In  trimming  the  lips  of  the  wound  made  by  the  incision  and 
which  ultimately  made  the  mouth,  I  found  at  two  points  the  almost 
complete  destruction  of  the  orbicularis  oris  muscle.  To  the  extent 
was  this  muscle  destroyed  that  I  feared  there  would  ever  be  very 
great  defect  in  controlling  the  lins  and  movements  of  the  mouth. 
Soon  after  the  union  of  the  edges  of  the  wound,  there  was  no  motion 
of  the  lips  and  mouth  ;  the  parts  were  immovably  fixed  in  their  posi- 
tion. In  a  short  time,  however,  slight  motion  was  perceptible,  which 
gradually  increased,  to  the  extent  that  when  the  photograph  waH 
taken  for  wood-cut,  Fig.  2,  you  could  see  that  he  had  recovered 
the  action  of  the  muscles  of  the  vicinity  to  the  extent  that  you 
could  readily  recognize  a  smile  upon  the  countenance  and  could 
actually  control  the  orbicularis  oris  muscle  to  the  extent  of  produc- 
ing the  sound  of  whistling.-  I  feel  confident  that  he  will  ultimate- 
ly recover  almost  the  complete  functions  of  the  muscles  in  the 
vicinity  of  the  mouth. 

To  show  the  extreme  condition  in  which  he  presented  himself  I 
desire  to  call  attention  to  the  fact  that  just  so  soon  as  the  opening 
was  made  which  permitted  him  to  take  a  sufficient  amount  of  nour- 
ishment, his  haggard  appearance,  with  all  the  symptoms  of 
anemia  disappeared  and  he  rapidly  gained  flesh  as  will  be  readily 
seen  in  wood-cut,  Fig.  2. 

After  a  rest  of  two  or  three  weeks  I  turned  him  over  to  the  eye 
and  ear  clinic,  and  Dr.  A.  W.  Calhoun  performed  the  ordinary 
operation  for  ectropion  of  the  left  lid  with  the  beautiful  results  as 
shown  in  the  wood-cut.  Fig.  2. 

CASE    SECOND. 

On  January  the  16th,  1884,  Willie  Johns,  aged  16  years,  was 
brought  to  my  office  for  treatment.  Upon  investigation  I 
learned  the  following  particulars  of  his  case :  In  a  fight  with 
another  boy,  near  his  own  age  and  size,  he  received  a  knife  wound, 
the  blade  passing  through  the  deltoid  muscle  and  penetrating  the 
OS  humerus  a  few  lines  external  to  the  bicipital  groove,  passing 
through  the  great  tuberosity  near  the  articular  surface  and  trans- 
fixing the  head  of  the  bone  so  that  when  the  bone  was  moved  the 
point  of  the  knife  blade  could  be  f^lt  in  contact  with  the  glenoid 
cavity  of  the  scapular — thus  at  every  movement  of  the  os  humerus 
wounding  the  senovial  membrane  and  other  soft  parts  lining  this 
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cavity,  as  well  as  doing  injury  to  the  cartilage  and  bone  itself. 
The  blade  was  apparently  immovably  fixed  in  this  position  with 
the  handle  of  the  knife  intact.  The  strange  and  hardly  to  be 
believed  part  of  the  history  of  the  injury  was,  that  the  knife  was 
not  driven  through  the  bone  when  it  was  in  the  hand  of  his  antag- 
onist but  was  thrown  a  distance  of  ten  feet  or  more  by  his  antago- 
nist. This  I  was  not  disposed  to  believe  when  first  stated  by  the 
patient,  but  all  who  witnessed  the  fight  as  well  as  the  two  com- 
batants persist  in  the  correctness  of  the  statement. 

Before  he  reached  my  office  numerous  efforts  had  been  made  by 
professional  gentlemen,  as  well  as  others,  to  remove  the  blade ;  the 
handle  being  intact  with  the  blade,  gave  a  good  hand  hold  so  that 
with  the  humerus  held  in  pnsition  the  whole  strength  of  the  man 
making  the  effort  could  be  exerted  under  the  most  favorable  cir- 
cumstances for  the  extraction  of  the  blade.  After  reaching  my 
office  the  effort  was  repeated  under  the  most  favorable  circumstan- 
ces without  the  least  impression  on  the  blade.  The  blade  penetrat- 
ed the  bone  transversely,  the  edge  of  blade  presenting  outwards 
with  the  back  inwards.  I  now  determined  to  try  another  plan,  that 
of  short  and  quick  oscillating  motions  from  within  outwards  so  as  to 
increase  the  size  of  the  wound  in  the  bone,  but  after  a  half  hour  or 
more  of  constant  effort  it  was  evident  that  the  blade  had  not  moved 
the  hundredth  part  of  a  line. 

The  question  that  presented  itself  now  was  what  could  and  should 
be  done?  If  the  blade  was  broken  off  and  left  in  position  we 
could  expect  nothing  but  an  acute  suppurative  inflammation  of 
the  shoulder  joint,  with  its  complete  disorganization,  requiring  a 
resection  at  a  time  when  it  would  endanger  the  life  of  the  patient. 
Should  we  resect  now  either  partially  or  completely  the  head  of 
the  bone,  or  should  we  attempt  some  other  mode  of  removing  the 
blade  from  its  apparently  fixed  position.  I  decided  to  try  some 
other  mode  of  extracting  it.  One  of  the  great  difficulties  in  at- 
tempting to  arrange  for  its  removal  was  the  fact  that  the  blade  was 
narrow  and  long,  and  any  force  that  was  applied  not  in  the  direc- 
tion of  the  axis  of  the  blade  sufficiently  great  to  remove  it 
would  certainly  result  in  breaking  the  blade  and  thus  bring  us 
face  to  face  with  a  serious  surgical  operation — that  of  a  partial, 
or  complete  resection  of  the  shoulder  joint. 

After  sending  around  to  the  various  instrument  depots,  silver- 
smiths and  machine-shops,  I  could  get  nothing  that  I  ftjlt  would  be 
safe  in  attempting  the  effort  of  extraction.    All  this  required  two 
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or  three  hours,  while  the  brave  boy  lay  quietly  on  his  couch  with- 
out a  murmur.  After  finding  that  I  could  not  improvise  anything 
that  I  regarded  as  safe  to  attempt  the  removal,  I  determined  to  have 
one  constructed.  After  all  the  instrument-makers  and  silver-smiths 
and  mechanics  refused  to  attempt  anything  until  the  next  day,  I 
appealed  to  an  ordinary  blacksmith  near  my  oflBce,  who  at  once 
went  to  work  and,  in  two  or  three  hours,  made  the  instrument,  the 
wood-cut  of  which  is  represented  in  Fig.  3.  While  it  is  rough  and 
without  polish,  still  it  filled  the  indication,  as  will  be  seen,  most  per- 
fectly. This  elevator,  as  I  call  it,  as  will  be  seen  from  the  wood-cut, 
consists  of  two  plates,  with  a  slot  in  the  centre  of  each,  running  two- 
thirds  the  length  of  the  plates  and  about  the  eighth  of  an  inch  wide. 
To  the  bottom  plate  there  is  solidly  attached  three  bars  with  screws 
cut  their  whole  length.    The  top  plate  is  pierced  by  three  openings 
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corresponding  to  the  three  bars  in  the  bottom  plate  and  for  their  re- 
ception. On  each  bar  there  is  a  nut,  with  screws  cut  fitting  the 
screws  cut  on  the  bars.  When  the  nuts  were  screwed  down  to  the 
bottom  plate,  the  top  plate  followed  it,  so  that  we  had  the  plates 
only  separated  by  the  nuts ;  from  the  bottom  of  the  bottom 
plate,  to  the  top  of  the  upper  plate,  would  be  about  a  third  to 
half  an  inch.  When  the  plates  were  in  this  position  the  instrument 
was  applied  to  the  knife-blade,  which  was  readily  done  as  the  blade 
was  forced  into  the  slot  of  the  plates  and  the  plates  then  pushed  up 
until  the  blade  rested  midway  between  the  two  bars  and  nuts  in 
front,  and  the  one  nut  and  bar  behind.  The  slot  embraced  the  blade 
just  below  the  jaws  of  the  handle  of  the  knife.  To  separate  the 
plates  now,  with  the  lower  plate  resting  upon  the  os  humerus  and 
thus  fixing  it,  with  the  upper  portion  or  shank  of  the  blade  and 
jaws  of  the  handle  of  the  knife  fixed  in  the  slot  or  rather  above  it, 
of  the  upper  plate,  would  necessarily  lift  the  blade  from  its  appa- 
rently fixed  position,  unless  something  should  break,  but  as  the  lift- 
ing was  in  the  direction  of  the  axis  of  the  blade,  there  could  be  but 
little  or  no  danger  of  breaking  the  blade.    With  a  wrench  that  fit- 
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ted  the  nuts  they  were  gradually  separated  from  the  lower  plate, 
carrying  with  them  the  upper  plate  with  the   knife  attached  to  it. 

The  force  necessary  to  start  the  blade  from  its  imbedded  position 
was  immense,  just  how  great  it  is  certainly  impossible  to  say.  As 
an  evidence  of  the  force  required,  I  would  state  that,  after  ele- 
vating the  upper  plate  fully  an  inch,  we  found  that  the  blade  had 
not  moved,  but  that  the  lower  plate  was  Imbedded  in  the  soft  parts, 
and  while  the  skin  had  not  given  way,  a  few  more  turns  of  the  nuts 
would  certainly  have  lacerated  the  soft  parts  over  the  bone.  To  reme- 
dy this  the  nuts  were  turned  back  until  I  could  raise  the  b  >ttom  plate 
sufficiently  to  introduce  around  it  sheets  of  tin,  thus  making  larger 
the  base  of  the  lower  plate  The  nuts  were  again  elevated  and  the 
force  continued  until  the  blade  yielded.  The  force  required  was 
very  great,  as  it  required  almost  the  strength  of  one  man  to  move 
the  nuts  the  last  few  turns  before  the  blade  yielded  to  the  force. 
After  tlie  first  movement  of  the  blade  it  required  but  little  force  to 
remove  it  from  the  bone.  I  am  confident  that  I  adopted  the  only 
means,  or  at  least,  the  principle  of  the  only  means,  by  which  the 
blade  could  have  been  successfully  removed.  As  before  suggested, 
the  blade  was  slender,  and  although  it  had  completely  transfixed 
the  head  of  the  os  humerus,  the  entire  blade  was  not  imbedded  in  the 
hard  and  soft  parts.  The  shank  of  the  blade  was  tUe  weakest  part 
and  the  least  deviation,  as  before  suggested,  of  a  great  force  from 
the  axis  of  the  blade,  would  have  resulted  in  breaking  it  at  the 
shank,  with  all  its  unpleasant  consequences. 

After  the  blade  was  extracted  the. shoulder  joint  was  immovably 
fixed  and  supported  by  means  of  a  sling  of  moleskin  adhesive 
plaster,  passing  under  the  elbow  and  over  the  opposite  shoulder,  with 
a  second  band  of  the  same  material  passed  around  the  body  and 
over  the  injured  os  humerus,  fixing  it  immovably  to  the  chest.  The 
wound  was  properly  cleansed  with  carbolic  solution,  one  to  forty, 
and  lint  saturated  with  the  same  solution  was  applied  to  the  wound 
and  secured  by  means  of  adhesive  plaster,  with  orders  to  keep  it 
constantly  wet  with  the  carbolic  acid  solution.  A  decided  opiate  was 
then  administered  and  the  little  sufferer  was  sent  to  his  home.  I 
had  great  fears  that  from  the  rough  handling,  and  above  all,  the  nu- 
merous wounds  received  by  the  soft  parts  covering  the  glenoid 
cavity  by  the  point  of  the  blade  transfixing  the  bone,  would  result  in 
an  acute  inflammation  of  the  articulation,  and,  as  above  stated,  took 
all  precautionary  measures  to  prevent  it.  On  the  day  following 
the  injury,  he  had  considerable  arterial  excitement.    Dec 
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of  opium  were  continued,  and  on  the  succeeding,  or  third  day  from  the 
reception  of  the  injury,  the  fever  had  subsided,  and  he  was  brought 
to  my  office  by  his  father.  I  found  the  parts  considerably  swollen 
around  the  knife  wound  in  the  soft  parts,  which  I  attributed  to  the 
contusion  of  the  lower  plate  of  the  instrument,  as  it  was  princi- 
pally in  the  locality  of  the  great  pressure  of  the  plate  giving  sup- 
port or  acting  as  a  fulcrum  to  the  instrument.  The  strips  of  adhe- 
sive plaster  were  slightly  loosened,  and  the  same  dressing  was  re- 
applied and  ordered  to  be  kept  damp  with  the  carbolic  acid  solu- 
tion as  before. 

No  unpleasant  symptoms  presented  themselves,  and  at  the  expi- 
ration of  ten  days  the  wound  had  healed,  and  all  swelling  and  sore- 
ness in  the  vicinity  of  the  shoulder  joint  had  subsided,  and  he  was 
becoming  restive  under  the  restraint  of  having  the  limb  fixed  by 
the  moleskin  adhesive  plaster.  For  several  days  longer  I  retained 
the  plaster  intact  and  then,  from  day  to  day,  gradually  loosened  it, 
giving  slight  motion  to  the  joint.  In  eighteen  or  twenty  days  the 
plaster  was  removed,  but  I  ordered  him  to  carry  the  fore-arm  in  a 
sling  and  not  to  use  it.  He  recovered,  as  before  said,  without  an 
unpleasant  symptom,  and  now  has  good  use  of  the  shoulder  joint. 


Testis  in  Perineo.— Dr.  R.  L.  Maodonnell,  in  Canada  Medical 
Record^  August,  1883,  relates  a  case.  The  patient  is  fifteen  years 
old.  The  left  testicle  has  rested  in  the  perineum  from  the  time  of 
his  birth.  It  is  situated  slightly  to  the  left  of  the  anoscrotal  raphe, 
rather  .nearer  the  anus  than  the  scrotum.  The  organ  is  well  de- 
veloped, and  freely  movable.  It  can  be  put  into  its  proper  place, 
but  cannot  be  retained  there.  The  scrotum  is  not  so  well  developed 
on  the  left  side  as  upon  the  right.  There  is  left  inguinal  congeni- 
tal hernia.  The  bo}'  has  been  under  observation  for  the  last  five 
years.  He  is  said  to  have  been  born  prematurely  at  the  sixth 
month,  and  up  to  the  present  time  has  been  very  delicate,  but  the 
deformity  has,  as  yet,  caused  him  no  inconvenience. — American 
Practitioner. 


When  you  examine  the  hand  of  a  patient,  and  find  on  it  the  evi- 
dence of  palmar  psoriasis,  be  that  hand  the  jeweled  and  perfumed 
one  of  a  queen,  or  the  dirty  paw  of  a  beggar,  it  is  the  hand  of  a 
syphilitic. — Hehra, 


Digitized  by 


Google 


222         The  Atlanta  M&dical  and  Surgical  Journal. 
CHILDREN  AND  THEIR  MANAGEMENT  IN  DISEASE. 

BY   T.   J.   WORD,   M.    D.,    ATLANTA,  GA. 

In  submitting  a  few  remarks  on  the  following  points  connected 
with  the  diseases  of  children,  and  the  ceremonial  to  be  observed  in 
our  intercourse  with  them,  I  desire  to  say  that  the^  are  offered  in 
no  self-important  or  vain-glorious  spirit,  but  with  an  humble  trust 
that  such  suggestions  may  not  be  needed  by  any  considerable  por- 
tion of  the  profession.  The  opinion  or  experience  of  any  single 
member  carries  but  little  weight  and  is  entitled  to  but  little  cre- 
dence, until  its  merits  have  been  settled  by  the  crucial  test  of  expe- 
rience in  a  large  number  of  instances,  in  different  hands,  with  such 
an  approximation  to  uniformity  in  the  results  as  to  leave  the  weight 
of  evidence  in  its  favor.  In  this  way  only  can  anything  like  cer- 
tainty be  attained  in  any  department  of  the  healing  art,  which,  like 
the  monument,  is  not  constructed  of  a  single  stone,  but  stone  by 
stone  it  rises  to  its  cloud-capped  pinnacle ;  or  by  single  grains  of 
experience,  which,  multiplied  indefinitely,  like  the  coral  reef, 
swells  from  old  ocean's  depths  and  parts  the  living  waters  while 
formed  of  infinitesimal  atoms  combined  into  concrete  whole  upon 
which  the  angry  waves,  lashed  to  fury  by  the  storm,  recoil.  So  too 
must  error,  however  popular,  succumb  when  battling  against  a 
truth  established  and  solidified  out  of  these  infinitesimal  truths  of 
individual  experience  combined  into  a  concrete  whole  of  finished 
proportions. 

It  is  asserted  by  a  distinguished  writer  (West)  on  the  diseases  of 
children  that  one-third  of  all  our  patients  are  to  be  found  in  the 
ranks  of  infancy  and  childhood.  And  notwithstanding  this  state- 
ment, the  diseases  of  this  numerous  class  have  received  less  atten- 
tion probably  than  any  other  branch  of  professional  inquiry.  This 
may  to  some  extent  be  due  to  the  conviction  heretofore  entertained 
by  many  of  the  profession,  that  anything  like  certainty  could  not 
be  attained  in  diagnosing  the  diseases  of  children,  and  which  finds 
expression  in  the  remark  that  the  diseases  of  infancy  are  either  a 
terra  incognita^  not  to  be  attempted,  or  else,  in  the  more  complacent 
declaration,  that  the  diseases  of  the  nursery  belong  to  the  domain 
especially  of  the  old  woman  with  her  appliances  oi  sheep  saffron  tea, 
yarbs,  and  other  decoctions  in  which  it  is  all  guess  work  anyhow, 
and  that  these  harmless  expedients  are  just  as  likely  to  secure  the 
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desired  results  and  are  much  less  potent  for  injury,  than  the  best 
directed  efTorts  and  resources  of  the  most  skillful  physician.  Such 
conclusions  are  by  no  means  creditable  in  this  enlightened  age,  and 
it  is  gratifying  to  note  the  fact  that  a  better  and  more  advanced 
opinion  is  gradually  winning  its  way  to  professional  favor,  while 
these  self-imposed  impediments  do  not  so  frequently  hinder  or  close 
the  door  to  an  earnest  and  patient  inquiry  in  this  direction.  It  is 
to  be  hoped  such  convictions  will  soon  find  no  abiding  place  and  be 
remembered  with  the  absurdities  of  the  past,  and  no  longer  embar- 
rass this  important  branch  of  the  healing  art. 

The  same  painstaking  investigation  .bestowed  in  other  lines  can- 
not fail  to  yield  a  rich  harvest  from  a  proper  acquaintance  with  the 
sign  language  of  the  diseases  of  children,  and  elevate  it  to  its  true 
place  in  both  professional  and  popular  estimation.  The  light  shed 
upon  it  by  the  worthy  men  who  have  dignified  it  with  their  labors, 
has  dispelled  much  of  the  gloom  and  darkness  which  so  long  over- 
shadowed it,  and  have  established  landmarks  and  guides  to  a  better 
acquaintance  and  higher  achievement  in  the  means  for  understand- 
ing and  combating  the  diseases  of  infancy  and  childhood.  To  such 
as  engage  in  this  important  department  and  pursue  it  to  its  legiti- 
mate results,  maternal  gratitude  and  benedictions  will  prove  their 
highest  award  and  sweetest  praise. 

The  difficulties  to  be  overcome  in  our  ministration??  among  the 
little  ones  are  often  almost  insurmountable,  and  are  in  many  in- 
stances largely  due  to  the  thoughtlessness  of  mothers,  or  the  wick- 
edness of  nurses,  in  using  the  doctor  as  the  switch  to  secure  obedi- 
ence to  their  whims,  and  thus  they  instill  into  the  minds  of  the 
children  a  dread  of  the  doctor  and  cause  them  to  regard  him  as  a 
monster  in  human  shape,  whom  they  learn  to  fear  and  hate  with 
equal  intensity.  Thus  armed  they  naturally  interpret  his  visit  in 
no  complacent  spirit  and  construe  his  attentions  as  meaning  only 
injury  or  mischief,  and  to  be  resisted  by  every  device  to  the  bitter 
end,  and  often  with  a  success  truly  appalling,  in  closing  every  ave- 
nue for  gaining  an  intelligent  opinion  of  the  disease,  founded  as  it 
must  be  upon  a  right  interpr*itation  of  the  sign  language,  which 
only  gives  correct  indications  when  the  little  patient  is  calm  and 
unmoved  by  either  fright  or  anger.  How  important,  then,  that  these 
signals  of  distress  should  be  properly  displayed,  as  well  as  correctly 
interpreted,  in  guiding  our  conclusions:  Could  I  speak  a  word  of 
warning  to  every  mother,  it  would  be  this  :  Never  under  any  cir- 
cumstances use  the  physician  or  his  office  in  an  unpleasant  sense 
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to  her  child,  nor  suffer  it  to  be  done,  but  on  the  contrary  instill  into 
the  mind  of  her  babe  a  love  for  the  family  physician,  and  encourage 
it  to  regard  him  as  its  best  friend  to  whom  it  can  go  with  its  most 
familiar  secrets  and  troubles,  assured  of  his  loving  sympathy  and 
willingness  to  relieve  it  of  its  real  as  well  as  imaginary  troubles. 
Such  a  course  would  facilitate  the  investigations  necessary  to  a  cor- 
rect  diagnosis  and  a  successful  contest  with  the  disease;  would  ex- 
pedite the  cure,  multiply  the  triumphs  of  professional  skill,  and 
save  many  a  mother  from  a  desolate  heart  and  an  empty  crib 

In  this  connection  it  may  not  be  amiss  to  mention  that  the  phy- 
sician plays  an  important  part  in  making  himself  agreeable  to  chil- 
dren. A  love  for  children  will  supply  the  needed  instructions  on 
this  head.  In  the  language  of  Scripture,  he  should  become  as  a  little 
child,  especially  in  the  sick  room,  in  which  such  juvenile  manifes- 
tations will  propitiate  their  confidence  and  invite  their  cheerful 
submission  to  a  familiar  inspection  and  study  of  their  troubles.  In 
the  next  place,  when  visiting  sick  children  the  physician  should 
leave  behind  him  all  hurry  and  bluster  and  enter  the  sick  chamber 
in  a  gentle,  quiet  manner,  with  as  little  ceremony  as  possible,  espe- 
cially if  it  be  a  first  visit  to  a  strange  child.  In  furtherance  of  this, 
and  in  order  to  allay  any  agitation  caus*^d  by  his  presence,  he  should 
avoid  all  and  every  act  calculated  to  awaken  the  child's  apprehen- 
sion that  the  visit  is  personal  to  itself,  and  to  this  end  he  should 
pay  especial  attention  to  the  other  and  well  children,  should  there 
be  any,  and  while  thus  making  himself  agreeable  to  them  by  the 
many  little  arts  and  familiarities  calculated  to  awaken  their  unre- 
served and  playful  fondness,  he  is  also  ingratiating  himself  into  the 
good  opinion  of  the  sick  one,  and  paving  the  way  for  an  easy  and 
unembarrassed  inspection  of  the  case.  While  thus  engaged  and 
listening  to  the  history  of  the  case  as  detailed  'by  the  mother  or 
nurse,  he  may  casually  glance  at  the  sick  one,  note  its  expression, 
position,  or  any  exclamations  or  other  evidences  of  suff(»ring.  The 
statement  of  the  mother  should  always  be  patiently  listened  to  ;  she 
of  all  others  has  the  keenest  detection  of  any  and  all  evidences  cf 
sickness  or  departures  from  health  in  her  babe,  whether  manifested 
in  its  general  condition  or  expressed  in  the  attitude,  actions,  tem- 
per, etc.,  cannot  escape  her  maternal  intuition.  Therefore  let  her 
talk,  however  rambling  and  prolix  her  account  may  be ;  now  and 
then  a  ray  of  light  may  be  shed  upon  some  important  indication 
which  will  assist  in  directing  your  investigations  into  the  proper 
channel.    And  then,  patience  with  her  in  the  recital  ha?  another 
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advantage.  She  estimates  your  capacity  very  largely  by  the  re- 
spect you  manifest  to  her  statements  and  conclusions,  and  thus 
while  you  are  accustoming  the  child  to  your  presence,  you  are  in- 
gratiating yourself  into  the  rtiother's  confidence  and  expediting 
rather  than  hindering  the  consummation  of  your  visit.  When  we 
find  the  child  sufficiently  reconciled  to  our  presence  to  begin  a  per- 
sonal inspection,  tne  question  naturally  presents  itself  how  and  in 
#hat  manner  shall  I  begin  my  inquiries?  Each  one's  good  sense 
and  tact  must  be  their  j?uide  in  the  explorations  necessary  to  locate 
the  trouble.  When  this  has  been  don6  the  next  inquiry  will  be  as 
to  its  tiature— whether  it  be  functional,  sympathetic  or  organic.  In 
sdme  instances  these  questions  are  difficult  to  solve,  and  can  only 
be  done  by  a  double  examination,'  that  is,  to  inspect  the  patient 
when  asleep  as  well  as  when  aWakie.  In  this  way  a  correct  diagnosis 
can  generally  b6  reached.  Thtis  we  see  another  indication  for  the 
exercise  off  patience  which,  in  the  language  of  Scripttire,  is  to  let 
this  rare  virtue  **  have  its  perfect  work."  In  no  other  department 
will  the  practitioner  find  such  constant  demands  for  this  invaluable 
comtnodity  as  in  the  study  and  investigation  of  the  diseases  of 
childhood ;  and  for  fear  of  putting  that  of  my  readers  to  an  unbear- 
able strain  I  will  close  this  comrtiuhiiation  without  entering  fur- 
ther into  the  details  of  special  indications  furnished  by  disease  in 
the  various  organs  and  structures  of  itifantile  economy. 

TO  BB   CONTINUED. 


CtfLORAL  FOR  HiccouaH: — ^The  use  of  chloral  as  a  remedy  for  ob- 
stinate singultus  is  recommended  by  Dr.  G.  C.  Kingsbury,  in  the 
British  Medical  Journal  (Jan.  19,  pt  103).  A  dose  of  thirty  grains  is 
said  to  have  proved  sufficient  to  stop  a  persistent  hiccough  with 
which  the  patient  bad  suffered  inksessantly  for  twelve  days. — Ex. 


Castob-Oil  A xn^  School  DisciPLiNfi.-^ According  to  the  British 
Medical  Journal,  castor-K^il  is  employed  as  a  mean^  o(  punishment  in 
the  We^l  Highland  School  of  Lochgoil-head,  Scotland.  Breaches  of 
school  discipline  are  treated  by  **  doses  of  castor-oil "  administered, 
not  in  the  usually  prescribed  quantity,  but  by  a  draught  from  the 
bottle.  Whatever  laxity  exists  in  that  school  is  certainly  not  on 
the  part  of  the  teachers.— ?Ec. 
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AN  OVARIOTOMY. 

BY  SETH   N.   JORDAN,   M.  D.,   COLUMBUS,  OA. 

An  ovarian  tumor  weighing  fifty-seven  pounds  removed,  and  fol- 
lowed by  after-treatment  somewhat  at  variance  with  the  accurate 
rules  prescribed  in  the  text  books,  may  be  worth  a  description,  and 
surely  should  have  a  statistical  value. 

Mrs.  E.  Davis,  of  Nance  Station,  Muscogee  county,  was  admitted 
into  the  city  hospital  September  9th,  1883.  Status  presens :  Patient, 
widow,  31  years  of  age,  mother  of  three  children;  measures  41 
inches  around  the  abdomen,  musculature  moderately  well  developed. 

Patient  first  noticed  that  she  was  growing  larger  about  one  year 
ago.  Is  now  suffering  to  that  extent  from  dyspncea  and  palpita- 
tion, when  in  a  recumbent  posture,  that  she  does  not  dare  lie  down. 
She  readily  consented  to  any  operation  in  order  to  obtain  sleep, 
which  had  almost  deserted  her.  As  the  skin  over  the  tumor  was 
quite  tense  and  the  palpitation  distressing,  it  was  determined  to 
aspirate  the  tumor  at  once,  trusting  thus  to  improve  the  general 
condition  in  order  to  perform  ovariotomy  on  the  following  day.  On 
the  10th,  by  means  of  an  aspirator,  thirty-nine  pints  of  a  moder- 
ately thick,  syrupy  fluid  was  removed  from  the  tumor.  The  un- 
pleasant symptoms  entirely  disappeared.  Microscopic  examina- 
tion, as  well  as  other  diagnostic  measures,  seemed  to  leave  little 
doubt  as  to  the  nature  of  the  tumor,  namely :  unilocular  ovarian 
cyst.*  The  strictest  antiseptic  precautions  were  adhered  to  in  every 
respect.  Every  article  of  any  kind  whatsoever  was  removed  from 
the  operating  room.  It  was  then  thoroughly  whitewashed  and 
sprayed  over  with  carbolic  acid  solution. 

The  only  furniture  in  the  room  at  the  time  of  the  operation  was 
a  bed  and  an  operating  table.  The  bed  was  covered  with  new  oil- 
cloth and  new  bedding.  The  instruments  had  been  in  carbolic  acid 
solution  for  several  hours. 

The  anesthetic  was  administered  by  the  hospital  matron.  The 
mixture  known  as  Billroth's. 

Chloroform,  parts  by  weight    .......    100 

Ether,  '*      "        " 80 

Alcohol,         •'      "        " :    .    .      30 

was  used,  and  is  the  only  anesthetic  that  I  have  administered  in 
six  years. 
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Dr.  T.  P.  Chafin  was  the  only  assistant,  to  whom  I  feel  much 
indebted  for  his  valuable  aid.  An  incision  five  inches  long  was 
made  in  the  linea  alba  and  careful  steps  were  taken  until  a  thick 
membrane  came  in  view.  This  proved  to  be  the  peritoneum  bound 
solidly  to  the  sack.  An  incision  was  made  in  this  which  revealed 
a  quantity  of  fluid.  A  trocar  was  thrust  within  and  six  pints  of 
syrupy  fluid  emptied.  It  was  with  great  diflSculty  that  a  point 
could  be  found  through  which  an  entrance  might  be  gained  in  order 
to  break  down  the  absolutely  uninterrupted  adhesions.  By  work- 
ing slowly  and  using  much  strength,  the  pedicle  was  finally  reached. 
Wherever  hemorrhage  occurred  fine  silk  sutures' were  employed.  A 
piece  of  the  sack  about  three  by  four  inches  was  accidentally  torn 
oflf  and  allowed  to  remain.  There  were  also  slight  adhesions  with 
the  uterus.  The  pedicle  was  found  to  be  four  inches  wide  and  quite 
short.  On  this  account  it  was  tied  in  two  sections  with  stout  cat- 
gut and  burnt  into  by  means  of  a  galvan-caustic  loop.  It  may 
have  been  fortunate  that  the  cautery  was  at  hand,  as  the  width  and 
shortness  of  the  pedicle  gave  reasonable  apprehension  of  after  hem- 
orrhage had  it  been  severed  by  the  knife.  1  cannot  conceive  of 
more  solid  and  continuous  adhesions  on  every  side  than  in  this  case, 
nor  does  it  now  seem  that,  at  any  time  should  an  ovariotomy  be  left 
uncompleted  owing  to  vastness  of  adhesions.  In  spite  of  torsion 
several  oozirg  points  were  left.  The  toilet  of  the  periotoneum  was 
made  with  new  sponges  that  had  been  in  a  carbolic  acid  solution 
for  several  hours.  The  abdominal  wound  was  closed  up  with  nine 
deep  silk  sutures;  sublimate  gauze  was  the  dressing  used.  The 
operation  lasted  one  hour  and  forty  minutes.  The  tumor  went  out 
from  the  left  ovary  and  weighed  fifty-seven  pounds. 

Thirty-nine  pints  removed  day  previous  to  operation ;  six  pints 
during  operation  ;  sack  twelve  pounds.  There  were  numerous  small 
cysts  connected  witlj  the  ovary. 

The  patient  awoke  soon  after  the  operation  complaining  of  cold 
in  the  entire  lower  extremities.  By  means  of  hot  bottles  and  the 
hypodermic  injection  of  1-4  gr.  morph.  with  one  hundredth  gr. 
atropia  this  passed  oflf  and  she  rested  well.  For  three  days  the  tem- 
perature never  exceeded  101"*  ndr  the  pulse  105**.  During  this  time 
small  quantities  of  dry  champagne  were  given.  She  was  constantly 
nauseated  but  vomited  only  once  on  the  second  and  third  days.  On 
the  third  day  small  quantities  of  iced  milk  were  given  and  retained. 
On  the  afternoon  of  the  fourth  day  the  temperature  mounted  up  to 
103i**.    That  night,  after  the  administration  of  castor  oil  in  an 
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e^^ma.  severiU  large,  offensive  stooliB  passed.  The  next  morniiifg 
the  temperature  waa  down  to  101^,  afternoon  103^.  About  thus  it 
oontinued  for  seventeen  days.  The  temperature  once  reached  105^, 
several  times  104^.  During  the  entire  period  of  fever  after  the 
third  day  repeated  actions  on  the  bowels  followed  every  night  spon- 
taneously. After  the  bowels  had  moved  a  suppository  of  opium 
1  gr.„  belladonna  extract,  1-6  gr.,  was  introduced  to  produce  sleep. 
At  no  other  time  was  an  opiate  or  other  medicine  administered. 
Tympanitis  waa  majrl^d  from  the  second  day.  The  urine  was 
drawn  off  every  six  hours  until  the  ninth  day  when  it  passed  off 
itself.  Pain  was  present  all  the  time  in  the  right  side  immediately 
over  the  regi<m  the  piece  of  the  sack  was  torn  from.  It  required 
some  fortitude  on  my  part  to  give  no  heed  to  the  entreaties  for 
opium,  but  as  the  pulse  kept  its  tone  without  it,  it  was  thought  ad* 
visable  to  withhold  everything  that  would  impair  natural  drainage 
through  the  intestinal  canal.  When  the  temperature  reached  10&^ 
I  determined  to  introduce  aglass  drainage  tube  through  the  vagina; 
an  operatioa  which  I  had  seen  Gusserow,  in  Strasbourg,  perform 
with  advantage^  That  night,  after  several  stools  had  passed,  the 
temperature  registered  101^.  I  desisted  from  the  introduction  o£ 
the  tube.  The  impulse  to  employ  drainage  was  constantly  with 
me,  but  I  withstood  it,  always  encouraged  by  the  morning's  imr 
provement,  the  tone  of  the  pulse  andthe  patient's  ahility  to  retain 
milk  and  stim^Jiukta. 

I  regarded  the  condition  as.  septicemia,  brought  about  by  the 
fluid  that  had  oosed  inAo  the  peritoneal  cavity.  Nature  had  sel 
up^a  drain^g(9  of  this  ojiidnding  snbstamae,  and,  inspired  by  the  sugt* 
gestion  of  Tait,  "Diseases  of  the  O varies/'  p.  315, 1  put  no  hindrance 
in  the  way.  I  have  been  bat  feebly  impressed  by  the  action  of 
remedies  given  internally  ia  septiceBmia.  I  have  faith  alone  ia 
alcohol  in  this  condition,  and  that  does  not,  to  my  mind,  actspe* 
cifically  but  simply  xetarda  elimination.  Incidentally  added :  This 
manner  of  treatment,,  withholding  febrifuges  and  opiatee^  has  cai^- 
ried  two  casesofpperperal  septicaemia,  to  a.  safe  terminus  forme 
sij;ice  my  experience  above  cited.  The  dressing  was  not  removed 
until  the  eightlf  day,  when  the  stitches  were  removed  On  the  fif ih 
day  the  wound  was  examined,  and  the  gauze  readjusted.  At  the 
end  of  the  second  week  a  circumsoribed  induration  appeared  in  the 
iiipision,  which  formed  an  abscess  and  diachar^ed  slowly.  There 
was  a  temporary  elQvatipn.  of  temperature  for  a  few  days.    Thewt 
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was  apprehension  at  first  that  the  abscess  might  go  out  from  the 
stump.    This,  however,  was  not  so. 

The  individualities  in  this  case  are :  the  size  of  the  tumor,  being 
much  above  the  average ;  the  unbroken  line  of  adhesions,  and  ad- 
hesions with  the  uterus.  ♦ 

The  divergence  in  treatnuent  consists  in :  Aspiration  of  the  con- 
tents of  the  cyst  preceded  the  ovariotomy  one  day ;  the  pedicle  was 
tied  with  catgut  in  two  sections,  then  severed  by  the  gal vano  cau- 
tery. The  after-treatment  was  almost  expectant.  Febrifuges — save 
alcohol — were  not  administered.  Drainage  took  place  entirely 
through  the  bowels.  And  this  case  fully  illustrates  nature's  powers 
when  left  unfettered.  It  is  exceedingly  difficult  to  check  all  bleed- 
ing points  in  a  case  with  such  extensive  adhesions,  and  conse- 
quently serum  must  accumulate  in  the  peritoneum.  If  .nature 
does  not  produce  the  first  step  to  removing  such  fluid,  then  it  be" 
hooves  us  to  induce  purgation  with  this  aim.  Too  often  the  oppo- 
site direction  is  taken,  opium  being  gi^en  in  an  old-fashioned  roU^ 
tine  manner  to  allay  a  beginning  peritonitis. 

My  patient  at  this  writing  weighs  150  pounds,  and  is  strong  and 
robust. 


Infanticide  in  France.— A  report  has  been  recently  made  to  the 
President  of  the  French  Republic,  in  which  it  appears  that  in  1882 
legal  proceedings  were  taken  with  respect  to  171  cases  of  infanticide, 
19  abortions,  and  177  of  what  is  teVmed  the  suppression  or  exposi- 
tion of  infants.  The  report  then  goes  on  to  explain  that  the  pro^ 
portion  of  acquittals  for  each  of  these  crimes  amounts  to  42,  55,  and 
61  per  cent,  respectively.  As  we  may  be  morally  certain  that  near- 
ly eveiy  one  of  the  accused  was  in  reality  guilty,  the  enormous  pro- 
portion of  acquittals  must  seem  inexplicable  to  those  who  are  not 
intimately  acquainted  with  the  conditions  of  French  society.  Just^ 
however,  as  this  official  report  was  in  course  of  publication,  a  seam*- 
stress,  living  in  a  garret  in  the  Boulevard  Voltaire,  committed 
suicide  by  means  of  charcoal  fumes.  The  following  words  were 
found  on  the  mantelpiece :  '^I  die  because  I  am  abandoned  at  the 
moment  I  am  about  to  become  a  mother."  This  simple  incident 
explains  the  statistics  we  have  quoted.  The  search  for  proof  of 
parentage  is  forbidden  by  the  French  lawi  and  French  juries,  know- 
ing that  the  law  gives  no  protection  to  betrayed  and  abandoned 
women,  cannot  be  made  to  convict,  even  where  the  guilt  is  patent. 
Medical  and  Surgical  Reporter. 
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THE  NEW  JOURNAL— ITS  CONTENTS,  ETC. 

Editors  Journal  : — I  have  been  pleased  to  see  this  new  issue  un- 
der the  old  name  with  its  improved  appearance,  with  its  portrait 
decoration  and  with  its  efficient  corps  of  editors,  through  which 
**at  once  it  promises  what  at  once  it  gives."  The  portrait  of  Dr. 
Long  is  but  a  just  tribute,  well  placed,  to  a  beneficent  discoverer 
made  illustrious  by  his  work. 

The  contributions  are  interesting  and  instructive.  The  subject 
<rf  Dr.  Gaston's  paper  is  grave  and  important,  and  he  has  well  il" 
lustrated  the  propriety  and  shown  the  value  of  complete  an«sthesia 
in  such  cases  as  he  speaks  of,  that  is,  for  the  purpose  of  making 
practicable  the  correction  of  unfavorable  face  presentations.  It  was 
well  to  call  the  attention  of  the  profession  to  this  method  of  dealing 
with  these  formidable  cases,  and  to  illustrate  it  with  such  apropos 
cases  in  practice.  The  reassertion  of  a  discovered  truth,  or  of  a 
practical  fact  in  medicine,  is  sofiaetimes  of  almost  as  great  impor- 
tance as  the  first  discovery.  For  the  want  of  general  publicity  and 
universal  assertion,  many  valuable  discoveries,  ideas  and  facts  have 
been  allowed  to  lie  dormant,  hidden  or  unknown  to  the  general 
world  until  they  have  become  a  lost  part  of  the  common  estate  of 
the  world's  knowledge.  So,  although  Dr.  Gaston's  views  and  points 
in  practice  are  not  exactly  new,  still  they  are  of  sufficient  impor 
tance  to  be  reasserted  in  the  face  of  those  who  have  not  seen  the 
same  facts  expressed  elsewhere.  In  Leishman's  Midwifery,  Ameri- 
can edition,  1879,  the  annotator.  Dr.  Parry,  says  :  **  If  rotation  can* 
not  be  eflTected  by  the  measures  recommended  by  the  author,  it  is 
doubtful  whether  thfe  obstruction  should  *  be  called  insurmounta- 
ble,' and  the  perforator  resorted  to  without ^a  trial  of  another  meas- 
ure. 

In  November,  1873,  I  read  a  paper  before  the  Obstetrical  Society 
of  Philadelphia  on  the  use  of  the  hand  to  correct  unfavorable  pre- 
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sentations  and  positions  of  the  head  during  labor.  In  this  was 
related  a  cade  of  face  presentation  with  the  chin  behind  and  to  the 
right  side  *  *  .  The  face  was  almost  at  the  inferior  strait  Ail  at- 
tempts to  flex  the  head,  to  rotate  the  chin  in  front,  or  to  deliver  by 
traction  with  the  forceps  failed.  The  woman  was  completely  ex- 
hausted, and  there  seemed  to  be  no  alternative  but  to  perform  cra- 
niotomy. Before  resorting  to  this,  however,  I  passed  my  whole  hand 
into  the  pelvis  and  placed  the  thumb  over  the  brow  and  the  fingers 
over  the  superior  maxillary  bone,  and,  pushing  forcibly  upwards,  the 
head  was  easily  raised  above  the  brim  of  the  pelvis.  It  was  then 
flexed  without  any  difficulty,  and  a  mento-posterior  of  the  face  was 
converted  into  an  occipHo  anterior  of  the  vertex  *  *.  To  success- 
fully perform  this  manipulation  the  woman  should  be  completely 
under  the  influence  of  an  anaesthetic.  When  the  patient  is  thor- 
oughly relaxed  by  ether  it  is  very  surprising  what  can  be  done  by 
forcibly  pushing  the  head  upwards.  Not  only  does  the  child  as- 
cend, but  if  the  lower  segment  of  the  uterus  has  been  carried 
with  the  head  into  the  cavity  of  the  pelvis,  it  may  be  lifted  with  its 
contents  above  the  pelvic  brim,  when  the  latter  becomes  movable 
and  easily  manipulated. 

Dr.  Gaston's  cases  will  serve  to  confirm  Dr.  Parry's  statements! 
and  help  to  establish  a  rule  of  practice.  Dr.  Gaston  says :  "It  is 
not  claimed  that  a  rule  can  be  established  upon  the  limited  obser- 
vation of  the  result  in  two  cases,  but  such  an  efiect  has  not,  within 
my  range  of  reading,  been  noted  previously,  and  a  knowledge  of 
this  fact  may  open  the  way  to  important  steps  in  correcting  all  mal- 
positions of  the  cliild  accompanied  with  clonic  uterine  contrac- 
tionp." 

*  What  of  Bismuth  ?"  is  an  interesting  and  suggestive  article  by 
Prof.  Miller  upon  a  subject  that  ought  to  be  driven  to  a  conclusion 
and  upon  a  question  that  should  be  forced  to  a  settlement. 

Cui  bono  f  What  good  is  there  in  bismuth  ?  If  we  decide  by  the 
prevailing  usage  or  practice  of  the  profession  at  the  present  time 
we  judge,  much;  if  by  our  own  experience  we  answer,  some.  But 
the  how  and  wherefore  are  terse  questions.  The  Doctor  has  given 
a  succinct  and  lucid  History  of  this  agent  from  its  introduction,  and 
he  has  given  the  negative  facts  in  regard  to  its  inertness  as  a  medi- 
cine ;  among  them  are  these :  '^The  most  careful  observation  has 
detected  no  impression  whatever  upon  the  nervous  system,  or  the 
slightest   change   in  its  delicate   phenomena ;"   and    ''  it  neither 
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increases,  diminishes  nor  alters  the  secretions  oi  any  gland  Qir 
emunctory  of  the  body.^ 

Now  I  remember  one  p^se,  f^t  least,  o(  a  man  suffering  wit^ 
frequent  and  irregular  pains  and  unea^i^ess  in  the  left  hypocbon- 
dric  and  iliac  regions,  with  frequept  small  piddling  stools,  (indi- 
cating either  hyperfesthesia  of  the  intestinal  canal  or  of  subacute 
inflammation  of  that  organ,)  for  which  I  prescribed  five  to  ten 
grain  doses  of  the  subnitrate  pf  bismuth  to  be  taken  several  times 
a  day.  The  patient  reported  to  me  afterwards  that  the  treatment 
had  given  him  great  relief  both  in  regard  to  the  painfulness  of  the 
disease  and  the  character  of  the  discharges.  Now  this  effect  must 
have  been  produced  by  some  impre3sion  on  the  nervous  system,  or 
else  on  the  mucous  membrane  of  the  intestine  that  great  ^^emuncto- 
ry  of  the  body."  Dr.  Miller  says,  ''the  most  delicate  chemical  tests 
fail  to  detect  evidence  of  its  presence  in  the  blood,  in  the  urine,  or 
in  any  secretion  of  the  body."  Bartholow  ^ays  of  the  preparations 
of  bismuth,  ''they  are  not  entirely  insoluble,  for  bismuth  can  be 
detected  in  the  blood,  urine  and  other  secretions  after  a  cpurae  of 
this  medicine." 

From  my  own  observations  with  bismuth  I  tthink  it  bfts  vjejy 
little  general  effect,  except  it  be  indirectly,  and  when  I  have  used 
it,  whether  internally  qr  exte^rijially  it  h^  been  chiefly  for  its  loc^l 
effect,  occasionally  as  a  gastric  antacid. 

That  it  is  possessed  of  virtues  as  a  local  application  I  fetel  strongly 
persuaded.  I  have  known  the  sensation  of  cooling  and  soothing  as 
an  effect  attributed  to  it  when  applied  to  irritable  ulcers  andabraid- 
ed  surfaces.  A  young  woman  (school  girl)  from  ^ome  cause  not 
remembered  had  a  round  penetrating  ulcer  of  the  leg  below  the 
knee.  Other  things  had  been  used  without  effect,  when  I  directed 
it  to  be  kept  filled  with  bismuth ;  it  commenced  healing  fA  once 
and  in  a  short  time  was  well. 

It  must  be  admitted,  however,  that  up  to  this  |^ime  its  use  in 
medicine  has  been  more  empirical  than  scientific.  ''New  and  more 
careful  study  of  its  effects  is  demanded,  in  which  all  possible  sources 
of  error  or  misrepresentation  shall  be  avoided." 

Dr.  Moore's  case  was  singular,  but  it  is  probable  there  was  a  twin 
pregnancy  at  first,  and  that  one  membrane  being  more  fragile  an  d 
easily  ruptured  th^n  the  other  the  contents  were  cast  oS  while  the 
other  remained  longer.  When  the  threatening  symptoms  of  abor- 
tion occur,  it  should  not  be  taken  for  granted  at  once  that  abortion 
must  occur.    I  have  known  many  cases  that  have  been  restrained 
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and  the  pregnancy  kept  on  to  full  term ;  one  especially  where  there 
was  much  pain  and  smart  hemorrhage  of  some  days'  continuance, 
was  put  back  and  resulted  in  the  birth  at  full  term  of  two  fine  boys. 

Dr.  West's  case  of  hernia  had  a  fortunate  termination,  but  it  is 
surprising  how  a  knuckle  of  intestine  could  slough  off  and  leave 
the  cana)  pervious.  I  onoe  bful  a  case  similar  in  ^qme  respects  to 
this.  It  was  a  case  of  congenital  hernia ;  the  subject  was  a  young 
man  just  grown ;  he  had  been  in  the  habit  of  reducing  it  himself 
when  it  got  in  the  way,  but  this  time  he  could  not;  it  became  irre- 
ducible and  strangulated.  Being  of  the  congenital  kind  it  admit- 
ted of  more  delay.  He  had  been  in  the  hands  of  others  for  several 
days  when  I  saw  him.  The  hernia  was  found  to  be  irreducible  and 
I  proceeded  to  operate.  When  I  cut  down  to  the  sack  and  opened 
it  (I  always  open  the  sack)  th^  intestine  was  adhered  to  the  sack 
and  the  sack  strongly  fixed  to  the  surrounding  tissues.  The  pro- 
truded parts,  (omentum  and  knuckle  of  intestine)  could  not 
be  returned  without  too  much  violence,  so  I  approximated  to  some 
extent  the  edges  of  the  wound  and  left  the  patient  in  tho  hands  ot 
one  of  his  former  attendants.  In  the  oourse  ot  a  couple  of  days 
the  attachments,  weakened  by  sphacelation,  gave  way  and  allowed 
the  intestine  to  slip  back  into  the  abdomen,  the  bowels  sooon  made 
a  natural  action,  the  outside  omentum  sloughed  off,  the  wound 
healed,  he  soon  made  a  good  recovery  and  the  hernia  seems  to  be 
permanently  cured.  E.  F.  Starr,  M.  D. 

Nacoochee,  Oa.,  May,  1884. 
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AMERICAN  MEDICAL  ASSOCIATION. 

Thirty-fifth  Annual  Meeting,  held  in  Washingtony  Tuesday^  Wednesday^ 
Thursday  and  Friday,  May  6,  7, 8  and  9, 1884. 

TUESDAY— FIRST  DAY.  • 

The  meeting  was  called  to  order  in  the  Congregational  Church,  at 
the  corner  of  Tenth  and  G  streets,  at  10:30  a.m.,  by  the  Chairman 
of  the  Committee  of  Arrangements,  Dr.  A.  Y.  P.  Garnett.  After  a 
prayer  by  the  Rev.  William  A.  Leonard,  the  Chairman  introduced 
the  President  of  the  Association,  Dr.  Austin  Flint,  of  New  York. 

Dr.  Garnett  then  delivered  the  address  of  welcome,  in  which  he 
spoke  of  Washington  as  a  place  of  eminent  and  renowned  gather- 
ings, where  the  supreme  interests  of  the  whole  country  are  studied 
and  discussed  by  its  largest  intellects,  in  order  to  the  discovery  and  • 
enforcement  of  those  political  and  constitutional  laws  which  shall 
best  establish  and  maintain  the  well-being  of  the  Republic.  It  was, 
he  thought,  a  fit  place  for  the  meetings  of  this  body,  for  no  laws 
devised  by  human  wisdom  could  be  more  important  to  humanity 
than  those  laws  of  life  upon  which  rests  the  "  saluB  popuUy  He  re- 
ferred also  to  the  peculiar  advantages  possessed  by  this  body,  which 
is  not  aflFected  by  sectional  interests  or  by  party  ambitions.  They 
had  no  constituencies  to  whom  they  were  responsible.  They  moved 
in  a  higher  plane,  and  were  answerable  alone  to  the  dictum  of 
scientific  truth.  The  truths  they  discovered  could  not  be  patented 
for  individual  use,  or  converted  into  practical  profit  by  huge  monop' 
olies.  He  alluded  eloquently  to  the  mission,  the  duties  and  re- 
sponsibilities of  the  physician,  and  to  his  singular  experience. 
What,  he  asked,  in  comparison  to  such  experience,  was  the  knowl- 
edge of  human  nature  acquired  in  the  confidential  council  chamber 
of  the  lawyer,  or  learned  in  the  secrecy  of  the  confessional,  even 
when  remorse  wrings  truth  from  the  penitent  ?  Their  daily  experi 
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ence  forced  them  to  recognize  with  humility  that  beyond  all  their 
knowledge  there  were  experiences  they  could  not  understand,  laws 
they  could  not  explain  or  regulate,  and  powers  and  influences  they 
could  not  control,  and  should  they  not,  he  asked,  be  taught  by  the 
mental,  moral  and  physical  relations  which  these  experiences 
.brought  before  them,  an  abiding  faith  in  the  wisdom  of  that  Being 
who  has  made  the  ministry  of  pain  and  death  a  part  of  His  divine 
administration  in  nature  and  in  nature's  order  of  animate  life  ?  He 
referred  to  the  value  and  importance  of  these  periodical  gatherings, 
and  the  useful  results  which  have  thus  far  followed  the  successful 
administration  of  the  grand  organization. 

In  closing,  Dr.  Garnett  said:  'In  welcoming  you,  then,  gentle- 
men, to  this  beautiful  metropolis,  I  hope  I  shall  be  pardoned  for 
the  indulgence  of  that  natural  pride  which  prompts  me  to  predict 
that,  at  no  very  distant  day,  to  the  many  physical  beauties  and 
natural  advantages  which  she  at  present  possesses,  and  which 
assure  her  future  grandeur,  splendor  and  power,  there  will  be  added 
the  sublimest  achievements  of  intellectual  effort,  the  wonderful 
evolutions  and  demonstrations  of  professional  science,  the  highest 
conceptions  and  skillful  executions  of  perfected  art,  representing  all 
the  nations  of  the  earth,  and  conspiring  to  make  Washington  the 
center  of  those  educational  and  intellectual  movements  which,  in 
their  development,  exercise  so  large  an  influence  in  moulding  the 
national  character  and  in  shaping  the  destiny  of  our  people." 

The  following  programme  of  entertainments  was  then  announced : 

Tuesday— Reception  by  the  President  of  the  United  States,  at  the 
Executive  Mansion,  from  8.30  to  10.30  p.  m.  ;  Reception  by  Mr.  and 
Mrs.  L.  Z.  Leiter,  from  9  to  11  p.  m. 

Wednesday — Reception  and  Entertainment  by  the  Medical  Pro- 
fession of  Washington,  at  the  National  Rifles'  Armory,  from  9  to 
12  p.  M. 

Thursday — Illumination  of  the  Corcoran  Art  Gallery,  and  Recep- 
tion by  Mr.  W.  W.  Corcoran  and  the  Board  of  Trustees,  from  8  to 

10  p.  M. ;  Reception  by  Commissioner  and  Mrs.  Loring,  from  9  to 

11  p.  M.;  Reception  by  Mr.  and  Mrs.  W.  T.  Hildrup,  from  9  to  11 
p.  M. ;  Reception  by  Chief  Justice  Morrison  R.  Waite,  from  9  to  11 
p.  M 

i^Hday— Reception  by  the  Surgeon-General  of  the  Army  and  his 
Stafl",  at  the  Army  Medical  Museum,  from  8  to  11  p.  h.  ;  Reception 
by  the  Hon.  George  F.  Edmunds,  President  pro  tempore  of  the 
Senate,  and  the  Hon.  John  G.  Carlisle,  Speaker  of  the  House  of 
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Representatives,  at  8  p.  m.  ;  Illumination  of  the  Capitol  from  8  to 
10  p.  M. 

Communications  were  acknowledged  by  the  Committee  of  Arrange- 
ments from  A.  Pearce  Gould,  P.  R.  C.  S.  of  London,  and  from  other 
eminent  medical  men  of  Europe,  and  were  ordered  on  the  minutes. 

The  Registration. — The  Secretary  read  the  list  of  registered 
delegates  up  to  the  time  of  the  morning  session  having  been  called 
to  order,  the  whole  number  being  five  hundred  and  ninety.  On 
registering,  each  delegate  bad  subscribed  to  the  following  declara- 
tion :  "  In  acknowledgment  of  having  adopted  the  constitution, 
by-laws  and  code  of  ethics  of  this  body,  and  of  my  willingness  to 
abide  by  them,  and  use  my  endeavors  to  carry  into  effect  the  objects 
of  this  Association,  I  hereunto  affix  my  name." 

Invitbd  Guests.— Dr.  J.  H.  TurnbuU,  Dr.  Jonas  A.  Marshall,  Dr. 
Gorlet,  and  the  members  of  the  Medical  Association  of  the  District 
of  Columbia  were  invited  to  seats  in.  the  meeting. 

A  Letter  from  Dr.  John  L.  Atlee,  an  ex-president  of  the  Assor 
ciation,  expressing  his  regret  at  being  unable  to  attend  the  meeting, 
was  read  by  the  Secretary  and  ordered  on  the  minutes. 

THE  PRESIDENT'S  ADDRESS. 

The  President,  Dr  Austin  Flint,  Sr.,  of  New  York,  then  made  his 
address,  in  which  be  referred  to  the  early  history  of  the  Association 
and  selected  as  a  text  for  his  address  the  preamble  to  the  plan  of 
organization  adopted  at  the  formation  of  the  Association. 

With  regard  to  the  progress  of  medicine  he  said:  ^^No  one  of 
those  whom  I  address  will  deny  the  assertion  that  medicine  is  now 
progressing  as  it  has  prograssed  in  the  past,  and  that  it  will  continue 
t<)  progress  in  the  future.  I  do  not  doubt  that  the  present  stage  ctf 
its  progress  will  hereafter  be  cited  as  an  important  epoch  in  its 
history.  Fw  the  past  quarter  of  a  century,  histological  and  clinical 
studies  have  tended  to  develop  more  and  more  our  knowledge  of  the 
existence  oH  specific  agents  in  the  causation  (A  diseases.  That,  as 
regards  certain  diseases,  these  specific  agents  are  micro-organisms, 
has  been  demonstrated.  The  latest  discovery  in  this  direction  is  that 
of  the  bacillus  tuberculosis,  a  discovery  which  is  the  leading  topic 
in  medical  literature  at  the  present  time.  Recent  trustworthy  re- 
searches go  far  toward  demonstrating  the  existence  of  specific  organ- 
isms in  pneumonia,  typhoid  fever,  malarial  fever,  and  epidemie 
cholera;  and,  reasoning  by  anidogy,  it  is  a  logical  conclusion  that 
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ere  long  a  host  of  diseases  will  prove  to  be  parasitic.  It  is  easy  to 
perceive  bow  important  must  be  the  bearings  of  these  developments 
in  eetiology  and  pathology  on  prophylaxis  and  therapeutics.  A  new 
era  is  about  to  be  inaugurated  in  these  praetieal  departments  of 
medicine  Professor  Huxley,  in  his  address  at  the  International 
Bfedioal  Congress  in  1881,  uttered  a  prediction  in  these  words :  '  It 
will  become  possible  to  introduce  into  the  economy  a  molecnlar 
mechanism,  which,  like  a  very  cunningly  contrived  torpedo,  will 
find  its  way  to  some  particular  group  of  living  element,  and  cause 
an  explosion  among  them,  leaving  the  rest  untouched.'  1  would 
rather  say  that  the  time  will  come  when  means  will  be  found  to 
destroy  morbific  agents  outside  of  the  body,  thereby  securing  the 
prevention  of  diseases ;  and  that  means  will  be  found  to  effect  the 
destruction  of  these  agents  within  the  body,  thereby  arresting*  the 
course  of  diseases.  I^t  us  hope  that  the  medical  precession  in  this 
country  will  take  an  honorable  part  in  the  labors  for  the  cultivation 
and  advancement  of  medical  knowledge  with  referenee  to  these 
most  desirable  results  I  At  all  events,  let  us  continue  to  recognize^ 
and  apply  medical  knowledge,  wherever  it  may  originate  I" 

With  regard  to  the  elevation  of  the  standard  of  medical  education, 
tl^  President  said : 

^*  At  the  present  time,  the  mfost  important  of  the  means  for  ele- 
vating  the  standard  of  medical  education  relate  to  the  prelin^ 
inary  requisites  for  the  study  of  medicine.  The  committee  afW 
pointed  in  1846  to  report  cm  this  subject,  recommended  that  mem- 
bers of  the  medical  profession  throughout  the  United  States  should 
satisfy  themselves,  before  receiving  young  men  as  studfents,  that 
they  have  acquired  a  '  good  education^  a  knowledge  of  natural  phi* 
losophy  and  the  elementary  mathematical  sciences,  including  geom- 
eiry  andr  algebra,  and  such  an  acquaintance  at  least  with  the  Latin 
and  Greek  languages  as  will  enable  them  to  appreciate  the  technical 
language  of  mpedicine  aftd  read  and  write  prescription's '  It  WHs 
also  recom«iended  that  the  medical  colleges  require  a  certificate  of 
SQch  an;  amount  of  preliminary  acquirements  before  matriculation. 

'*  These  requisites  are.  assuredly,  neither  in  number  rfor  degree, 
mreasonable.  The  need  of' an^y*  knowledge  of  the  dead  languages 
basbeen  doubted;  but  when  it  is  considered  that  the  names  of  ali 
the  organs  and  tissuesin  the  body,  andthe  nomenclature  of  diseases, 
together  with  terms  used  in  physiology,  chemistry;  materia  medica, 
phavmaoy,  surgery  and  obstetrics,  are  of  either  Oreek  or  Latin  dert' 
vattooy  it  is  difficult  Uy  understand  how  the  student  ^QMh  ^^spense 
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altogether  with  this  knowledge.  The  want  of  it  must,  to  say  the 
least,  be  a  great  drawback.  A  thorough  acquaintance  with  the 
language,  philologically,  or  with  reference  to  an  appreciation  of 
the  literature  of  Greece  and  Rome,  however  elegant  as  an  accom- 
plishment, is  by  no  means  essential  as  preparatory  for  the  study  of 
medicine,  and  it  may  fairly  be  questioned  whether  the  time  usually 
spent  in  the  study  of  Greek  and  Latin  authors  by  those  who  grad- 
uate in  arts  at  our  colleges,  might  not  be  given  with  much  more 
profit  to  physics,  chemistry,  and  the  French  and  German  languages. 
To  the  requisites  recommended  by  the  Association  might  be  added, 
with  advantage,  knowledge  of  the  elements  of  chemistry,  leaving 
only  the  practical  applications  of  this  science  in  the  dififerent 
departments  of  medicine  to  be  taught  in  our  medical  schools. 

It  must  be  confessed  that  the  progress  in  the  matter  of  the  pre- 
liminary education  of  medical  students,  is  less  satisfactory  than 
that  in  medical  instruction.  Not  a  few  medical  students  are  defi- 
cient in  the  knowledge  and  the  mental  training  requisite  as  prepar- 
atory for  the  study  of  medicine.  The  fault,  exclusive  of  the  students 
themselves,  lies  in  part  with  the  medical  schools,  and  partly  with 
private  preceptors ;  more  with  the  latter  thail  the  former,  inasmuch 
as  to  them,  generally,  applications  are  first  made  to  enter  upon  the 
study.  1  have  no  wish  to  be  an  apologizer  for  either;  there  is 
blame  on  both  sides,  and  there  should  be  mutual  co-operation  in  an 
eflTort  to  remote  the  greatest  of  the  present  obstacles  in  the  way  of 
elevating  the  standard  of  medical  education. 

The  practical  question  is,  what  can  the  Association  do  to  promote 
more  and  more  the  elevation  of  the  standard  of  medical  education  ? 
I  will  meet  this  question,  in  the  first  place,  by  suggesting  what  it 
is  desirable  should  not  be  done. 

It  is  not  judicious  to  decry  medical .  education  in  this  country  as 
unworthy  of  any  commendation,  and  as  contemptible  when  con- 
trasted with  the  educational  advantages  of  other  countries.  The 
low  estimate  in  which  medical  education  in  America  appears  to  be 
held  by  some  of  our  writers,  is  not  only  discouraging,  but  it  is 
without  any  warrant  from  facts.  Our  methods  of  teaching  have 
certain  notably  advantages  above  those  of  other  countries ;  and  in 
respect  of  effectiveness  in  practical  branches,  we  have  no  occasion 
to  be  ashamed  if  comparisons  be  fairly  made. 

It  is  alike  imp<^itic  and  unjust  to  depreciate,  as  is  sometimes 
done  in  offensive  terms,  the  medical  profession  of  the  United  States. 
As  a  body,  the  members  of  our  profession  in  this  country  are  neither 
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ignorant  nor  in  any  respect  unworthy.  The  profession  is  honor- 
able and  honored.  In  no  other  country  is  the  social  status  of  its 
members  higher.  If  a  distinction  be  not  always  drawn,  in  public 
estimation,  between  true  merit  and  either  pretentious  ignorance 
or  fraudulent  assumption,  this  is  an  evil  by  no  means  confined  to 
our  country ;;  it  is  incident  to  the  peculiar  character  of  medical 
knowledge  and  to  human  credulity.  Granting  the  need  of  a  better 
average  of  professional  acquirements,  it  is  not  to  be  effected  by 
abuse  of  the  profession  as  a  whole. 

Sweeping  charges  against  medical  schools  of  venality  and  decep- 
tion, are  not  less  unwise  than  unbecoming.  As  regards  their 
maintenance,  the  condition  of  the  medical  schools  in  this  country, 
when  compared  with  those  of  other  countries,  is  anomalous.  For 
the  most  part  they  are  unendowed,  and  therefore  must  be  self-sus- 
taining. If  they  cannot  offer  adequate  inducements  for  patronage, 
they  cannot  exist.  This  condition  has  its  advantages,  but  also  its 
drawbacks.  There  is  but  little  ground  for  the  accusation  of  resort- 
ing to  dishonorable  methods  to  secure  patronage.  I  may  venture ' 
to  assume  some  degree  of  competency  to  speak  with  confidence  in 
regard  to  this  matter,  it  having  fallen  to  my  lot  to  have  been  con- 
nected with  several  medical  colleges,  and  I  aver  my  belief  that  the 
endeavor  to  entice  students  by  any  expe .  tation  of  easy  graduation, 
or  by  any  other  disreputable  inducements,  must  be  rare  exceptions 
to  the  rule.  Granting  that  there  are  exceptions,  and  that  some 
colleges  may  be  guilty  of  flagrant  abuses  of  their  chartered  rights, 
is  it  not  more  just,  and  in  all  respects  better,  to  pursue  measures 
for  the  extinction  of  their  rights,  as  for  rendering  their  degrees  • 
nugatory,  than  to  make  the  evil  doings  of  a  few  the  ground  for 
indiscriminate  abuse,  embracing  colleges  which  are  striving  to  do 
their  duty  to  their  pupils,  to  the  medical  profession  and  to  the 
public  ? 

It  is  injurious  and  an  injustice  to  assert,  as  is  often  done,  that  a 
large  proportion  of  those  pursuing  the  study  of  medicine  in  this 
country,  are  governed  by  a  desire  to  gain  admission  to  the  profes- 
sion as  quickly,  as  cheaply,  and  with  as  little  medical  knowledge 
as  will  suffice  for  that  object.  Here  it  may  not  be  too  presuming  in 
me  to  speak  with  some  authority,  having,  as  a  teacher  for  forty 
years^  been  brought  into  relations  with  many  thousand  medical 
students  from  the  Northern,  Southern,  Eastern  and  Western  States 
of  the  Union.  As  a  class,  they  will  compare  favorably  with  those 
prepariixg  for  the  sister  profession  or  for  any  of  the  callings  of  life. 
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A  large  propcFrtion  oTince  a  degree  of  diligence  and  perseverance 
not  excelled,  as  I  believe,  in  any  other  country.  I  rejoice  in  the 
present  opportunity  to  bear  this  testimony,  based  on  perscnal 
knowledge,  in  behalf  of  the  much  and  undeservedly  abused  Ameri^ 
can  medical  student. 

Elevation  of  the  standard  of  medical  education  is  not  to  be  pro: 
moted  by  means  such  as  have  just  been  adverted  to.  Vitupera- 
tion does  not  supply  motives  fbr  improvement.  Reforms  are  not 
favored  by  obloquy.  He  who  is  content  io  do  battle  with  the  sword 
of  ridicule,  has  not  the  spirit  of  a  true  reformer.  I  have  no  dispo- 
sition to  deny  or  to  take  the  attitude  of  an  apologist  for  defects  and 
abuses  which  affect,  directly  or  indirectly,  the  standard  of  medical 
education.  Some  of  the  evils  most  cotnplained  of  might  be  obviat- 
ed by  the  united  action  of  the  members  of  the  medical  profession. 
Much  is  said  respecting  the  overcrowding  of  the  profession  by  the 
large  number  of  annual  graduates,  and  this  evil  is  attributed  to  the 
number  of  medical  colleges.  As8umii>g  for  the  nonce,  the  faet, 
together  with  the  exfrfanation,  and  that  the  evils  overbahitfce  the 
advantages  of  an  active  competition  among  the  colleges,  how  is  the 
number  of  these  to  be  redueed?  Reliance  on  State  legislators  are 
likely  to  take  away  charters  which  have  been  granted,  and  they 
will  probaWy  continue  to  be'  cemplalsant  enough  to  grant  new 
charters  to  persistent  applicants.  But  suppo^  all  private  precep- 
tors were  to  induee  their  pupils  not  to  connect  themselves  with 
colleges  which  are  either  misplaced  or  deficient  in  the  Dheans  of 
instruction;  a  certain  number  would  cease  to  exist,  and  the  result 
-would  exemplify  the  Darwinian  doctrine  of  the  '^isurvival  of"  the 


With  regttrd  to  the  Code  of  Ethics  he  spoke  at  len^h,  quoting 
ftom  peveral  of  the  ex-presidents  to  prove  the  good  influence  it  had 
exerted  in  the  past  and  what  it  promised  in  the  future.  In  closing 
this  jmrt  of  his  address,  he  said* 

"Every  member  of  out  professiott  is  often  made  ptttnftilly  awkre, 
not  only  of  apathy  but  mieftippTehensioTi,  in  the  public  mind,'  aa^ 
regards  our  dutiecj,  responsibilities  an<J  requirements.  The  popular 
diffusion  of  our  Code'  of  -  Etlvics,  allowing  it  to  speak  for  itself, 
wouW  go  far  toward  the' removal  of  many  erroi^  in  regard  to  out' 
profession^.  A  valuable  service,  not  less' to  the  public  thati  to  the' 
profession,  might  be  rendered  by  proper  efforts  in  this  direction.  In 
this  way  the  public  may  perhaps  be  led  to  un(fcrstand  and  appre- 
ciate th^  rules  of  etiquette  for  yrbfteh  iire  ai^  ofH^n  held 'uly  to  tidi- 
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cule ;  our  opposition  to  secret  nostrums,  and  patented  discoveries 
and  improvements,  and  our  refusal  of  fellowship  with  irregular 
practitioners.  Recurring  to  the  last  named  topic,  many  suppose 
that  fellowship  with  those  who  are  not  of  the  regular  profession  is 
refused  either  from  a  false  sense  of  dignity  or  from  prejudice,  regard- 
less of  the  dictates  of  humanity.  Now,  the  ethical  code  neither  in 
letter  nor  spirit  inculcates  nothing  in  conflict  with  the  humane 
exercise  of  our  calling.  This  is  a  superfluous  assertion  to  those 
familiar  with  the  teachings  of  the  Code.  The  principle  of  human- 
ity underlies  all  its  practical  precepts.  Quoting  words  which  have 
been  already  quoted,  "The  good  of  the  patient  is  the  sole  object  in 
view."  There  «re  circumstances  under  which  the  higher  law  of 
philanthropy,  placing  in  abeyance  those  rules  of  the  ethical  code, 
as  well  as  of  etiquette,  which  under  other  circumstances  claim 
obedience,  not  only  permits  but  commands  members  of  the  regular 
profession  to  bestow  their  professional  services  without  stopping  to 
ask  whether  a  practitioner  with  whom  chance  has  brought  them 
into  association  be,  or  be  not,  a  **fit  associate  in  consultation." 
Under  such  circumstances,  association  with  an  irregular  practition- 
er, governed  by  a  supreme  regard  for  humanity,  involves  neither 
fellowship  nor  professional  application,  and  it  is  to  these  alone  that 
ethical  restrictions  apply.  Let  it  not  be  conceded  for  an  instant 
that  there  can  be  any  antagonism  between  humanity  and  medical 
ethics.  Nor  is  it  difiicult  in  particular  instances  to  decide,  practi- 
cally, in  what  way  the  dictates  of  humanity  are  to  be  harmonized 
with  ethical  rules.  Regarded  in  the  light  derived  from  both  these 
sources,  the  path  of  duty  is  suflSciently  plain.  Any  act  honestly 
performed  purely  for  a  humane  purpose,  cannot  but  be  consistent 
with  the  principle  which  underlies  our  admirable  Code  of  Ethics. 
But  it  is  to  be  added,  professional  association  with  those  who,  in 
the  language  of  the  Code,  are  not  "fit  associates  in  consultations" 
except  in  emergencies  when  philanthropy,  for  the  time  being,, 
abolishes  all  restrictions,  contravenes  the  humane  objects  of  our 
profession  just  so  far  as  the  useful  applications  of  legitimate  medi- 
cine are  thereby  trammaled  or  curtailed.  If  it  be  inhuman  under 
certain  circumstances  to  decline  association  with  irregular  practi- 
tioners, it  would  be  equally  or  more  so,  under  other  circumstances^ 
to  make  those  concessions  which  professional  fellowship  requires  to 
practitioners  who  profess  hostility  to  medical  science  and  to  the 
regular  medical  profession.  The  refusal  of  fellowship  and  afiiliar 
tion  with  irregular  practitioners,  thus,  is  sanctioned,  not  only  by  a 
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sentiment  of  self-respect,  and  respect  for  our  profession,  but  by  a 
proper  regard  for  the  dictates  of  humanity." 

The  President  recommended  that  steps  be  taken  to  have  the 
International  Medical  Congress  meet  in  this  country  in  1887.  In 
regard  to  this  recommendation  he  said  :  "My  suggestion  in  regard 
to  the  International  Congress  is  not  made  solely  on  my  own  respon- 
sibility, but  at  the  instance  of  several  well  known  for  their  active 
interest  in  the  welfare  of  the  American  medical  profession.  By 
one  of  the  most  eminent  of  these,  I  was  requested,  quite  recently, 
to  make  the  suggestion,  in  a  letter  written  with  a  hand  tremulous 
from  the  serious  illness  which  has  deprived  the  Association  of  his 
-presence  at  this  meeting ;  one  whose  absence  is  a  disappointment 
to  many  who  were  desirous  to  behold  once  more  the  genial,  benig- 
nant countenance  which  has  hitherto  greeted  us  at  our  annual 
meetings;  one  whose  writings  have  made  American  surgery  illus- 
trious, who  is  revered  by  the  many  thousand  practitioners  who  have 
listened  to  his  instructions,  and  who  is  honored,  not  only  in  our 
country,  but  in  other  countries,  as  no  member  of  the  medical  pro- 
fession in  America  was  ever  before  honored;  one  admired  by  all 
who  have  known  him,  and  beloved  by  those  who  have  enjoyed  the 
privilege  of  his  friendship.  I  know  that  I  speak  the  heartfelt 
sentiment  of  every  one  who  hears  me,  and  of  our  brethren  through- 
out the  whole  country,  when  I  address  a  fervent  wish  that  Prof. 
Samuel  D.  Gross  might  be  spared  yet  many  years  to  his  family,  his 
friends,  and  the  profession  which  he  adorns." 

At  the  close  of  the  President's  address  Dr.  Toner,  of  Wa^^hington, 
moved  that  a  vote  of  thanks  be  tendered  the  President  for  his  able 
address,  and  that  it  be  requested  for  publication.     Adopted. 

By  Dr.  Toner : 

Whereas,  It  has  come  to  the  knowledge  of  the  American  Medical  Associa- 
tion that  one  of  its  former  presidents,  a  surgeon  of  world-wide  reputation, 
whom  we  miss  at  this  meeting,  is  confined  to  his  home  by  serious  illness ; 
therefore  be  it 

Resolved,  That  the  American  Medical  Association  tenders  Professor  Gross 
its  heartfelt  sympathy  in  his  sufferings,  and  expresses  its  sincere  hope  for  his 
speedy  recovery,  and  for  many  years  of  contiimed  usefulness  in  the  profession 
he  has  so  signally  adorned. 

Adopted. 

Dr.  Gihon,  of  the  navy,  moved  that  that  portion  of  the  Presi- 
dent's address  referring  to  Professor  Gross  be  telegraphed  to  him  at 
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once  as  an  appropriate  form  of  expression  of  the  sentiments  of  the 
Associatioi^    Carried. 

Dr.  Richardson  stated  that  he  had  only  recently  come  from  the 
bedside  of  Dr.  Gross,  who,  when  asked  whether  he  had  any  word  to 
send  the  Association,  said,  in  a  feeble  voice,  "  Give  them  my  love." 

On  motion  of  Dr.  Sayre,  the  resolutions  offefed  by  Dr.  Toner  were 
ordered  to  be  telegraphed  to  Dr.  Gross.  And  it  was  further  resolved 
that  the  expression  of  love  on  the  part  of  Dr.  Gross  toward  the 
Association  be  acknowledged  and  reciprocated. 

The  Secretary  read  a  telegram  from  Dr.  Baldwin,  of  Alabama, 
regretting  his  inability,  on  account  of  illness,  to  be  present  at  the 
meeting. 

Dr.  Sayre  moved  that  that  portion  of  the  President's  address  re- 
questing that  the  International  Medical  Congress  meet  in  this 
country  in  1887  be  referred  to  a  special  committee  of  five,  of  which 
Dr.  Billings  should  be  the  chairman.    Carried. 

Medical  Ethics. — Several  resolutions  were  oflTered  regarding  that 
portion  of  the  President's  address  relating  to  medical  ethics,  for 
which  the  following,  by  Dr.  Ferguson,  of  New  York,  was  finally 
substituted : 

Resolved,  That  that  portion  of  the  President's  address  referring  to 
the  subject  of  medical  ethics  be  referred  to  a  committee  of  seven,  to 
report  upon  the  recommendations  therein  contained  as  speedily  as 
possible.    Adopted.  • 

The  Association  then  adjourned  until  Wednesday  morning,  at  10 
o'clock. 


WEDNESDAY-SECOND  DAY. 

The  meeting  was  called  to  order  at  10  a.  m.,  by  the  Presidents 
Prayer  was  offered  by  the  €iev.  W.  A.  Bartlett,  D.D. 

The  President  announced  the  death  of  Professor  Samuel  D.  Gross, 
of  Philadelphia,  and  appointed  the  following  committee  to  take 
8uch  action  as  it  might  think  proper  in  the  matter  :  Dr.  Richardson, 
of  Louisiana;  Dr.  SayVe,  of  New  York ;  Dr.  Packard,  of  Pennsylva- 
nia; Dr.  Hamilton,  of  New  York ;  Dr.  Gunn,  of  Illinois;  Dr.  Briggs, 
of  Tennessee;  and  Dr.  Hays,  of  Pennsylvania.  On  motion,  the 
President  of  the  Association  was  added  to  the  committee  as  its 
Chairman.  The  Secretary  read  a  dispatch  from  Dr.  Samuel  W. 
Gross,  thanking  the  Association  for  its  telegraphic  message  express- 
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ing  sympathy,  but  stating  that  it  had  not  been  received  until  after 
his  father's  death.    Dr.  Gross's  dispatch  was  ordered  on  the  minutes. 

The  President  appointed  the  following  general  commflbtee  on  his 
annual  address:  Dr.  N.  S.  Davis,  Dr.  W.  W.  Dawson,  Dr.  W.  T. 
Briggs.  Dr.  T.  S.  Prout,  Dr.  Starmont  and  Dr.  H.  B,  Ransom.  As 
the  special  committee^  he  named  the  following  gentlemen  :  Dr.  J. 
S.  Billings,  Dr.  L.  A.  Sayre,  Dr.  R.  H.  Fitz,  Dr.  I.  M.  Hays  and  Dr. 
H.  P.  Campbell. 

The  committee  appointed  to  frame  resolutions  in  favor  of  securing 
more  competent  medical  and  sanitary  service  on  board  trans-oceanic 
passenger  vessels  reported,  through  its  chairman.  Dr.  A.  N.  Bell,  of 
New  York,  that  a  bill  had  been  prepared  and  presented  to  Congress 
which  covered  the  matter.  Dr.  Bell  went  on  to  state  that  the 
mortality  on  board  emigrant  ships  entering  the  port  of  New  York 
for  four  years,  up  to  1883,  was  35.12  in  a  thousand,  being  considera- 
bly greater  than  for  alike  period  ending  in  1873.  This  death-rate 
was  at  least  three  times  as  great  as  it  ought  to  be.  The  causes  of 
death  were  largely  negligence  and  filth. 

Dr.  Keyser,  of  Pennsylvania,  said  the  bill  before  Congress  was 
excellent,  so  far  as  it  went,  but  it  did  not  go  far  enough ;  it  provided 
that  the  ship's  surgeon  might  report  to  the  captain,  and  the  captain 
to  the  company — but  to  whom  was  the  company  to  report?  The 
bill  should  require  the  surgeon  to  report  directly  to  the  United 
States  Government. 

Dr.  Irwin,  an  English  physicififla,  thought  the  object  of  the  bill 
was  excellent,  but  that  it  was  impracticable  as  it  stood,  and  would 
prove  ineffectual.     He  suggested  certain  points  of  improvement. 

On  motion,  the  report  was  received,  and  the  committee  continued, 
the  suggestion  having  been  made  that  information  in  regard  to  the 
matter  be  reduced  to  writing  and  submitted  to  the  committee. 

By  Dr.  Pratt,  of  Michigan : 

Resolvedy  That  the  American  Medical  Association,  now  in  session, 
urge  upon  Congress  the  necessity  of  suitable  and  efficient  legisla. 
tion  to  promote  the  well-being  of  immigrants  to  this  country,  and 
to  protect  our  public  health. 

Adopted. 

Dr.  J.  V.  Shoemaker,  of  Philadelphia,  chairman  of  section  of  Prac- 
tice of  Medicine,  read  his  address. 

Dr.  F.  A.  Reamy,  of  Cincinnati,  chairman  of  section  on  Obstetrics, 
read  his  address,  which  consisted  of  notes  of  231  cases  of  laceration 
of  the  cervix  uteri,  in  which  be  had  operated. 


Digitized  by 


Google 


Society  Proceedings.  245 

vivisection. 

Dr.  Henry  Smith,  of  Pennsylvania,  then  offered  the  following, 
which,  after  being  warmly  discussed  by  Dr.  Keyser,  of  Philadelphia, 
and  Dr.  J.  C.  Dalton,  of  New  York,  were  adopted  with  but  one  dis- 
senting voice : 

Whereas,  It  appears  that  an  effort  is  being  made  to  restrict  by 
legislative  action  the  practice  of  investigation  in  medical  science  by 
•experiments  on  animals ;  and 

Whereas,  In  the  opinion  of  this  Association,  such  restriction  is 
not  needed  for  the  guidance  of  medical  men  in  their  investigations, 
and  would  be  an  injury  and  a  hindrance  to  the  pursuit  of  medical 
knowledge  and  the  improvement  of  the  medical  art;  therefore, 

Resolved^  That  a  standing  committee  of  seven,  with  power  to  in- 
crease its  number,  be  appointed  by  the  President  of  the  Associa* 
tion,  to  be  known  as  the  '^Committee  on  Experimental  Medicine  of 
the  American  Medical  Association,"  charged  with  the  duty  of  op- 
posing, by  all  legitimate  means,  any  interference  with  the  progress 
of  medical  science  by  unwise  or  illegitimate  legislation. 

The  President  appointed  the  following  gentlemen  as  said  com- 
mittee: Dr.  William  Pepper  and  Dr.  James  Tyson,  Pennsylvania; 
Dr.  Judson.  of  Maryland ;  Dr.  J.  C.  Dalton  and  Dr.  Austin  Flint,  Jr., 
of  New  York ;  and  Dr.  John  S.  Billings,  of  the  army. 

THURSDAY— THIRD  DAY. 

The  meeting  was  called  to  order  by  the  President  at  10  a.  m.,  and 
prayer  was  offered  by  the  Rev.  W.  Paret. 

Vacancies  in  the  Board  of  Trustees  were  filled  by  appointment  by 
the  President  as  follows :  Dr.  E.  D.  Ferguson,  of  New  York ;  Dr.  W. 
T.  Briggs^  of  Tennessee;  Dr.  J.  E.  Reeves,  of  West  Virgipia;  Dr.  J. 
W.  Prewitt  and  Dr.  George  Peck,  of  the  navy;  and  Dr.  D.  A.  Star- 
mont,  of  Kansas. 

The  Army  Museum  and  Library. — The  committee  appointed  to, 
urge  the  provision  of  commodious  and  fire-proof  buildings  for  the 
Army  Medical  Museum  and  the  Library  of  the  Surgeon-Generars 
oflSce,  reported  that  a  memorial  to  Congress  recommending  that 
$5,000  be  appropriated  for  the  improvement  of  the  museum  had  not 
been  acted  upon  in  the  committee  of  Congress ;  but  that  the  com- 
mittee had  reported  favorably  to  an  appropriation  of  $10,000  for  the 
library.    The  report  was  accepted,  and  the  committee  continued. 
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Government  Provision  for  Scientific  Research.— Dr.  George 
M.  Sternberg  oflfered  the  following  resolutions : 

Resolved,  That  we  earnestly  petition  the  Congress  of  the  United 
States  to  make  suitable  appropriations  for  the  prosecution  of  scien- 
tific researches  relating  to  the  causes  and  prevention  of  the  infec- 
tious diseases  of  the  human  race,  to  be  expended  under  the  direc- 
tion of  the  National  Board  of  Health  ;  and  that  a  permanent  detail 
of  one  medical  officer  of  the  army  and  one  of  the  navy  be  authorized 
for  the  prosecution  of  researches  of  this  liature.  • 

Resolvedy  That  a  committee  of  five  members  of  this  Association  be 
appointed  to  present  copies  of  these  resolutions  to  the  Speaker  of 
the  House  of  Representatives,  to  the  President  of  the  Senate,  and 
to  the  chairmen  of  the  Committees  on  Public  Health  of  the  House 
and  of  the  Senate. 

The  resolutions  were  adopted,  and  the  President  appointed  the 
following  named  gentlemen  to  constitute  the  committee ;  Dr. 
Sternberg  (chairman),  Dr.  Albert  L.  Gihon,  Dr.  I.  M;  Hays,  Dr.  J.  C. 
Dalton,  and  Dr.  J.  E.  Reeves. 

The  Report  of  the  Board  of  Trttstees.— The  chairman,  Dr.  J. 
M.  Toner, of  Washington,  read  a  report.  The  editor^s  report  included 
in  the  report  of  the  Board  of  Trustees  was  read  by  Dr.  Davis.  It 
stated  that  the  actual  circulation  of  the  Journal  had  been  S,436,  of 
which  3,271  were  among  members  and  subscribers.  The  total  in- 
come of  the  Journal  had  been  $18,647.50.  It  was  thought  that  $500 
balance  would  remain  after  all  expenses  were  paid.  The  report 
was  adopted. 

•  The  Committee  on  Nominations,  through  its  chairman,  Dr.  Hoop- 
er, made  the  following  report  : 

President,  Henry  F. Campbell,  of  Georgia;  First  Vice-President, 
J.  S.  Lynch,  of  Maryland ;  Second  Vice-President,  S.  D.  Mercer,  of 
Nebraska ; .  Third  Vice  President,  J.  W.  Parsons,  of  New  Hampshire ; 
Fourth  Vice-President,  H.  C.  Ghent,  of  Texas.  The  next  meeting 
will  be  held  in  New  Orleans,  beginning  the  last  Tuesday  in  April, 
.1885.  Members  of  the  Judicial  Council :  J.  K.  Bartlett,  of  Wiscon- 
sin; J.  H.  Murphy,  of  Minnt;Sota;  J.  M.  Toner,  of  the  District  of 
Columbia;  William  Brodie,  of  Michigan;  H.  D.  Holton,  of  Ver- 
mont; A.  B.  Sloan, of  Missouri;  Ulrich,of  Pennsylvania;  and 

W.  M.  Beach,  of  Ohio.  Secretary,  W.  B.  Atkinson,  of  Pennsylva- 
nia; Assistant  Secretary,  W.  H.  Watkins,  of  Louisiana ;  Treasurer, 
R.  J.  Dunglison,  of  Pennsylvania ;  Librarian,  IQeinsmidt,  of 
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the  District  of  Columbia.  Chairmen  and  Secretaries  of  Sections  : 
Medicine,  H.  D.  Didama,  New  York,  G.  M.  Garland,  Massachusetts ; 
Obstetrics,  R.  S,  Sutton,  Pa.,  J.  T.  Jelks,  Arkansas ;  Ophthalmology 
and  Otology,  J.  A.  Whil,  Virginia,  Eugene  Smith,  Michigan  ;  Sur- 
gery and  Anatomy,  Duncan  Eve,  Tennessee,  C.  B.  King,  Pennsylva- 
nia; Diseases  of  Children,  J.  L.  Pape,  Texas.  S.  S.  Adams,  D.  C; 
State  Medicine,  E.  W.  Schauffler,  Kansas,  J.  N.  McCormick,  Ken- 
tucky ;  Oral  and  Dental  Surgery,  A.  W.  Harlan,  Illinois,  J.  E- 
Mears,  Pennsylvania.  Trustees  of  the  Journal :  H.  F.  Campbell, 
Georgia ;  J.  H.  Packard,  Pennsylvania,  L.  Connor,  Michigan.  Chair- 
man of  the  Committee  on  Necrology,  J.  M.  Toner,  D.  C.  Chairman 
of  the  Committee  on  State  Medicine,  J.  A.  Dibrell,  sr.,  Arkansas. 
The  address  on  surgery  was  read  by  title  only. 

FRIDAY— FOURTH  DAY. 

The  meeting  was  called  to  order  by  the  President  at  9:30  a.  m. 

Vivisection. — Dr.  Dalton,  chairman  of  the  committee  regarding 
experimentation  on  animals,  offered  the  following  : 

Resolved.  That  this  Association  desires  to  express  its  earnest  con- 
viction that  experimentation  on  animals  is  most  useful  to  promote 
medical  science,  and  can  be  intrusted  only  to  members  of  the  medi- 
cal profession. 

Resolved,  That  the  committee  be  continued.    Carried. 

The  Board  op  Trustees. — A  question  arose  whether  nomina- 
tions to  fill  vacancies  in  the  Board  of  Trustees  should  be  filled  by 
the  special  committee  on  the  trustees  or  by  the  general  nominating 
committee. 

Dr.  Ferguson,  chairman  of  the  special  committee,  offered  a  resolu- 
tion to  the  effect  that  the  committee  approved  of  the  nominations 
which  had  been  made  by  the  nominating  committee — namely: 
Dr.  Campbell,  Dr.  Packard,  and  Dr.  Connor.    Carried. 

Dr  Grissom  made  a  motion  declaring  it  to  be  the  sense  of  the 
meeting  that  the  trustees  should  be  nominated  by  the  nominating 
committee.    Carried. 

The  committee  on  the  President's  address  reported,  through  Dr. 
Davis,  its  chairman,  that  no  explanation  regarding  the  code  should 
be  made  without  deliberation.  Dr.  Davis  personally  offered  the  fol- 
lowing : 

WhereaSy  Persistent  misrepresentations  have  been  and  are  being 
made  concerning  certain  provisions  of  the  Code  of  Ethics, 
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Sesolned,  That  the  President  appoint  a  committee  of  five  perma- 
nent members,  to  report  at  the  next  meetiiTg  of  the  Association 
such  explanatory  declarations  on  the  subject  as  the  committee  may 
deem  proper.    Carried, 

The  Committee  on  Nominations  changed  the  ofiicers  of  the  sec- 
tion in  Oral  and  Dental  6urgery  to  W.  W.  Allport,  President,  and 
E.  C.  Briggs,  Secretary. 

The  treasurer's  report  showed  a  balance  of  $2,212.00. 

On  motion,  the  annual  dues  were  continued  at  $5.00. 

The  President  elect.  Dr.  Henry  F.  Campbell,  of  Georgia,  was  then 
introduced  by  the  President  and  addressed  the  Association  in  a  few 
timely  remarks. 

Dr.  Brodie  moved  a  vote  of  thanks  in  general*  to  the  people  of 
Washington,  after  which  the  President,  in  a  few  appropriate  re- 
marks, adjourned  the  Association. 

The  next  meeting  will  be  held  in  New  Orleans,  beginning  the 
last  Tuesday  in  April,  1885. 

The  following  Georgians  were  in  attendance:  Drs.  Henry  F. 
Campbell  and  Eugene  Foster,  Augusta ;  F.  O.  Powell,  Milledgeville; 
Wm.  F.  Holt,  H.  McHatton,  Macon;  C.  D.  Smith,  Newnan;  W.  B. 
Wells,  Red  Clay;  Robt.  Battey,  Rome;  A.  G.  Whitehead,  Waynes- 
boro; E.  K.  Bozeman,  J.  A.  Logan,  S.  B.  Hawkins,  Americus;  B.  R. 
Doston,  Blakeley ;  W.  F.  Westmoreland,  H.  V.  M.  Miller,  J.  F.  Alex- 
ander, E.  L.  Connally,  D.  H.  Howell,  and  James  A.  Gray,  Atlanta. 


The  Medical  Index  is  the  euphonious  title  of  the  consolidated 
Kansas  City  and  Missouri  Valley  Medical  Index,  and  The  New  Medical 
Era  and  Sanitarian^  published  at  Kansas  City  now.  It  might  bear 
the  motto  **E  Pluribus  Unum,"  and  its  conspicuous  beginning  gives 
assurance  that  in  union  is  strength.  We  trust  this  new  combina- 
tion may  be  crowned  with  success. 


The  remains  of  the  late  Dr.  S.  D.  Gross  were  cremated  at  Wash- 
ington, Pa.  The  ashes  weighed  about  seven  pounds.  They  were 
hermetically  sealed  in  a  tin  box,  which  was  inclosed  in  a  marble 
urn  about  three  feet  high,  unornamented  and  without  inscription, 
and  placed  beside  the  coffin  of  his  late  wife  in  the  family  vault  at 
Woodland  Cemetery,  Philadelphia. 
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DEATH  OF  PROF.  SAMUEL  D.  GROSS. 

The  profession  is  again  shocked  at  the  announcement  of  the 
death  of  one  of  its  most  brilliant  and  beloved  members.  Prof.  S.  D. 
Gross  died  on  the  6th  of  May,  at  his  home  in  Philadelphia,  sur- 
rounded by  family  and  friends,  at  the  ripe  old  age  of  79  years.  With 
perhaps  the  single  exception  of  the  late  J.  Marion  Sims,  Dr.  Gross 
was  more  widely  and  favorably  known  and  his  death  will  be  more 
regretted  and  mourned  throughout  the  civilized  world  than  would 
be  that  of  any  member  of  the  profession  in  America.  The  following 
brief  synopsis  from  the  Medical  Record^  of  the  labors  of  this  great  and 
good  mauj'with  the  honors  conferred  upon  him  by  the  most  promi- 
nent institutions  of  learning  in  the  civilized  world,  will  be  read  with 
pride  by  every  member  of  the  profession : 

The  life-work  of  this  great  man  is  finished,  and  how  magnificent  that  work  has 
been  !  Rather  should  we  say,  how  magnificent  it  is,  for  though  'tis  finished,  and 
the  great  mind  which  wroughtit  has  ceas*  d  to  be,  the  perfected  work  will  live  on  till 
there  is  no  longer  a  place  for  the  art  of  medicine.  Even  while  we  write  there  is 
sorrow  in  the  profession  thronghoat  the  length  and  breadth  of  our  land;  and 
wherever  science  is  known,  and  greatness  and  learning  honored,  his  death  will  be 
deplored. 

Samuel  D.  Gross,  M.  D..  LL.  D.,  D.  C.  L.  Oxon.,  LL.  D.  Cantab.,  LL.  D.  Edinb., 
died  on  Tuesday,  May  6th,  at  his  residence  in  Philadelphia,  after  an  illness  of  some 
weeks.  He  was  born  near  Easton,  Pa.,  in  July,  1806,  and  was  therefore  in  the  seventy- 
ninth  year  of  his  age.  He  received  his  classical  education  at  Wilkesbarre,  and  at 
the  High  School  at  Lawrenceville»  N.  J.,  and  began  his  medical  studies  at  an  early 
age,  under  the  preceptorship  of  Dr.  J.  K.  Swift,  of  Easton,  after  which  he  contin- 
ued them  for  nearly  two  years  under  the  celebrated  Dr.  George  McClellan,  of  Phila- 
delphia. He  was  graduated  from  the  Jefferson  Medical  College  in  1828,  and  entered 
upon  practice  in  Philadelphia. 

T'  e  leisure  hours  which  fall  to  the  lot  of  every  young  practitioner  were  spent 
by  Dr.  Gross  in  the  translation  of  several  standard  French  and  German  works.  But 
his  ability  and  activity  removed  him  above  the  plane  of  the  translator,  and  two 
year*  after  graduating  he  brought  out  his  first  original  work  upon  "Diseases  and 
Injuries  of  the  Bones  and  Joints."  At  this  time  he  removed  to  Easton,  but  was 
elected  in  1833  as  Demonstrator  of  Anatomy  in  the  Medical  College  of  Ohio.    This 
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position  he  accepted,  and  two  yean  later  was  elected  Profeasor  of  Patholofncal 
Anatomy  in  the  Medical  Department  of  the  College  in  Cincinnati.  Here  he  de- 
livered the  first  systematic  course  of  lectures  on  pathological  anatomy  ever  given  in 
the  United  States,  writing  meanwhile  his  second  book,  *The  Elements  of  Patho- 
logical Anatomy/*  the  first  work  of  its  kind  published  in  this  country.  Prom  this 
chair  he  was  called  to  the  Chair  of  Surgery  in  the  University  of  Louisville,  where 
for  ten  years  he  gave  evidences  of  the  genius  which  was  subsequently  to  be  honored 
by  the  civilized  world.  From  this  chair  he  was  called  to  that  of  Surgery  in  the 
University  of  New  York,  but  returned  at  the  en^  of  one  year,  at  the  earnest  solici- 
tations of  his  former  colleague'*.  Here  he  remained  until  1856,  when  his  Alma 
Mater  called  him  to  tf  ach  in  the  halls  whence  he  had  gone  forth  as  a  distinguished 
student. 

Shortly  after  coming  to  Phila'^elphia  he  founded  the  Pathological  Society  of 
Philadelphia,  being  its  first  president.  In  1867  he  was  elected  President  of  the 
American  Medical  Associa  ion,  and  four  years  later  was  chosen  Chairman  of  the 
Teachers'  Medical  Convention  in  Washington.  In  1872  he  visited  Europe  for  the 
second  time,  not  as  an  unknown  or  a  rising  man,  but  as  a  master  in  his  science  and 
art,  a  successful  surgeon,  and  an  author,  whose  reputation  had  circled  the  globe. 
While  in  England,  the  University  of  Oxford  celebrated  its  one  thousandth  anni- 
verssry,  and  gracefully  compIim<^nted  the  great  surgeon  and  American  medicine 
by  conferring  upon  Dr.  Gross  the  degree  of  D.  C.  L.  In  1880  the  University  of  Cam- 
bridge conferred  upon  him  the  degree  of  LL  D.,  which  degree  he  had  already 
received  from  the  JeiTerson  College.  On  April  1',  1884,  the  University  of  Edin- 
burgh, at  its  tercenary  anniversary,  conferred  the  degree  of  LL.  D.  upon  him,  and 
the  University  of  Pennsylvania  paid  the  same  tr  bute  to  his  learning  on  May  1st, 

Not  the  least  among  his  honors  was  his  unanimous  election  to  the  presidency  of 
the  International  Medical  Congress,  which  met  in  Philadelphia  in  1876.  In  1880  he 
organized  the  American  Surgical  Association,  of  which  he  was  president  aatil 
1883. 

Of  his  greatest  literary  work,  his  "System  of  Surgery,"  it  were  scarcely  necessary 
to  speak.  While  his  fame  goes  down  to  the  posterity  of  succeeding  generations  as  a 
blessed  heritage,  his  great  work  on  surgery  will  remain  a  tangible  legacy  to  the  stu- 
dents of  many  lands  and  tongues. 

In  four  great  cities  Dr.  Gross  has  been  a  teacher  of  surgery,  and  thousands  of  his 
pupils  are  scattered  throughout  the  Union.  As  a  teacher  of  surgery  he  has  long 
been  recognized  as  the  greatest  which  the  country  has  ever  produced. 

At  a  dinner  given  to  him  in  Philadelphia,  in  April,  1879,  Dr.  Gross  said:— "After 
fifty  years  of  earnest  work  I  find  myself  still  in  the  harness;  but  although  I  have 
reached  that  age  when  most  men,  tired  of  the  cares  of  life,  seek  repose  in  retire- 
ment and  abandon  themselves  to  the  study  of  religion,  the  claims  of  friendship,  or 
the  contemplation  of  philosophy,  my  conviction  has  always  been  that  it  is  far  bet- 
ter for  a  man  to  wear  out  than  to  rust  out.  Brain  work,  study,  and  persistent  ap- 
plication, has  been  a  great  comfort  to  me,  as  well  as  a  great  help ;  it  has  enhanced 
the  enjoyment  of  daily  life,  and  added  largely  to  the  pleasures  of  the  lecture-room 
and  of  authorship;  indeed,  it  will  always,  I  am  sure,  if  wisely  regulated,  be  condu- 
cive both  to  health  and  longevity.  A  man  who  abandons  himself  to  a  life  of  inac- 
tivity, after  having  always  been  accustomed  to  work,  is  practically  dead."  . 

How  truly  he  carried  out  these  precepts  is  seen  by  the  fact  that,  within  a  few 
weeks  of  his  death,  he  has  prepared  two  able  papers — one  on  "Wounds  of  the  In- 
testines," for  the  American  Surgical  Association,  which  met  in  Washington  last 
week;  the  other  on  the  "Lacerations  of  the  Female  Sexual  Organs,"  for  the  Obstetri- 
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col  section  of  the  American  Medical  Association,  which  met  in  the  same  city  daring 
the  present  week.  Though  well-nigh  fourscore  years  of  age,  he  has  never  allowed 
the  great  mind  which  has  guided  the  surgical  world  to  become  for  one  moment 
idle. 

As  a  comp^^ion  and  as  a  ho^t  Dr.  Gross  was  one  of  the  most  genial  and  generous 
of  men,  and. few  who  ever  heard  his  voice  will  forget  its  majestic  power  and  sweet- 
ness.    As  a  writer  he  was  voluminous. 

In  1843  he  published  ''An  Experimental  and  Critical  inquiry  into  the  Nature  and 
Treatment  of  Wounds  of  Intestines,  and  It  is  a  curious  coincidence  that  just  forty- 
one  years  afterward  he  should  contribute  a  paper  on  this  subject ;  in  1851,  "A  Prac- 
tical Tremtiae  on  the  Diseases,  Injuries  and  Malformations  of  the  Bladder;"  in  1854, 
"A  Practical  Treatise  on  Foreign  Bodies  in  the  Air  Passages.**  and  the  same  year  he 
issued  a  ** History  of  Kentucky  Surgery."  In  1859  he  published  his  noblest  work, 
**A  System  of  Surgery,  Pathological,  Diagnostic,  Therapeutic,  and  Operative,'*  the 
sixth  edition  of  which  was  put  out  in  1882.  At  the  outbreak  of  the  war  Dr.  Gross 
issued  a  ''Manual  of  Military  Surgery,'*  which  passed  through  two  editions  and 
afforded  important  service  in  fitting  young  military  surgeons  for  the  better  and 
more  efficient  discharge  of  their  duties  on  the  field  and  in  the  hospital.  *  In  1861  he 
edited  a  large  volume  entitled  "Lives  of  Eminent  Physicians  and  Surgeons  of  the 
Ninettrenih  Century.'*  In  1876  he  published  a  "^  History  of  American  Medical  Lit- 
erature from  1776  to  the  Present  Time,"  and  the  same  year  an  elaborate  paper 
entitled  "A  Century  of  American  Surgery.*' 

In  addition  to  tbe  comprehensive  standard  works  already  mentioned,  Dr.  Gross 
also  made  m«ny  other  noteworthy  contributions  to  the  literature  of  the  medical 
profession,  chiefly  in  the  form  of  monographs  and  miscellaneous  papers,  contained 
in  the  current  medical  press  of  the  countiy. 

Dr.  Gross  leaves  four  children,  upon  one  of  whom,  Professor  Samuel  W.  Gross, 
now  gracefully  rests  the  mantle  so  long  worn  by  hi^  distinguished  father,  as  Profes- 
sor of  Surgery  in  Jefferson  College. 

In  addition  to  his  numerous  titles  from  American  and  British  institutions,  he  was 
member  or  fellow  of  several  foreign  societies,  including  the  British  Medical  Asso- 
ciate n,  the  Imperial  Medical  Society  of  Vienna,  the  Royal  Medico  Chirurgical 
Society  of  London,  and  the  Clinical  and  Pathological  Societies  of  London. 

Dr.  Gross  was  the  first  to  suegest  and  periorm  the  operation  of  wiring  the  dislo- 
cated clavicle  to  the  sternum,  or  acromion  process ;  the  suturing  of  divided  nerves 
and  tendons;  deep  stitches  for  wounds  of  the  abdomen;  the  direct  operation  for 
the  radical  cure  of  hernia  by  suturing  the  pillars  of  the  ring;  an  operation  for  the 
cure  of  neuralgia  in  old  persons,  and  a  ipodification  of  Pirogoff*s  operation ;  and 
was  the  first  to  describe  prostatorrhcea.  Eminence  iikmedicine,  whether  as  an  art 
or  science,  requires  labor  which  demands  the  most  untiring  industry,  and  a  high 
order  of  talent.  In  neither  of  these  requisites  was  he  wanting,  and  whether 
progress  in  medicine  be  regarded  as  the  hisory  of  the  profession  or  the  development 
of  the  curative  art,  it  would  be  impossible  to  omit  the  history  of  his  untiring  and 
fruitful  labors.  Profoundly  learned  in  all  the  anatomical,  medical,  and  philosoph- 
ical lore  of  his  own  and  and  former  times,  there  wfis  lacking  in  him  no  qtiality 
requisite  for  an  eucyclopeedic  writer,  whether  In  the  literary  or  professional  world. 
Of  him,  as  of  tbe  father  of  modern  medicine,  it  may  be  said  that,  "finding  medical 
science  confounded  under  a  multitude  of  dogmatic  systems,  he  appears  to  have 
made  it  his  object  to  reform  these  evils,  to  reconcile  scientific  requirements  and 
practical  skill,  to  bring  back  the  unity  of  medicine  as  it  had  been  understood  by 
Hippocrates,  and  at  the  same  time  to  raisd  the  dignity  of  medical  practitioners." 
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There  are  epochs  in  the  history  of  medicine  with  which  ffimous  and  nndying 
names  are  inseparably  associated,  and  there  are  great  names  belonging  to  special 
departments  in  medicine.  Bat  for  Dr.  Gross,  no  one  great  operation  is  called  by 
his  name,  nor  was  it  his  choice  to  make  his  own  limits  in  ihe  great  field  of  medi- 
cine. His  fame  will  rest  securely  on  that  highest  work  of  having  gbided  the  cur- 
rent of  medical  science  into  new  channels,  and  leading  it  into  more  fruitful  fields 
by  directing  attention  to  the  internal  and  real  conditions  of  disease.  His  introduo- 
fion  of  the  study  of  morbid  anatomy  into  this  country  makes  him  the  bridge 
wliich  spans  the  chasm  between  the  epochs  of  the  exclusive  study  of  symptoms  and 
the  latter  efforts  to  find  the  cause  of  diseases  by  thorough  scientific  study.  In  his 
life  was  summed  up  the  progre«s  of  medical  learning,  the  elevation  of  his  profes- 
sion, and  the  extension  of  the  limits  of  medical  knowledge. 


DR.  HENRY  F.  CAMPBELL. 

It  aflTords  us  sincere  pleasure  to  notice  the  elevation  of  Dr.  Henry 
P.  Campbell,  of  Georgia,  to  the  Presidency  of  the  American  Medical 
Association.  This  tribute  to  his  genius  and  attainments  is  very 
gratifying  to  the  large  body  of  friends  whom  his  congenial  manners 
and  personal  magnetism  have  attracted  to  him,  and  to  the  larger 
number  of  admirers  who  recognize  the  fidelity,  the  industry,  the 
ingenuity  with  which,  during  his  whole  professional  career,  he  has 
cultivated  the  medical  sciences. 

While  in  a  sense  his  election  may  be  regarded  as  a  compliment  to 
the  section  of  his  residence,  and  the  kind  thought  which  prompted 
as  weU  as  the  graceful  manner  of  bestowing  it  deserve  recognition, 
there  is-abundant  evidence  that  the  distinction  has  been  conferred 
upon  a  highly  worthy  recipient. 

Not  alone  in  one,  but  in  all  tl\e  departments  of  medicine,  Dr. 
Campbell  has  attained^  eminence;  as  an  anatomist,  physiologist, 
gynecologist,  surgeon  and  physician,  he  is  alike  distinguished,  and 
in  each  the  traces  of  his  genius  and  industry  are  discoverable  in 
the  literature  of  the  period  to  which  he  has  abundantly  contribu- 
ted. His  devotion  to  his  prgfession  has  been  the  characteristic  of 
his  life,  enthusiasm  for  the  association  which  has  honored  him  was 
apart  of  it,  and  without  being  invidious  we  can  truthfully  declare 
Palmam  meruit. 
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OUR  PORTRAIT  GALLERY, 

We  present  our  readers  in  this  number  of  The  Journal,  the  por- 
trait of  one  of  the  foremost  young  men  in  the  profession  in  Georgia, 

DR.  JAMES  SCOTT  TODD. 

Dr.  Todd  was  born  in  Alabama  in  1847,  where  he  lived  until  the 
outbreak  of  the  late  war,  when  he  entered  the  army  at  17  years  of 
age  in  the  battalion  of  Georgia  Cadets.  He  was  in  many  of  the  hard 
fought  battles  of  the  war,  and  was  wounded  a  number  of  times.  He 
lost  an  arm  in  one  of  the  battles  around  Atlanta. 

He  studied  medicine  in  West  Point  under  Drs.  Tate  and  Griggs, 
and  graduated  from  JeflTerson  Medical  College  in  Philadelphia  in 
1869,  when  he  returned  to  West  Point  and  practiced  medicine  for 
six  years.  He  was  elected  a  member  of  the  Medical  Association  of 
Georgia  in  1872.  He  has  been  Oratfr,  and  is  at  present  one  of  the 
Censors.  He  is  also  a  permanent  member  of  the  American  Medical 
Association  and  was  at  one  time  assistant  Secretary.  He  removed 
from  West  Point  to  Atlanta  in  1875,  and  was  very  soon  thereafter 
elected  President  of  the  Atlanta  Academy  of  Medicine,  succeeding 
such  men  as  Drs.  Jos.  P.  Logan,  W.  F.  Westmoreland,  V.  H.  Talia- 
ferro, W.S.  Armstrong,  H.  V.  M.  Miller  and  J.  F.  Alexander.  Dr. 
Todd  was  elected  Lecturer  on  Dermatology  and  proctor  of  the  Atlanta 
Medical  College  in  1880,  and  in  1881  he  was  elected  to  the  chair  of 
Materia  Medica  and  Therapeutics,  a  position  he  still  fills  and  honors. 

As  a  teacher,  his  genius  is  attested  by  the  chair  he  now  so  ably 
fills  in  the  Atlanta  Medical  College,  as  well  as  by  the  contributions 
he  has  made  to  medical  literature.  Among  his  most  noted  contri- 
butions may  be  mentioned  "A  Case  of  Opium  Poisoning,"  American 
Journal  of  Medical  Sciences^  in  which  he  first  announced  the  fact  that 
veratrum  viride  is  an  antidote  to  opium  poisoning,  "Belladonna," 
"Oases from  Note  Book,"  **Reports  Proceedings  of  Atlanta  Academy  of 
Medicine,  1876-77,  and  78."  "Influence  of  the  Mind  over  Disease," 
"Mercury,"  etc. 

As  a  lecturer,  Dr.  Todd  has  the  happy  faculty  of  holding  the  atten- 
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tion  of  the  class  as  few  lecturers  have.  Those  who  have  had  the 
pleasure  of  hearing  him  will  bear  testimony  to  his  rare  power  of 
imparting  information,  and  to  the  esteem  in  which  he  is  held  by  his 
students. 

He  has  rapidly  worked  himself  into  the  front  ranks  of  the  pro- 
fession in  his  adopted  State,  rfndis  now  enjoying  a  lucrative  prac- 
tice as  the  result  of  his  general  information  and  great  practical  skill, 
and  his  courteous  and  kindly  regard  for  every  one  with  whom  he 
comes  in  contact* 


RECTAL  ETHERIZATION. 

This  method  of  administering  ether  is  attracting  a  great  deal  of 
attention  just  now.  In  the  Medical  Record  of  New  York,  May  3d, 
we  find  several  articles  from  surgeons  of  that  city  who  have  tested 
it  in  a  number  of  cases.  Dr.  W.  T.  Bull,  Surgeon  to  the  New  York 
and  St>  Luke's  Hospital,  reports  seventeen  cases.    He  says  ; 

*'The  mode  of  admin istra ton  was  the  same  in  every  instance.  The  eibei 
(Squibb's)  was  contained  in  a  bottle,  which  was  connected  by  a  rubber-tubing 
(eighteen  inches  to  two  feet  in  length)  with  the  vaginal  no£2le  of  a  Ddvidson  syringe. 
The  tube  was  introduced  into  the  rectum,  and  the  bott'e  placed  in  a  vessel  con- 
taining water  at  a  temperature  varying  from  120**  to  140®  F.  The  ether  boiled 
actively  when  the  bottle  was  first  immersed,  and  its  vapor  was  given  otf  freely ;  bat 
at  the  expiration  of  five  or  ten  minutes,  when  the  temperature  of  the  water  bad 
fallen  several  degrees^  the  boiling  almost  ceased,  and  it  was  found  necessary  to  add 
hotter  water  to  reproduce  it  Some  patients  were  prepared  by  withholding  food 
for  six  or  eight  hours,  and  in  one  or  two  the  bowels  were  moved  by  enema  before 
etherization.'' 

•*  The  first  "new  sensation"  experienced  has  been  the  distention  of  the  bowel 
with  the  gas,  bpt  this  has  not  generally  been  painful,  nor  given  rise  to  straining. 
The  gas  has  frequently  e^-caped  pretty  freely  beside  the  tube  At  the  expiration 
of  three  or  four  minutes  the  od»r  of  ether  has  been  detected  in  the  breath.  The 
face  has  then  become  flushed,  ihe  breathing  a  little  slower  and  deeper,  the  patients 
have  yawned  a  few  times,  and  then,  when  no  s'age  of  excitement  has  ensued,  have 
gradually  lost  consciousness,  breathed  stertorously,  and  all  sensation  and  reflex 
action  have  been  suspended. 

"  I  have  hastened  to  make  public  there  observations,  while  they  are  still  too  few 
and  too  superficial  to  permit  any  close  study  of  this  method  of  etherisation, 
because  of  the  one  symptom  which  cannot  escape  observation,  the  diarrhoea. 
Seven  out  of  seventeen  patients  have  had  loose  passages,  containing  blood  in  two 
instances.  In  these  seven  patients  the  duration  of  the  etherization  has  varied  from 
ten  to  forty  minutes,  and  the  quantity  of  ether  administered  from  three  to  five 
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ounces.  There  has  been  little  or  no  pain  or  tenesmus  and  no  constitutional  die* 
turbance  accompanying  this  diarrhoea,  which  has  ceased  without  the  aid  of  medi- 
cine. But  its  occurrence  in  so  large  a  proportion  of  these  patients  leads  roe  to  the 
conclusion  that  ether  may  be  very  dangerous  when  employed  in  this  way,  and 
should  not  be  administered  recklersly.  In  even  smaller  quantities  than  any  of  my 
patients  have  absorbed  ic  mi^ht  In  young  or  enfeebled  persons  produce  death  from 
diarrhosaand  collapse. 

*'M.  Molliere  thinks  that  anie^thesia  by  the  recal  method  is  destined  to  be  of 
great  service  in  many  cases.  It  suppresses  the  period  of  excitation  ;  it  permits  one 
to  re(!ulate  the  dosage  very  exactly ;  it  reduces  to  a  minimum  the  amount  of  ether 
needed ;  it  allows  the  surgeon  to  operate  upon  the  face ;  it  is  a  more  agreeable 
method  to  those  patients  to  whom  the  odor  of  ether  is  nauseating  a>id  ohjectiona- 
ble.  These  advantages,  which  are  claimed  for  the  rectal  etherization,  are  not  all 
confirmed  by  my  experience.  I  find  that  it  does  not  suppress  the  period  of  ex- 
citement, and  that  as  a  rule  a  much  longer  time  is  required  to  produce  complete 
anaesthesia  than  with  any  of  the  inhalers  or  the  **  towel  cone."  In  several  cases 
it  has  been  impossible  to  etherize  without  the  aid  of  the  cone.  The  manipulations 
are  likely  to  be  disagreeable  to  patients  as  well  as  (o  doctors,  and  the  apparatus 
cumbersome.  Ii  certainly  requires  le$x  ether,  and  patients  are  free  from  the  dl^a* 
greeable  odor  and  the  still  more  disagreeable  sense  of  strangulation ;  it  unques- 
tionably leaved  the  fare  free  for  operations;  but  it  is  a  dangerous  irritant  to  the 
intestine. 

"In  view  of  these  facta  I  cannot  regard  the  rectal  method  in  any  way  as  a  substi* 
tute  for  inhalation,  but  I  shall  still  consider  it  a  valuable  addition  to  it.  To  avoid 
the  odor  and  strangulation  one  can  begin  with  the  rectal  administration  of  a  small 
quantity  (^  ss.  to  3  j-)  and  then  continue  with  the  Inhale  and  in  operations  on 
the  face  this  order  can  be  reversed.*' 

Dr.  James  B.  Hunter  in  the  same  Journal  reports  six  cases.     He 

concludes  his  report  as  follows : 

'*  The  method  in  question  promisesJn  my  opinion,  to  effect  a  radical  improvement 
in  the  method  of  administering  ether.  A  striking  feature  is  the  small  quantity  of 
ether  required,  showing  how  large  a  quantity  is  commonly  wasted.  The  absence 
of  any  unpleasant  sensation  on  the  part  of  the  patient  is  a  matter  of  no  small  im- 
portance. The  rapidity  with  which  anaesthesia  can  be  ind  iced  and  the  general 
absence  of  struggling  and  opposition  by  the  patient  give  the  rectal  method  a  decided 
value,  even,  if  it  should  be  used  only  as  a  preliminary  to  the  usual  method.  It  is 
evidently  desirable  that  the  bowels  should  be  freely  moved  by  an  enema  before* 
hand.'* 

Dr.  Robert  F.Weir  in  the  same  Journal  sounds  a  note  of  warning. 
He  says  that  in  the  few  cases  in  which  he  has  used  it  one  death 
has  resulted.  This  was  in  a  child  eighteen  months  old.  The  child 
died  the  morning  after  the  administration  of  the  ether,  after  having 
had  several  large  and  bloody  passages. 

The  Record,  commenting  on  these  papers,  says : 

Our  first  care,  of  course,  must  be  to  eliminate  the  possible  dangers  which  may 
attend  such  administration     Although  these  can  only  be  practically  indicated  by 
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extended  trial,  it  is  proper  that  we  should  discuss  In  this  connection  one  or  two  possi- 
bilities. Distention  of  the  intestines,  although  not  endangering  rupture,  may  in 
prolonged  operations  embarrass  the  respiration. 

**Agttin  it  would  seem  that  the  degree  of  etherization  may  not  be  always  under 
control.  There  may  be  at  times,  after  complete  aniesthesia  is  in<luced,  an  amount 
of  vapor  in  ti>e  intecitines  which  msy  tend  to  deepen  the  anaesthesia  beyond  safe 
limits.  This  extra  quantity  of  vapor  is  practically  beyond  our  reach,  as  there  doea 
not  appear  to  be  any  means  by  which  we  can  secure  its  ready  e«cape. 

*'  In  ordinary  ansesthesia  the  cone  may  be  quickly  removed  in  case  of  danger,  the 
lungs  can  be  allowed  to  empty  themselves,  and  fresh  air  can  be  freely  admitted. 
How  an  equal  degree  of  safety  can  be  secured  for  the  rectal  method  under  like  con- 
ditions remains  to  be  proven. 

'*  The  number  of  patients  who  have  subspquently  suffered  from  Intestinal  irrita- 
tion is  another  item  to  lake  into  account  in  estimating  the  relative  advantages  of 
the  two  methods.  It  is  quite  possible  that  these  results  may  be  explained  by  the 
introduction  of  comiensed  vapor,  and  that  improved  methods  of  administration 
may  effectually  guard  against  them. 

*'  It  is  quite  remarkable  to  note  how  quickly  the  vapor  is  absorbed,  some  of  the 
patients  tasting  the  ether  within  two  minutes  after  the  introduction  of  the  rectal 
tube.  The  general  aneesthetic  effect  is  not  so  rapidly  obtained,  as  a  rule,  as  that  by 
the  cone,  yet  the  former  administration  is  le^s  distressing  to  the  pati^t,  and  the 
usual  accompaniment  of  the  cone  method,  the  fear  of  suffocati  n,  is  absent.  Subse- 
quent vomiting  is  also  less  frequent  by  the  rectal  than  by  the  old  method.  Patienta 
recover  more  quickly  from  the  effects  of  rectal  than  from  ordinary  etheriEation, 
and  manifest  less  subsequent  excitement.  The  comparative  merits  of  the  two 
methods  are  i!  lustra  ted  by  the  testimony  of  the  patient  in  St.  Francis'  Hospital, 
who  had  tried  both.  These  are  matters  which  deserve  important  consideration 
from  many  points  of  view. 

**  The  new  method  is  neither  applicable  nor  necessary  in  prolonged  operations. 
Even  in  those  upon  the  face  and  throat,  anaesthesia  by  the  rectal  tube  need  only  be 
alternated  with  that  by  the  cone,  in  a  large  range  of  cases  which  will  readily 
suggest  itself  to  the  operntor.  Indeed,  in  all  severe  and  prolonged  operations  upon 
the  face  a  hypodermic  injection  of  eight  of  ten  minims  of  Magendie's  solution  of 
morphine,  given  a  few  minutes  before  cone  etherization  is  commenced,  is  sufficient, 
in  a  large  majority  of  cases,  not  only  to  tide  over  the  intervals  when  the  mouth 
muftt  be  free,  but  to  enable  the  operator  to  dispense  with  the  ether  altogether  for 
varying  periods. 

**  In  most  nervous  persons  It  may  be  found  advantageous  to  commence  etheriza. 
tion  by  the  rectum  until  uncon«ciousnc8s  is  produced,  when  the  ananthetic 
effect  can  be  maintained  by  the  cone  with  the  usual  surety  and  safety.  But,  as  we 
have  already  remarked,  the  range  of  applicability  of  the  rectal  method  must  be 
determined  by  time  and  experience,  and  we  must  be  prepared  to  labor  and  to  wait 
accordingly." 


We  are  indebted  to  the  publisher  of  the  Southern  World  for  the 
cut  from  which  was  printed  the  handsome  picture  of  Dr.  A.  W.  Cal- 
houn, which  appeared  in  the  May  number  of  The  Journal. 
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PUBLIC  HEALTH. 

BY  J.  McP.  GASTON.  M.D.,  ATLANTA,  GA. 

The  final  cause  of  the  association  of  men,  women  and  children 
is  undoubtedly  the  promotion  of  the  good  of  the  whole  number 
forming  any  society,  yet  it  so  turns  out  that  there  are  incidental 
features  of  their  close  relations  within  the  precinct  of  a  town  or 
city,  which  bring  individual  troubles  and  entail  general  sufferings 
that  are  not  encountered  by  the  inhabitants  of  a  sparsely  settled 
locality.  The  comforts  and  advantages  derived  by  a  community  in 
close  proximity  and  the  prompt  supply  of  personal  wants  by  a  reci- 
procity of  favors,  are  counterbalanced  to  a  great  extent  by  the 
inconveniences  growing  out  of  a  dense  population  and  the  individ- 
ual neglect  of  those  precautions  which  should  conduce  to  their 
mutual  benefit  and  welfare.  The  philosophy  of  cities,  in  which 
people  are  brought  together  for  their  joint  interest,  is  a  matter  of 
moment  in  a  commercial  and  social  aspect,  as  a  part  of  the  great 
problem  of  life.  But  it  is  from  a  hygienic  standpoint  that  the 
population  of  a  city  is  to  be  viewed  as  a  whole,  and  in  its  relations 
to  the  itihabitants  of  other  localities,  with  reference  to  the  prophy- 
lactic measures  which  are  indicated  for  the  promotion  of  health,  as 
the  normal  condition  of  the  human  race.  The  aim  and  end  of  all 
hygienic  appliances  should  be  the  perfection  of  man's  physiological 
organism,  while  social,  municipal  and  national  health  regulations 
should  be  directed  to  the  removal  of  local  and  general  causes  of 
disease. 
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Among  the  resolutions  adopted  April  11th,  1884,  by  the  new 
State  Board  of  Louisiana,  the  following  are  worthy  of  note : 

"  Resolved,  That  recognizing  the  great  importance  of  securing  the 
co-operation  of  the  Board  of  Health  of  the  States,  and  of  other 
health  associations,  wherever  situated,  and  establishing  a  condition 
of  absolute  confidence,  it  is  hereby  made  the  duty  of  the  president 
and  (jther  oflScers  of  this  board  to  extend  to  Boa'ds  of  Health  of  other 
States  and  other  health  associations,  unrestricted  access  to  the 
records  and  health  reports  of  this  board,  as  well  as  the  several  quar- 
antine stations,  as  at  the  central  oflSce  of  this  Board  at  New  Orleans ; 
and  it  is  hereby  further  made  the  duty  of  the  president  of  this 
Board  to  make  public  from  day  to  day,  as  may  be  necessary,  the 
condition  of  the  public  health  ;  and  it  is  hereby  specially  required, 
in  the  event  yellow  fever  should  be  introduced  into  this  city  or 
State,  to  communicate  such  fact  without  delay  to  the  exchanges 
and  commercial  bodies  in  New  Orleans,  and  to  the  Boards  of  Health 
of  other  cities  and  States. 

"  Resolved,  That  having  thus  declared  our  purposes  and  the  polity 
of  this  Board,  it  is  expected  that  no  credence  will  be  given  at  home 
or  abroad  to  any  reports  respecting  the  state  of  the  public  health  in 
this  city  or  State  that  are  not  sanctioned  or  verified  by  the  action 
of  this  Board  or  its  duly  appointed  oflBcers.'* 

But  for  the  saving  word  ^'introduced''  coupled  with  another  reso- 
lution in  regard  to  "the  danger  that  threatens  us  from  the  rear"  we 
might  rest  easy,  but  there  is  no  provision  made  for  notice  of  native 
born  yellow  fever.  As  New  Orleans  is  the  Mecca  of  hygienists  it 
must  be  inferred  by  the  outside  world  that  whatever  is,  is  right. 
But  this  indisposition  to  consider  yellow  fever  as  born  of  the  soil 
and  atmosphere  of  Louisiana  is  the  greatest  obstacle  to  ridding  Uie 
city  of  the  disease.  For  one  I  cannot  concur  in  the  dictum  tnat 
"more  liberal  views  could  not  have  been  entertained  by  any  simi- 
lar body  in  the  country,  and  a  greater  proof  of  sincerity  given  than 
that  found  in  the  language  of  these  resolutions." 

But  while  the  faintest  recognition  of  spontaneous  development 
of  yellow  fever  in  New  Orleans  does  not  appear  in  these  resolutions 
of  the  Board  of  Health,  there  is  a  clear  and  distinct  enunciation 
of  a  belief  in  its  being  to  the  manor  born  in  the  address  of  the  Presi- 
dent at  the  meeting  of  the  State  Board  of  Health,  held  April  25th. 
A  correct  appreciation  of  the  attitude  of  other  members  of  this 
Board  will  be  made  when  it  is  understood  that  "the  address  was 
unanimously,  indorsed  by  the  Board."    It  would  seem  that  the  res- 
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olutions  adopted  April  11th  and  the  address  indorsed  April  25th 
had  very  different  objective^  points,  and  while  other  health  organi- 
zations are  to  be  impressed  with  the  precautions  against  yellow 
fever  being  imported  into  the  city  of  New  Orleans,  the  State  Board 
of  Health  is  to  act  upon  the  conviction  "that  yellow  fever  may  be 
called  into  activity  in  New  Orleans  without  recent  importation  or 
importation  at  all,"  and  that  "this  disease  appears  here  under  cir- 
cumstances which  baffled  every  effort  of  attending  physicians  and 
boards  of  health  with  their  corps  of  sanitary  police  to  detect  the 
slightest  clue  to  importation." 

As  this  confidential  confession  of  faith  in  the  family  circle  may 
serve  to  give  a  better  insight  as  to  the  external  and  internal  policy 
of  the  Louisiana  State  Board  of  Health,  and  impress  others  with 
the  importance  of  acting  upon  the  assumption  of  a  fact -in  private, 
though  ignored  in  public,  I  would  commend  the  following  para- 
graphs to  all  whom  it  may  concern,  exhorting  them  at  the  same 
time  to  **tru8t  in  providence  and  keep  your  powder  dry  :  " 

"  Yellow  fever  is  due  to  a  specific  poison,  the  existence  of  which 
is  known  only  as  manifested  in  man.  If  intangible,  imponderable, 
unrecognizable  to  any  of  the  senses,  we  have  no  positive  knowl- 
edge of  the  essential  nature  of  this  poison.  Every  effort  to  prevent 
its  appearance  and  to  limit  its  spread  must  therefore  be  purely 
experimental.  We  next  declare  that  wherever  originated  it  is 
communicable,  and  can  be  conveyed  in  the  recognized  methods 
along  highways  of  commerce  by  ships  and  other  carriers  of  formites. 
In  regard  to  the  transmission  of  yellow  fever  it  is  sometimes  impos- 
sible to  determine  the  boundary  line  between  contagion,  strictly 
speaking,  and  infection.  There  can  possibly  exist  but  two  sources 
of  its  appearance  in  New  Orleans.  It  must  be  recently  imported 
or  it  must  develop  locally.  Being  transmissible  it  can  certainly  be 
imported.  *  sic  jk  *  *  *  * 

"  If  yellow  fever,  to  exist  here,  must  be  imported  or  must  origi- 
nate, there  are  two  possible  avenues  of  danger.  It  matters  not  what 
our  individual  opinions  j  it  is  the  bounden  duty  of  this  board  to 
guard  every  possible  avenue  of  danger. 

"  We  must  prosecute  quarantine  with  a  rigor  resorting  even  to 
non  intercourse  as  though  we  have  no  faith  in  any  other  measure ; 
while  on  the  other  hand  we  must  urge  municipal  sanitation  as 
though  we  doubted  the  absolute  efficiency  of  quarantine. 

"  It  is  suggestive  that  in  certain  cities  formerly  devastated  by 
this  pestilence,  the  scourge  has  ceased  coincidently  with  an  im- 
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proved  sanitary  system — Boston,  New  York,  Baltimore,  Philadel- 
phia, Charleston,  8.  C.  Simple  coincidence  does  not  repeat  itself 
five  times.  Absolute  non-intercourse  with  infected  ports  can  fur- 
nish the  only  positive  guarantee  against  importation.    *    *    *    * 

*' While  quarantine  is  theoretically  protection,  in  practice  and 
tested  by  the  exactions  of  scientific  investigation  it  is  still  an  ex- 
periment, its  conclusions  not  yet  absolutely  established,  we  must 
secure  the  full  benefits  offered  by  its  enforcement. 

"  This  matter  of  responsibility,  gentlemen,  does  not  rest  solely 
Upon  the  Board  of  Health.  There  are  two  equally  liable:  the 
board  on  the  one  hand  and  the  city  and  State  on  the  other.  *  * 
When  we  undertake  to  accomplish  a  $50,000  work  with  $6,000,  and 
the  work  of  eighty  men  with  ten  men,  without  horse  or  cart,  this 
is  a  responsibility  which  rests  upon  the  city  of  New  Orleans  and 
the  State  of  Louisiana." 

Let  others  look  at  both  sides  of  this  shield  of  health  and  profit  by 
the  example  of  New  Orleans  in  the  past  and  in  the  present  neglect 
of  that  sage  old  maxim  that  **an  ounce  of  prevention  is  worth  a 
pound  of  cure."  The  expenditure  of  millions  in  the  treatment  of 
yellow  fever  epidemics,  during  the  last  quarter  of  a  century,  in  the 
city  of  New-  Orleans,  has  not"  yet  taught  her  municipal  authorities 
that  half  the  amount  spent  annually  in  removing  filth  from  the 
hidden  recesses  of  the  back  yards  of  her  inhabitants  would  secure 
them  against  the  repetition  of  these  scourges.  With  a  thorough 
system  of  drainage  and  sewerage,  accompanied  by  proper  sanitary 
regulations  as  to  the  surroundings  of  the  habitations  of  the  people, 
there  would  not  be  so  much  necessity  for  a  rigid  quarantine  around 
the  city  of  New  Orleans  or  any  other  seaport  town  of  the  United 
States.  The  repugnance  to  the  idea  of  a  spontaneous  generation  of 
yellow  fever  in  New  Orleans  has  been  and  continues  to  be  a  barrier 
to  expenditures  that  may  not  only  prevent  the  local  development 
but  secure  against  the  propagation  of  yellow  fever  when  introduced 
from  other  sources. 

It  is  conceded  by  hygienists  generally  that  there  are  certain  com* 
binations  of  circumstances  requisite  for  the  extension  of  yellow 
fever  even  in  those  localities  most  predisposed  to  it,  and  the  removal 
of  such  conditions  is  the  indication  in  the  use  of  prophylactic  meas- 
ures. All  the  energies  of  those  in  authority  and  all  necessary  out* 
lay  should  be  directed  towards  eliminating  this  chance  of  mis- 
carriage, and  let  it  cost  what  it  may,  all  our  cities  should  be  above 
suspicion  in  this  respect. 


Digitized  by 


Google 


Original  Communications.  261 

None  of  our  Sputhern  towns  along  hig^iways  of  commerce  can.be 
considered  exempt  from  the  inroads  of  yellow  fever  during  the 
warmer  months  of  summer,  and  it  behooves  all  of  them  to  look  most 
sedulously  to  the  complete  removal  of  all  offal,  garbage  or  other 
accumulations  that  may  contaminate  the  air. 

Witt  the  experience  of  past  years,  no  place  having  even  a  small 
population  which  omits  the  observance  of  the  strictest  sanitary 
regimen,  can  presume  upon  escaping  this  deadly  poison,  and 
even  elevations  to  which  in  former  times  it  was  held  that  yellow 
fever  never  reached  have  been  invaded  The  writer  has  observed 
cases  of  yellow  fever  at  an  altitude  of  2,000  feet  above  the  sea,  and 
more  than  a  hundred  miles  from  the  coast  line,  in  Brazil  on  23 
South  latitude ;  so  that,  the  other  conditions  favorable  to  its  gener- 
ation and  propagation  being  present,  there  is  no  sort  of  guarantee 
afforded  by  the  locality.  In  view  of  such  well  established  facts  in 
regard  to  the  enlargement  of  the  domain  of  yellow  fever,  every  city, 
town  and  village  in  the  Southern  States  should  proceed  upon  the 
supposition  that  the  population  may  be'  exposed  to  this  disease  if 
proper  precautions  are  not  taken  to  secure  entirely  and  completely 
the  cleanliness  of  every  nook  and  corner  of  every  house  and  yard,  as 
well  as  throughout  the  length  and  breadth  of  all  the  streets.  It  is 
a  good  thing  within  itself  to  be  rid  of  filth,  and  should  it  be  con- 
sidered a  work  of  supererogation  so  far  as  any  epidemic  is  concerned, 
no  family  should  object  to"  co-operating  in  a  general  wholesale  clean- 
ing up  of  premises  daily. 

In  establishing  a  standard  of  health  for  the  comparison  of  differ- 
ent mortuary  statistics,  the  typical  population  is  the  family  group, 
and  the  greater  or  less  number  of  such  groups  thrown  into  close 
relations  in  villages,  towns  and  cities,  must  give  the  sum  total  of 
diseases  and  deaths  for  the  respective  localities.  The  results  of  such 
associations  in  like  places,  under  like  circumstances,  furnish  a 
basis  for  estimating  the  relative  value  of  hygienic  Appliances  in  the 
different  communities,  and  it  is  only  thus  that  we  can  reach  a  sat- 
isfactory conclusion  as  to  the  health  status  of  any  special  popula- 
tion. Evidently  there  could  be  no  proper  comparison  between  a 
locality  with  general  conditions  of  an  unfavorable  order  and  one 
having  salutary  surroundings  by  natural  position,  and  hence  it  is 
requisite  in  the  estimate  of  the  drawbacks  or  the  advantages  of  the 
course  of  things  observed  in  any  giv3n  case,  to  put  it  into  the  scale 
with  one  similarly  situated  as  to  altitude  and  latitude,  so  that  the 
accidental  concomitants  may  be  duly  weighed.    In  China,  Pekin  is 
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found  to  have  a  death  rate  of  50  to  the  thousand  inhabitants,  owing 
doubtless  to  the  want  of  eflScient  sewerage,  lack  of  water  supply, 
filthiness  of  the  streets  and  general  neglect  of  sanitary  regulations. 
In  Egypt,  Cairo  has  a  death  rate  of  57  per  one  thousand  from  the 
filtering  of  the  sewage  into  the  Nile  above  the  point  from  which 
the  water  is  supplied  to  its  large  population.  The  death  rate  of  St. 
Petersburg  is  35  to  the  thousand;  the  supply  of  water  from  the 
Neva  being  contaminated  by  the  sewage  which  percolates  through 
the  soil  without  sewers.  Strange  to  say,  Glasgow  and  Dublin  com- 
pare very  nearly  in  their  death  rate  with  Bombay,  Calcutta  and 
Lisbon,  each  of  these  running  up  to  30  in  the  thousand  of  popula- 
tion. 

If  some  of  the  most  populous  cities  of  the  world  in  which  drain- 
age and  sewerage  have  been  effectually  carried  out  are  contrasted 
with  the  above  nam3d  centers  of  trade  in  which  such  hygienic 
precautions  have  been  disregarded,  the  a  (vantages  of  sanitary  ap- 
pliances will  be  clearly  demonstrated  in  the  diminished  death  rate. 
After  purification  by  fire  and  the  plague  through  which  London 
passed  many  years  ago,  a  most  thorough  system  of  drainage  was 
adopted,  and,  with  the  gradual  experience  of  passing  years,  has 
been  so  pe:rfected  that  to-day  with  nearly  four  millions  of  people 
she  presents  a  death  rate  of  only  20  to  the  1,000,  having  a  ratio  of 
births  per  annum  of  34  to  the  1,000  of  population.  Considering 
the  magnitude  of  the  city  and  poverty  of  a  large  proportion  of  the 
inhabitants,  this  result  of  prophylactic  measures  on  such  a  stupen- 
dous scale  is  a  wonderful  triumph  of  science  over  difficulties. 

In  like  manner  Paris,  with  over  two  millions  of  people,  has 
brought  her  death  rate  down  to  23  in  the  1,000,  and  Berlin,  with 
over  one  million  oi  population,  and  Brussels,  which  has  been  styled 
a  miniature  Paris,  present  a  death  rate  of  24  to  the  1,000,  while 
Edinburgh  only  shows  19  to  1,000. 

Coming  to  our 'enterprising  city  of  New  York  with  over  a  million 
inhabitants,  it  makes  an  unfavorable  impression  in  the  comparison 
by  a  death  rate  of  27  to  the  1,000,  redeemed  by  Philadelphia  with  19 
and  Boston  with  21  to  the  1,000. 

It  will  doubtless  strike  some  with  surprise  that  the  best  record  in 
vital  statistics  among  the  important  cities  of  the  world  is  afforded 
by  St.  Louis,  with  her  consolatory  small  death  rate  of  11  to  the 
1,000  and  her  cheering  birth  register  of  25  annually  to  every  1,000 
of  her  population,  which  more  than  doubles  the  ratio  of  deaths. 

In  the  list  of  gradual  increase  in  deaths  to  the  1,000  of  popula- 
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tion,  come  in  order  San  Francisco  15.8,  Chicago  16.5,  Cincianati 
17.3,  Brooklyn  18.4  and  B^Uim-.re  18.5,  with  a  death  rate  of  21.12 
to  the  1,000  in  Atlanta,  upon  an  average  of  the  past  four  years. 

From  the  fifth  annual  report  of  the  Board  of  Health  of  the  city 
of  Atlanta  for  the  year  1883  we  learn  that  of  the  total  number  of 
deaths  there  were  443  whites  and  644  colored.  The  annual  rate  of 
mortality  pey  thousand  among  the  whites  was  14  76 ;  among  the  col- 
ored population  32.20.  The  number  of  deaths  among  persons  over 
five  years  of  age  reached  554 ;  white  249,  colored  305.  The  deaths 
among  children  under  five  years  of  age  were  533;  white  194,  color- 
ed 339.  Of  this  number  2dl  were  under  one  year  old;  white  102, 
colored  159.  The  number  of  deaths  among  children  under  five 
.  years  of  age  for  the  four  months  May,  June,  July  and  August,  were 
288  against  245  for  the  other  eight  months  of  the  year. 

"  Among  the  principal  causes  of  death  consumption  stands  charg- 
ed with  148 — white  50,  colored  98 ;  pneumonia  75 — white  19,  colored 
54 ;  other  acute  lung  diseases  35 — white  19,  colored  16 ;  diarrhoeal 
diseases,  including  diarrhoea,  enteritis,  dysentery  and  cholera  infan- 
tum 235 — white  90.  colored  145;  typhoid  fever  79 — white  37,  colored 
42;  malarial  fever  3 — white  1,  colored  2  ;  scarlet  fever  2 — white  1, 
colored  1 ;  diphtheria  6 — white  5,  colored  1 ;  rheumatism  1 — white. 
Forty-two  deaths  were  due  to  accidents  and  violence — 17  white  and 
25  colored.  There  were  106  still-born  children  reported — 40  white 
and  66  colored. 

**  The  greatest  mortality  among  the  whites  occurred  in  the  month 
of  July,  when  it  reached  55;  the  lowest  in  January  and  Decem- 
ber was  22  each.  Among  the  blacks  the  greatest  mortality  occurred 
in  the  month  of  July,  89;  the  lowest  in  February,  28.  The  great- 
est total  mortality  occurred  in  the  month  of  July,  144 ;  the  lowest 
in  February,  61. 

**  It  will  become  apparent  by  an  analysis  of  these  statistics  that  of 
the  total  number  of  deaths  49.03  per  cent,  occurred  among  childien 
under  five  years  of  age.  Consumption  caused  13.61  per  cent,  of  all 
deaths;  acute  lung  diseases,  9.93  per  cent. ;  diarrhoeal  diseases,  21.61 
per  cent.,  and  typhoid  fever  7.26  per  cent. 

The  same  disproportion  is  shown  in  the  death  rate  of  the  two 
races  year  after  year." 

The  population  of  Atlanta  being  estimated  in  round  numbers  at 
60,000,  of  which '30,000  are  white  and  20,000  colored,  it  will  be  noted 
that  with  one-third  less  in  population,  the  blacks  have  one  third 
more  in  the  absolute  number  of  deaths,  giving  the  enormous  result 
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of  more  than  double  the  death  rate  of  that  in  whites,  the  latter 
being  14.76,  while  the  former  is  32.20  to  the  1,000.  While  the  mor- 
tality among  whites  compares  favorably  with  the  most  salubrious 
localities,  that  of  the  blacks  corresponds  to  the  records  of  the  most, 
pestiferous  regions  of  the  ciTilized  world. 

There  is  matter  here  for  the  serious  consideration  of  the  health 
department  and  of  the  municipal  authorities  of  Atlanta,  as  most 
assuredly  the  supposed  unfavorable  influence  of  cold  upon  the  ne- 
gro has  not  been  confirmed  in  the  greater  fatality  among  them  in 
common  with  the  whites  during  the  summer  month  of  July,  and  in 
the  least  number  of  deaths  during  February,  one  of  the  coldest 
months.  As  the  greatest  difference  against  the  colored  ratio  exists 
in  the  intestinal  diseases  and  pneumonia,  it  is  a  fair  inference  that 
bad  housing  and  improper  alimentation  may  have  had  much  to  do 
with  the  result,  and  although  these  domestic  provisions  pertain 
especially  to  individuals,  yet  a  thorough  system  of  hygiene  cannot 
ignore  the  dwellings  and  food  of  the  people. 

In  the  report  it  is  notable  that  $611.30  for  vaccine  virus,  and 
$97.80  for  disinfectants  and  medicine  figure  in  the  expenditure, 
indicating  the  zeal  used  in  preventive  measures,  while  the  sum  of 
$3,057.42  was  expended  on  account  of  small-pox.  The  total  num- 
ber of  cases  was  55,  having  17  deaths — 11  whites  and  6  blacks  ;  this 
result  indicating  a  greater  tolerance  of  the  disease  on  the  part  of 
the  latter  race,  as  there  were  29  white  and  26  colored  subjects 
treated  in  the  hospital  and  in  private  quarters. 

Though  no  reference  is  made  to  the  deaths  from  small  pox  in  the 
general  report,  it  is  not  to  be  inferred  that  they  are  excluded  in  the 
death  rate  per  thousand  given  in  the  statement  of  the  Board. 
Small  pox  not  being  in  any  way  dependent  upon  local  causes,  other 
than  that  of  contagion,  and  being  temporary  in  its  prevalence,  with 
the  effiective  recourse  of  vaccination  to  prevent  its  propagation,  its 
results  do  not  enter  in  the  regular  vital  statistics. 

It  is  found  that  considerable  diligence  has  been  used  in  the  re- 
moval of  offensive  matters  from  the  city,  and  that  upon  an  average 
for  the  days  of  service  throughout  the  year  58  cart  loads  of  garbage 
and  night  soil  have  been  taken  out  daily,  while  455  dead  animals 
have  been  removed  from  the  city. 

The  inspectors  of  the  two  sanitary  districts  served  2,561  notices 
upon  the  inhabitants  to  abate  nuisances  of  various  kinds,  showing 
the  want  of  consideration  of  individuals  for  the  public  welfare. 
There  were  189  cases  made  in  the  recorder's  court  against  the  vio- 
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lators  of  the  municipal  regulations,  and  fines  imposed  amounting 
to  $522.00,  as  an  offset  to  the  detriment  caused  to  the  public  health. 

Such  a  commentary  upon  personal  sanitation  should  bring  home 
to  those  in  authority  the  importance  of  the  greatest  diligence  in 
hygienic  regulations,  and  it  is  notorious  that  what  is  considered  as 
the  business  of  everybody  is  nobody's  business. 

The  necessity  for  .a  health  organization  has  been  recognized  by 
most  corporations  and  is  provided  for  by  municipal  enactments,  yet 
as  a  general  rule  no  compensation  is  set  apart  for  such  services,  and 
it  is  expecting  too  much  of  mediciil  men  to  devise  the  ways  and 
means  for  preventing  disease  and  then  be  called  upon  to  put  them 
into  effect  at  their  own  cost  of  time  and  actual  pecuniary  outlay. 
As  prophylactic  measures  are  preferable  to  curative  agencies,  so 
those  who  put  into  execution  a  regimen  that  exempts  from  disease 
should  be  entitled  to  remuneration  rather  than  those  who  arrest  the 
progress  of  a  disorder  when  developed  in  the  body.  Pay  health 
oflBcers  in  preference  to  physicians,  and  not  limit  the  annual  allow- 
ance to  a  vote  of  thanks. 

The  general  principle  recognized  by  all  is,  that  impurities  of 
every  kind  must  be  combated  successfully  to  secure  the  normal 
constitution  of  the  atmosphere ;  and  that  it  is  only  requisite  to  de- 
termine the  elements  that  combine  to  produce  such  impurities  to 
secure  effective  measures  of  sanitation.  And  it  is  just  here  that  the 
great  issue  exists,  between  those  implicated  in  the  overt  act  of  doing 
what  may  directly  or  remotely  prove  hurtful  to  health  and  those 
charged  with  enforcing  hygienic  regulations.  If  it  were  possible  to 
iixpress  the  inhabitants  of  large  cities  with  the  danger  to  them- 
selves personally  of  a  neglect  of  cleanliness,  in  all  the  details  of 
their  households,  there  is  no  doubt  but  that  each  family  would 
cheerfully  acquiesce  in  the  inspection  of  a  health  officer  as  often  as 
might  be  thought  necessary  to  secure  them  against  the  inroads  ol 
disease.  But  the  fact  of  the  matter  is,  that  people  are  unwilling  to 
admit  in  the  first  place  that  they  are  surrounded  by  filth  in  their 
homes,  and  resent,  in. the  second  place,  the  imputation  of  having 
their  premises  in  a  condition  that  requires  cleansing.  They  look 
upon  cleanliness  in  the  light  of  the  person  who  supposed  an  indi- 
vidual must  be  very  dirty  to  require  washing  every  day,  and  hence 
contented  himself  with  taking  a  bath  once  a  month.  If  a  general 
raking  and  scraping  about  their  yards  is  resorted  to  occasionally, 
the  piles  of  trash  and  litter  are  left  in  masses  where  they  are  sup- 
posed to  be  out  of  sight,  and  thus  establish  foci  of  corruption,  by 


Digit4zed  by 


Google 


266         The  Atlanta  Medical  and  Surgical  Journal. 

which  the  air  is  charged  with  noxious  emanations  and  rendered 
unfit  for  healthy  respiration. 

The  different  elements  which  enter  into  putrescence  and  lead  to 
deleterious  transformation  of  the  ambient  air  need  to  be  ferreted 
out  and  put  away,  or  correctives  applied  which  shall  serve  as  disin- 
fectants. It  is  not  that  we  lack  knowledge  so  much  as  action  is 
needed  in  eliminating  what  is  known  to  be  hurtful.  Line  upon 
line  and  precept  upon  precept  have  been  given  by  those  whose  in- 
vestigations are  entitled  to  the  highest  consideration,  and  book 
hygiene  has  attained  to  a  high  distinction  in  all  the  civilized  world. 
But  we  need  men  that  will  take  off  their  coats  and  roll  up  their 
sleeves,  with  their  breeches  above  their  ankles,  for  wading  into  the 
mudand  mire  of  practical  scavengering  Talk  about  aerial  poisoning 
as  you  may,  it  comes  from  the  decomposing  accumulations  about  the 
premises  of  the  rich  and  the  poor  who  dwell  in  close  proximity, 
constituting  the  population  of  cities.  The  debris  of  family  supplies, 
and  the  deposits  of  excrementitious  matter  enter  into  fermentation 
and  destructive  processes  of  decay,  or  rot  while  partially  excluded 
from  the  free  circulation  of  the  atmosphere  and  the  light  of  the  sun, 
80  that  gaseous  combinations  are  developed  which  contaminate  the 
surrounding  air  and  lead  to  the  impairment  of  the  health  on  the 
part  of  the  inhabitants.  Not  that  all  diseases  are  to  be  attributed 
to  local  causes  of  this  nature,  for  there  are  many  zymotic  diseases 
which  result  from  sources  of  contamination  which  are  totally  inde- 
pendent of  the  baleful  consequences  of  the  associations  of  mankind 
in  cities,  yet  a  vast  number  of  preventable  disorders  spring  directly 
from  sins  of  omission  and  commission  among  the  people.  In  the 
conglomerated  mass  of  men,  women  and  children  entering  into  the 
formation  of  cities,  there  are  conditions  independent  of  the  personal 
regimen  that  affect  the  public  health,  and  which  belong  to  the  mu- 
nicipal department,  to  which  our  consideration  should  be  especially 
directed  in  seeking  to  avert  the  development  of  disease  amongst 
the  population  of  any  locality. 

Knowing  full  well  the  difficulties  attending  all  efforts  at  reform 
in  the  established  usages  of  any  class  of  people,  it  seems  more 
promising  to  present  considerations  that  may  sefve  to  convince  all 
of  the  evils  by  which  they  are  surrounded,  than  to  direct  their 
attention  to  the  measures  of  relief.  The  health  statistics  of  difier- 
ent  localities  vary  considerably  from  circumstances  beyond  the 
control  of  the  inhabitants,  but  the  comparative  mortality  of  cities 
in  the  same  latitude  and  with  similar  atmospheric  surroundings, 
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depends  upon  the  greater  or  less  attention  of  the  respective  popu- 
lations to  sanitary  regulations.  If  a  large  city  is  compared  with  a 
small  town  it  will  be  found  generally  that  outside  of  the  prevalence 
of  any  epidemic  the  more  populous  the  place  the  larger  will  be  the 
death  rate  per  thousand  annually ;  and  if  there  are  marked  devia- 
tions from  this  general  law  controlling  the  aggregation  of  human 
beings,  it  is  most  frequently  owing  to  neglect  of  hy:;ienic  precau- 
tions; and  results  from  defective  houses,  impurity  of  water,  faulty 
drainage  and  deficient  scavengering.  In  other  words,  the  premature 
decay  of  the  human  race  originates  for  the  most  part  from  sources 
which  may  be  reached  and  corrected,  or  from  causes  that  are  pre- 
ventable. 

The  percentage  of  deaths  to  the  number  of  people  cannot  be  taken 
as  a  criterion  of  the  healthfulness  of  a  locality  in  the  absolute,  as 
there  are  many  forms  of  disease  which  do  not  terminate  fatally. 
All  curable  disorders,  of  whatever  nature  they  may  be,  swell  the  sick 
list  of  an  army,  for  instance,  without  adding  to  the  death  roll ;  and 
the  same  holds  throughout  communities  that  suffer  from  the  lesser 
ills  of  life ;  yet  the  question  recurs  as  to  the  extent  of  impairment 
to  the  physical  organization  and  the  predisposition  to  other  more 
serious  ailments,  from  these  milder  forms  of  sickness.  It  is  unu- 
sual that  death  accompanies  the  access  of  chill  and  fever,  yet  the 
consequences  of  intermittents  are  such  as  to  leave  the  system  an 
easy  prey  to  other  forms  of  disease  which  end  fatally ;  so  that 
finally^  the  death  rate  becomes  an  approximate  basis  for  establish- 
ing a  standard  of  health  even  as  to  the  curable  class  of  diseases. 
Any  section  of  territory  with  a  considerable  population,  which 
presents  a  constant  element  of  minor  diseases  must  have  a  highei 
death  rate  than  a  region  without  such  lesser  derangements,  and  the 
vital  forces  can  only  be  preserved  at  their  maximum  of  energy 
when  the  organization  is  exempt  from  disease  in  all  its  shapes  and 
degrees.  The  end  and  aim  of  health  regulations  should  be  to 
remove  all  the  causes  of  disease  so  far  as  may  be  practicable,  and 
the  measures  best  calculated  to  prevent  the  development  of  the 
ordinary  class  of  curable  disorders,  will  most  generally  prove  effi- 
cient in  averting  the  grosser  and  more  fatal  maladies  that  come  in 
the  form  of  epidemics  from  time  to  time. 

It  is  proven  by  vital  statistics  that  the  mortality  among  large 
numbers  of  human  beings  within  certain  ages  may  be  calculated 
with  such  an  approximation  to  certainty,  as  to  afford  a  reasonable 
ground    for    determining    the    percentage    of    deaths    in    given 
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regions  of  country,  and  upon  this  basis  the  premiums  for 
life  insurance  are  fixed.  A  very  peculiar  phase  of  this  mortuary 
law  is  that  for  periods  of  five  years  in  a  large  population,  the  occur- 
rence of  a  scourge  or  pestilence  which  removes  within  a  brief  pe- 
riod a  greatly  increased  population  over  the  general  monthly  aver- 
age, there  is  not  found  to  be  a  material  augmentation  of  the  mean 
average  by  the  year  when  the  subsequent  four  years  are  included  in 
the  calculation.  An  explanation  of  this  fact  is  afforded  by  the  sup-, 
position  that  many  of  those  already  predisposed  to  disease  die  in 
epidemics  who  would  otherwise  have  succumbed  during  the  subse- 
quent four  years,  and  that  hence  the  whole  number  of  deaths  in  the 
course  of  five-year  periods,  does  not  augment  from  the  prevalence 
of  pest  or  cholera  at  the  beginning  of  such  divisions  of  time. 

The  greater  or  less  mortality  of  different  countries  or  different 
cities  depends  for  the  most  part  upon  factors  which  are  persistent, 
and  tend  to  maintain  the  death  rate  about  the  same  for  given  spaces 
of  five  years  in  the  same  locality,  yet  there  have  been  such  revolu- 
tions effected  by  hygienic  measures  as  to  reduce  the  ratio  of  deaths 
notably  in  some  of  the  populous  cities  of  the  world  within  the  past 
quarter  of  a  century,  and  there  is  a  prospect  of  a  still  greater  reduc- 
tion of  mortality  by  the  perfection  of  sanitary  appliances  under  in- 
dividual co-operation. 

It  is  not  so  much  by  words  as  by  actions  that  the  interest  of  all 
classes  of  the  community  must  be  manifested,  and  practice  is  far 
better  than  precept  touching  prophylactic  measures.  WhilQ  grave 
members  of  sanitary  associations  are  quoting  the  sentimental  gene- 
ralizations of  Herbert  Spisncer,  that  **  knowledge,  which  subserves 
direct  self-preservation  by  preventing  loss  of  health  is  of  primary 
importance,"  and  the  homily  of  the  Rev.  Chas  Kingsley  that  "the 
art  of  keeping  one's  self  alive  and  well,  will  in  some  more  civilized 
age  and  country  be  considered  a  necessary  element  in  the  school 
course  of  every  child,  just  as  necessary  as  reading,  writing  and 
arithmetic,"  it  behooves  the  people  to  cry  aloud  against  the  reality 
of  filth  on  every  hand,  and  go  to  work  in  good  earnest  as  scaven- 
gers to  rid  their  homes  and  yards  of  contamination. 

We  do  not  want  lectures  on  the  great  benefits  of  hygi^enic  teach- 
ing to  the  youth  of  the  land,  but  they  must  be  washed  and  have 
clean  clothes  put  on  them,  the  floors  of  their  houses  must  be 
scrubbed  and  their  bedding  must  be  renewed  from  time  to  time 
their  food  must  be  sound  and  nourishing,  the  air  must  be  fresh  and 
pure  which  they  breathe,  the  surroundings  of  their  dwellings  must 
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be  rid  of  all  decaying  animal  or  vegetable  accumulations  ;  in  fine,  all 
the  causes  of  physical  derangement  must  be  corrected,  not  by  the  dec* 
larations  from  high  places,  but  by  the  practical  common-sense  pro- 
cedure of  taking  the  bull  by  the  horns  and  removing  the  source  of 
trouble.  Away  with  all  fine-spun  theories,  and  give  us  the  plain 
matter  of  fact  in  hygiene,  by  uprooting  all  deposits  of  filth. 


CASES  IN  SURGERY.* 

BY  T.  M  McINTOSH,  M.  D.,  THOMASVILLE,  GA» 
CASE  1. — REMOVAL  OF  SUPERIOR  MAXILLA   FOR  TUMOR. 

Alice  M ,  white,  age  11  years,  Brooks  county,  Ga.,  noticed  four 

years  ago  an  enlargement  on  right  superior  maxilla,  situated  above 
the  alveolar  border,  beginning  without  any  kuown  cause,  and  con- 
tinuously growing  without  pain  either  in  the  tumor  or  surrounding 
parts. 

After  twelve  months,  the  tooth  immediately  beneath  the  swelling 
was  removed,  with  an  idea  that  it  might  possibly  be  the  cause  for 
the  enlargement  or  aggravate  its  growth,  but  instead  o6  retarding 
had  the  apparent  effect  of  increasing  its  rapidity.  It  has  now  at- 
tained an  immense"  siEe  and  produces  a  hideous  deformity  and 
great  discomfort  from  its  size,  putting  the  cheek,  by  its  outward 
growth,  greatly  upon  the  stretch  and  thinning  it  very  much.  In- 
ternally it  has  extended  beyond  the  articulation  of  the  palate  bones, 
posteriorly  to  the  pterygoid  process  of  the  sphenoid  bone,  anteriorly 
to  the  canine  tooth  of  the  opposite  maxilla,  and  infetiorly  it  had 
pressed  so  much  upon  the  lower  maxilla  as  to  cause  a  partial  ab- 
sorption of  its  alveola  border,  the  teeth  in  this  part  being  only  rudi- 
mentary. It  had  so  widely  stretched  the  mouth  that  alimentation 
was  very  difficult,  even  with  liquid  food. 

To  the  touch,  the  tumor  was  resilient,  semielastic,  but  firm,  of  a 
consistence  somewhat  between  a  pure  fibroid  and  a  medullary  tu- 
mor It  bled  readily  from  a  rough  touch  from  the  palatine  portion, 
and  had  done  so  previously  a  good  deal  at  times.  Over  its  surface 
numerous  arteries  could  be  felt  pulsating,  but  all  were  superficial, 
seemingly,  and  circulation  in  them  arrested  by  pressure  of  the 
carotid. 


•Reported  At  tbe  annual  meetlog  of  the  Medical  Association  of  YSeoigia,  beld  at  Macon, 
April,  J884» 
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Fig.  1. 


FiQ.  2. 


The  child  was  rather  pale  and  aneemic  from  occasional  loss  of 
blood,  but  principally  from  malnutrition,  because  of  diflSculty  of 
eating  little  else  than  liquid  foods. 

With  the  aid  of  Drs.  Taylor,  Dekle,  Bruce,  Weling'ton,  Arnold, 
Hopkins  and  J.  H.  and  J.  B  Coyle,  the  operation  was  done  by  mak- 
ing incision,  beginning  at  a  point  on  the  upper  lip,  immediately 
below  the  left  alae  nasi^  extending  upward,  alongside  the  nose  to 
near  the  inner  angle  of  the  eye,  thence  at  right  angles  to  the 
zygomatic  arch.  The  flap  thus  formed,  and  the  nose  as  far  as  its 
cartilage,  were  dissected  up,  and  the  bony  parts  divided  with  cut- 
ting forceps  from  the  left  canine  tooth,  to  a  point  on  the  right 
palate-  bone  one-fourth  of  an  inch  from  its  articulation  with  ita 
fellow.  The  nasal,  orbital  and  molar  connections  were  sawed 
through,  when  with  a  firm  downward  pressure,  the  tumor  was  re- 
moved. 

Throughout  the  operation  the  circulation  in  the  carotid  was  con- 
trolled by  digital  compression,  thus  enabling  me  to  finish  the  op- 
eration with  a  slight  loss  of  blood.  It  was  necessary  to  ligate  but 
two  arteries — the  facial  and  transverse  facial.    There  was,  during 
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the  operation,  marked  failure  of  the  pulse,  which  required  the 
prompt  administration  of  hypodermics  of  whisky  and  ammonia  to 
overcome. 

Incidentally^  in  regard  to  hypodermic  medication,  I  will  mention 
that  these  injections  produced  two  abscesses,  one  of  which  resulted 
in  a  large  slough  as  deep  as  the  muscular  tissue.     This  was  due,  in 


Fig  S. 


my  opinion,  to  the  ammonia,  as  I  have  never  had  it  to  occur,  when 
I  used  the  whisky  alone,  which  I  have  done  quite  frequently. 

The  shock  of  the  operation  was  considerable,  from  which  there 
was  not  complete  reaction  for  several  hours,  when  it  took  place  fully 
and  not  excessively.  No  other  unfavorable  or  notable  symptoms 
took  place  during  the  entire  history  to  recovery. 

The  wound  was  well  packed  with  cotton  wetted  with  solution  of 
carbolic  acid  and  water,  which  was  daily  removed,  and  the  wound 
thoroughly  washed  with  warm  water  by  means  of  a  Davidson's 
syringe.  Morphine  was  given  as  required.  Milk  punches  and 
other  liquid  food  the  method  of  alimentation.    The  operation  was 
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done  December  8th,  1883;  the  patient  went  home  on  January  4th, 
1884. 

The  accompanying  photographs  show  very  well  the  appearance 
prior  to  and  after  removal. 

Fig.  1,  front  view,  fig.  2.  side  view,  fig.  3,  appearance  of  patient 
three  months  from  time  of  operation. 

The  tumor  originated  within  the  substance  of  the  bene,  or  pos- 
sibly within  the  antrum,  and  growing  in  all  directions,  absorbed  by 
pressure  the  entire  alveola  portion,  where  relieved  from  pressure, 
grew  more  rapidly  externally  than  in  that  portion  confined  within 
the  cavity  of  the  antrum.  Frequently  it  occurs  that  tumors  origi- 
nating in  bone  have  an  osseous  case  to  form  pari  passu  with  their 
growth,  and  are  thus  completely  surrounded  by  an  osseous  envel- 
ope. This,  however,  is  only  incased  in  a  thin  lamella  of  bone-  in 
that  portion  growing  within  the  antral  cavity,  which  constitutes 
about  one-fourth  of  its  bulk.  From  within  this  cavity  a  part  of  the 
tumor  had  extended  backward,  under  the  floor  of  the  orbit,  as  far  as 
the  optic  foramen.  When  removed,  the  tumor  had  a  rather  firm, 
semi-elastic  feel,  and  presented  on  section,  a  uniform,  whitish  col- 
or, and  somewhat  fibrous  structure. 

The  first  bicuspid  tooth  is  hanging  by  a  fleshy  attachment  with 
only  a  trace  of  its  alveolus  present.  No  other  evidence  of  teeth,  or 
of  its  maxillary  origin  are  present,  owing  to  the  fact  that  the  tumor 
began  and  absorbed  the  alveoli  prior  to  the  time  of  the  irruption  of 
the  permanent  teeth. 

The  tumor  belongs  to  the  connective  tissue  group  of  new  forma- 
tions of  heterologous  structure,  of  the  variety — Sorcomata.  Its 
microscopic  appearance  is  intermediate  between  the  fibrous  and 
medullary  varieties.  Its  histological  classification  I  have  not  de- 
termined, not  having  submitted  it  to  the  microscope,  but  it  is 
probably  a  giant  celled  sorcoma.  Clinically,  in  the  majority  of 
cases  they  do  not  recur,  though,  as  with  many  forms  of  sorcomata, 
this  is  liable  to  take  place  either  in  the  original  site  of  the  tumor, 
<yr  in  some  internal  organ. 

In  forming  a  prognosis,  the  slowness  or  rapidity  of  growth,  the 
presence  or  absence  of  pain,  the  consistence,  location,  vascularity, 
age  of  patient,  are  equally  as  reliable  guides  as  histological  struct- 
ure, which  bears  no  universal,  specific  relation  to  the  clinical 
teatures  of  tumors. 

Paget  has  dalled  this  kind  of  tumor  myeloid,  because  of  resem- 
blance to  brain  tissue;  Sibert  fibro-plastic,  because  of  its  constitution 
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of  fibre  cellp.  It  is  the  central  osteo-sorcoma  of  Billroth,  though  it 
has  none  of  the  cystic  characters  of  some  osseous  tumors  described 
by  that  author. 

In  this  case  I  am  hopeful  that  no  recurrence  will  take  place,  as 
the  removal  was  complete,  and  it  does  not  occupy  a  position  near 
to  the  extreme  end  of  the  sorcomata  where  malignancy  is  the  rule. 


CHRONIC  NASAL  CATARRH.* 

BY   R.   O.   CARTER,  M.   D., 
ABdstant  to  Chair  of  Eye,  Bar  and  Throat  DLseases,  Atlanta  Medical  CoUege. 

Chronic  nasal  catarrh  is  an  inflammation  of  the  nasal  mucous 
membrane,  causing  a  chronic  condition  of  impediment  to  nasal 
respiration,  accompanied  with  more  or  less  mucous,  or  muco-puru- 
lent  discharge.  This  inflammation  may,  and  very  frequently  does, 
extend  to  the  conjunctiva  by  way  of  the  nasal  duct,  and  may  involve 
the  frontal  and  ethmoid  sinuses,  and  also  the  antrum  of  highmore. 
It  is  usually  accompanied  with  hypertrophic  thickening  of  the  mu- 
cous membrane  covering  the  turbinated  bones,  especially  the  lower 
ones.  It  often  begins  as  simply  an  idiopathic  acute  coryza,  repeated 
attacks  of  common  cold  neglected,  perhaps,  and  improper  hygienic 
precautions  against  the  same,  causing  the  disease  to  extend  into 
chronic  nasal  catarrh.  In  other  cases  it  appears  so  gradually  as  to 
seem  chronic,  as  it  Were,  from  the  beginning.  In  many  cases  the. 
variety  which  I  shall  designate  as  nasal  or  anterior  nasal  catarrh,  is 
plainly  hereditary.  In  this  variety  I  shall  also  class  syphilitic  nasal 
catarrh,  as  syphilitic  and  scrofulous  nasal-catarrhs  generally  mani- 
fest themselves  in  this  form,  rather  than  in  the  variety  which  I  will 
call  post  nasal,  or  naso-pharyngeal  catarrh. 

My  observation  is,  that  post  nasal  catarrh  is  much  more  frequently 
met  with,  at  least  in  this  section,  than  any  other  variety.  Jt  is 
most  frequent  generally  in  damp  situations  where  people  are  fre- 
quently subjected  to  changes  from. warm  dry  rooms  to  a  cold  damp 
atmosphere  outside.  It  seems  that  our  climate  of  Atlanta,  while  it 
is  certainly  a  most  admirable  one  during  most  of  the  year,  is  during 
the  months  of  January,  February  and  March,  when  the  rainy  and 
muddy  season  prevails,  specially  prone  to  the  developicnent  of  nasal 
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catarrh.  Indeed,  I  think  it  advisable  for  practitioners  here,  when 
practicable,  to  send  such  patients  toother  dry  and  milder  climates — 
say  Florida— during  these  months,  as  I  firmly  believe  that,  for  the 
patient  to  remain  in  Atlanta  during  these  months,  will  retard  his 
cure  very  considerably.  Exposure  to  draughts,  and  sitting  with 
damp  clothing  or  wet  shoes  on,  is  a  very  common  cause  of  the  dis- 
ease, and  one  which  certainly  aggravates  an  already  existing  ca- 
tarrh As  to  tobacco  smoking,  and  especially  cigarettes,  I  am  abso- 
lutely certain  that  this  is  a  factor  in  the  production  of  nasal  catarrh, 
which,  from  the  slight  importance  attached  to  it  by  our  writers  on 
this  subject,  is  not  geneially  recognized.  I  am  positive  that  it  is  a 
very  frequent  cause,  and  that  bad  cigars  and  tobacco  will  naturally 
be  more  prompt  in  causing  the  disease  than  a  better  quality  will.  Of 
course,  exposure  in  dusty  localities  and  cold,  raw  winds,  are  also  fre- 
quent causes  of  the  disease.  As  the  symptoms  of  the  disease  are  very 
well  known,  I  shall  be  as  brief  as  possible  in  the  relation  of  them.  I 
shall  also  have  to  omit,  for  want  of  space,  many  of  the  important 
complications  of  the  disease.  In  post-nasal  catarrh,  the  patient  will 
generally,  not  until  the  disease  has  been  in  progress  for  some  weeks 
or  months,  present  himself  for  treatment.  He  is  constantly  hawk- 
ing and  spitting  a  frothy  mucus,  very  much  like  thin  starch  as  we 
«ee  it  prepared  for  laundry  use.  He  will  also  be  constantly  blowing 
his  nose  and  wUl  saturate  one-half  dozen  to  a  dozen  handkerchiefs 
during  the  day.  As  each  effort  to  blow  his  nose  causes  a  congestion 
of  the  sponge-like  schneiderian  membrane  there  will  frequently  be 
tinges  of  blood  in  the  discharge,  so  much  so  as  to  often  render  the 
handkerchief  quite  bloody.  The  nasal  mucous  membrane  will  be  so 
thoroughly  infiltrated  with  serum  that  air  cannot  pass  through 
without  great  difficulty,  and  this  especially  happens  when  the  pa- 
tient is  lying  in  bed  at  night,  the  serum  falling  by  gravitation  into 
the  sponge-like  mucous  membrane  of  the  nostril  upon  which  he  is 
lying.  This  stuffy  sensation  about  the  nasal  passages  and  naso 
pharynx  is  very  annoying  and  harassing  to  the  patient.  He  has  to 
lie  with  his  mouth  open  in  order  to  breathe,  and  this  constant 
exposure  of  the  pharynx  to  currents  of  cold  air,  brings  on  more  or 
less  chronic  pharyngitis  and  hypertrophy  of  the  mucous  membrane 
of  the  larynx,  etc.,  with  hoarseness  and  chronic  throat  disease,  and 
if  the  patient  has  to  earn  his  living  by  singing  or  public  speaking, 
his  occupation  is  gone,  at  least  until  his  disease  is  cured.  To  resume, 
the  patient  blows  his  nose,  and  the  effort  to  clear  it  only  increases 
the  congestion  and  difficulty,  it  seems.    The  profuse  mucous  dis- 
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charge  drifts  down  behind  the  soft  palate,  and  he  either  has  to 
swallow  it— and  the  diseased  secretion  thus  swallowed  produces 
many  a  case  of  dyspepsia, — or  he  lies  awake,  h<awking  and  spitting, 
is  deprived  of  his  sleep  night  after  night,  and  thus  is  laid  the  found- 
ation for  chronic  insomnia,  which  is  far  more  detrimental  than  his 
catarrh.  These  patients  are  specially  prone  to  suffer  from  melan- 
cholia and  mental  depression.  The  constant  hawking  and  blowing 
renders  them  unfit  to  enjoy  society.  The  disease  generally  impli- 
cates the  nasal  duct,  and  may  go  on  and  produce  stricture  of  the 
same,  and  require  an  operation  for  its  relief.  One  of  the  most  annoy- 
ing and  very  frequent  complications  is  the  catarrhal  conjunctivitis, 
of  varying  degrees  of  intensity,  which  it  produces.  This  is  really 
about  as  annoying  to  the  patient  who  has  to  use  his  eyes  a  great  deal, 
as  the  catarrh  itself.  The  hypertrophic  condition  of  the  naso- 
pharynx is  very  annoying  to  especially  those  persons  who  have  to 
use  their  voices  a  great  deal,  as  it  interferes  so  seriously  with  pho- 
nation  and  pronunciation.  It  will  also  extend  to  the  larynx  and 
the  mucous  membrane  about  the  upper  and  lower  vocal  cords  be- 
comes more  or  less  red  and  congested.  The  mucous  glands  of  this 
region  now  secrete  a  profuse  and  abnormally  thick  secretion. 
Singers  and  public  speakers  are  greatly  annoyed  thereby,  and  the 
shortest  effort  at  using  their  voices  soon  tires  their  throats.  For 
the  palliation  of  this  most  annoying  symptom,  I  have,  along  with 
the  general  treatment  of  the  disease,  often  been  successful  in  the  use 
of  compound  eucalyptus  lozenges,  and  lozenges  of  muriate  of  ammo- 
nia and  chlorate  of  potash.  Also  by  the  inhalation  of  carbolic  acid 
and  tinct.  of  iodine ;  in  equal  parts,  dropped  on  a  sponge  placed  in 
an  empty  morphine  bottle,  this  tcrbe  inhaled  slowly  several  times 
a  day.  These  are  very  useful  in  aiding  to  relieve  the  hoarseness.  A 
gargle  also  of  warm  salt  water  is  very  good.  I  have  seen  several 
cases  in  which  the  disease  extended  to  the  frontal  sinuses,  causing 
severe  inflammation  and  great  pain;  so  much  so  as  to  nearly  derange 
the  patient's  mental  faculties,  and  finally  the  pus  would  burrow 
through  the  necrosed  wall  of  the  orbit  or  frontal  sinus,  and  establish 
a  steady  flow,  requiring  months  of  the  most  careful  treatment  to  cure. 
By  way  of  parenthesis,  I  will  say  of  the  cases  of  this  complication 
which  I  have  treated— I  always  had  to  make  a  counter-opening  by 
way  of  the  nostril,  if  one  was  not  already  formed,  in  the  carious 
bones  of  the  nose.  This  is  usually  easily  done.  You  thus  get  an 
exit  through  the  inside  of  the  nostril  for  your  injections.  I  treated 
my  cases  by  injecting  through  a  long,  slender,  pointed  syringe,  and 
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in  some  caaes,  I  had  to  enlarge  the  fistulous  opening  so  as  to  be  able 
to  introduce  my  syringe.  I  used  generally  one-half  to  4  gr.  to  the 
oz.;  sol.  of  chlo.  ;sinc,  2  to  5  gr.  plumbi  acetat.  sulph.  zinc,  etc.,  and 
Various  strengths  of  carbolic  acid  and  labarraques  solution,  repeated 
every  day  at  first  and  jgradually  increasing  the  intervals.  After  the 
syringing  I  packed  the  fistula  with  lint.  I  consider  it  also  very 
necessary  to  give  iodide  potash  as  an  alterative  in  such  cases  and 
to  assist  in  the  elimination  of  the  diseased  bone,  no  matter  whether 
there  is  any  syphilitic  or  scrofulous  complication  or  not. 

In  post-nasal  catarrh,  the  sense  of  smell  is  often  obtunded  to  quite 
a  considerable  degree,  but^this  generally  prevails  only  during  acute 
exacerbations  of  the  disease,  and  so  far  as  I  have  observed,  this  symp- 
tom is  nothing  like  so  serious  as  it  is  in  anterior  nasal  catarrh  and 
ozena.  In  the  post-nasal  form  of  catarrh  the  bones  of  the  nose,  etc., 
are  not  attacked,  nor  is  the  mucous  membrane  ulcerated,  as  it  is  lia- 
ble to  become  in  anterior  and  syphilitic  catarrh.  Of  the  pharyngeal 
part  of  the  disease,  I  am  sorry  I  have  not  space  to  say  more,  as  it  is 
such  a  very  important  feature  of  it  In  this  condition  the  patient 
complains,  in  addition  to  the  forementioned  symptoms,  of  a  burning, 
stinging  pain,  or  a  hot,  dry,  stuffy  sensation  above  the  palate,  with 
perhaps,  the  usual  profuse  mucous  discharge.  Examination  with 
the  rhinosoopic  mirror  will  show  the  glands  on  the  superior  surface 
of  the  palate  and  the  roof  of  the  naso  pharynx,  and  especially  around 
the  pharyngeal  mouth  of  the  eustachian  tube,  enlarged  and  profusely 
secreting  a  diseased  mucus.  This,  of  course,  accounts  for  the  many 
cases  of  aural  catarrh  we  have  to  treat,  which  have  their  origin  in 
this  way.  The  disease  extending  by  continuity  of  tissue  to  the 
middle  ear,  causing  hypertrophy,  and  in  some  cases  finally  atrophy 
of  the  mucous  lining  of  the  eustachian  tube  and  tympanum,  with 
tinnitus  aurium.  etc.,  and  finally,  if  not  checked  by  proper  treatment, 
more  or  less  deafness. 

Examination  of  the  anterior  narea  by  meansof  the  speculum,  (and 
I  prefer  the  bivalve  speculum),  will  generally  show  an  abnormal 
redness  of  the  nasal  mucous  membrane,  and  a  bulging  inwards  of 
the  mucous  men^brane  of  especially  the  lower  turbinated  bones. 
This  often  so  resembles  polypi  as  to  have  frequently  been  mistaken 
for  such. 

Rhinoscopic  examination  will  also  show  ab6utthe  same  condition 
at  the  posterior  nares.  The  vomer  usually  impinges  on  the  left  side, 
and  this  side  of  the  nose  will  be  the  one  most  usually  occluded. 

Among  the  nervous  symptoms  noticed  in  post-nasal,  as  well  as 
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anterior  nasal  catarrh,  are  most  painful  and  annoying  frontal  and 
occipital  neuralgias,  together  with  loss  of  memory  and  lacb  of  power 
of  thinking  for  any  considerable  length  of  time  upon  any  one  sub- 
ject. This  latter  symptom,  I  think,  may  be  accounted  for  by  the 
nervous  worry  which  the  disease  causes.  This  also  causes  many  a 
case  of  nervous  dyspepsia,  while  the  odor,  when  there  is  any,  in  a 
case  of  post-nasal  catarrh,  is  not  usually  sufficient  to  amount  to  much 
notice,  there  is  sometimes  a  peculiar  odor,  to  which  Dr.  Calhoun 
has  often  called  my  attention.  It  very  much  resembles  that  of 
semen  more  than  anything  else,  and  is  most  typical  in  old  persons, 
and  especially  in  old  women.  As  to  the  prognosis  of  post-nasai  ca- 
tarrh, I  will  simply  say,  my  experience  is  that  many  cases  can  be 
cured,  and  all  can  benefited  by  proper  treatment,  if  kept  up  a  suffi- 
cient length  of  time. 

ANTERIOR  NASAL  CATARRH  AND  02ENA. 

This  variety  is  usually,  I  think,  a  separate  disease  from  post-nasal 
catarrh,  and  yet  the  two  often  co-exist.  In  anterior  nasal  catarrh 
the  discharge  is  generally  quite  profuse  and  3^ellow,  and  often  has  a 
most  sickening  and  oflFensive  odor,  so  much  so  as  to  render  proxim- 
ity to  the  patient  very  obnoxious,  though  the  patient^s  sense  of 
smell  is  often  so  obtunded  he  himself  may  not  be  aware  of  it.  The 
matter  often  hardens  and  forms  into  scabs  and  slugs  as  large  as  the 
finger-nail,  or  may  be  an  inch  long  or  more.  These  may  be  very 
difficult  to  dislodge,  and  are  perhaps  finally  blown  out  at  the  ante- 
rior nareSi  or  hawked  back  and  spit  out.  Syphilitic  catarrh  is  gen- 
erally the  worst  form  of  anterior  nasal  catarrh,  owing  to  the  destruc- 
tion of  the  hard  and  »oft  tissue  which  it  causes.  The  nasal  mucous 
membrane  is  not  often  ulcerated,  except  in  the  syphilitic  or  scrofu- 
lous variety ;  and  yet  it  is  by  no  means  correct  to  say  that  ulcera- 
tion or  necrosed  bone  in  every  case  of  nasal  catarrh  is  necessarily 
syphilitic.  In  bad  forms  of  anterior  nasal  catarrh  the  nasal  septum 
is  frequently  perforated-  Cases  are  often  seen  in  which  the  end  of  a 
finger  can  be  passed  through  the  hole  in  the  septum,  and  the  turbi- 
nated and  nasal  bones  are  liable  to  become  necrosed,  and  work  out 
by  piece&eal.  These  spiculae  of  bone  will  often  require  a  great  deal 
of  trouble  and  skill  in  their  removal,  but  must  be  gotten  rid  of, 
cither  by  the  douche,  or  by  proper  manipulation  with  forceps,  etc. 
The  term  ozena  is  applied  to  the  disease  when  in  this  offensive  or 
destructive  form,  when  the  bones  especially  are  attacked.  Great 
deformity,  of  course,  is  apt  to  ensue  upon  destruction  of  the  nasal 
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bones.  In  this  form  the  disease  often  extends  to  the  frontal  and 
ethmoid  minuses  and  the  autrnm  of  highmore,  and  may  even,  in 
rare  cases,  attack  the  meninges  of  the  brain,  and  thus  terminate  the 
disease,  together  with  the  life  of  the  patient.  The  sense  of  taste^ 
though  more  especially  that  of  smell  I  should  say,  is  frequently 
greatly  obtunded.  The  prominent  causes  of  this  variety  of  catarrh, 
aside  from  those  mentioned  in  speaking  of  post  nasal  catarrh,  are 
hereditary,  and  I  mean  without  any  strumous  or  syphilitic  taint, 
injuries  of  the  nasal  bones,  etc.,  very  often  syphilis  and  also 
scrofula.  It  is  of  course  a  much  nK>re  formidable  disease  than  the 
post-nasal  variety.  As  to  prognosis,  while  it  is  not  so  favorable,  yet 
I  think  it  is  entirely  correct  to  say  that  many  cases  can  be  cured, 
and  all  can  be  benefited.  It  will,  of  course,  not  do  to  let  it  go 
untreated. 

TREATMENT. 

In  speaking  of  the  treatment  of  catarrh,  I  will  endeavor  to  be  as 
brief  as  possible,  stating  in  the  beginning  that  the  plan  of  treatment 
which  I  shall  detail  is,  in  the  main,  about  what  is  generally  adopted 
by  the  best  known  and  most  successful  specialists  who  treat  these 
diseases. 

I  will  begin  by  giving  the  plan  of  treatment  I  generally  adopt  in 
a  typical  case  of  post-nasal  catarrh,  and  will  speak  only  of  those 
remedies  which  I  know  to  be  good.  First,  the  patient  must  have  a 
Warner's  post-nasal  douche,  which  he  can  readily  procure  at  a  drug 
store  at  a  very  small  expense  (75c.  to  $1.00).  The  value  of  this  little 
instrument  is  almost  inestimable.  It  is  to  the  ear  and  throat 
specialist  what  the  Sims  speculum  is  to  the  gynoecologist,  invalu- 
able. Cold  water  should  never  be  used  in  the  douche,  as  it  not  only 
causes  severe  pain  to  the  nostrils,  but  may  get  into  the  eustachian 
tubes,  and  cause  an  acute  inflammation  of  the  middle  ear.  Let  the 
patient  use  a  drachm  or  more  of  common  salt  toa  cupful  of  warm  water. 
This  will  be  about  three  or  four  douchefuls,  and  is  enough  in  an 
ordinary  case  of  post-nasal  catarrh.  There  are  directions  accom- 
panying the  Warner's  p.  n.  douche,  and  the  patient  soon^  learns  to 
use  it  properly.  He  should  stand  before  a  mirror  in  front  of  a  good 
window  light,  and  insert  the  nozzle  of  the  douche  carefully  up  be- 
hind the  soft  palate  so  as  to  avoid  coughing  and  gagging,  and  with 
the  head  bent  forward,  but  not  so  low  as  to  favor  the  flow  of  the 
stream  into  the  nasal  duct*  he  should  rather  slowly  but  firmly 
squeeze  the  rubber  bag  and  wash  out  the  nostrils  through  the  an- 
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terior  nares.  In  a  severe  case  this  should  be  done  twice  a  day,  and 
in  milder  cases  once  a  day.  Now,  after  washing  with  the  salt  water> 
there  may  be  frequently  a  feeling  of  stuflSness  in  the  nostrils,  and  a 
desire  to  blow  the  nose,  but  after  a  few  minutes  this  generally  gives 
way  to  a  grateful  sense  of  coolness  and  relief.  After  the  salt  water 
douche  I  generally  employ  some  one  of  the  following  washes  : 

E.  Mur.  ammonia,  Jes.,  aq.  dist.,  Jviii.  M.  and  Ft.  sol.  sig. ;  use 
1  to  2  teaspoonfuls  to  the  douche ;  when  I  say  douche  I  mean  one 
douching,  that  is  one  cupful  of  warm  water. 

R.  Tanno  glycerine,  Jviii.;  sig..  use  i  to  1  teaspoonful  to  the 
douche ;  though  I  am  rather  beginning  to  lose  confidence  in  tanno- 
glycerine. 

B.  salicylic  acid,  sig.  Begin  with  a  small  pinch  and  gradually 
increase  to  what  strength  the  patient  can  bear  the  solution,  and  if 
at  first  it  burns,  add  a  little  bicarbonate  of  soda. 

R.  Labarraques  sol.  Begin  on  5  drops  to  the  douche  and  grad- 
ually increase  to  1  teaspoonful.  If  there  exists  a  great  deal  of  hyper- 
trophy of  the  schneiderian  membrane,  and  especially  of  the  lower 
turbinated  bones,  I  think  highly  of  chloride  of  zinc,  though  it  is  a 
very  severe  astringent  to  the  nasal  mucous  membrane.  Yet  it  has 
in  my  hands  been  very  satisfactory  in  assisting  to  reduce  this 
hypertrophic  condition.  I  usually  begin  on  ^  gr.  to  the  3>  and 
even  this  strength  has  caused,  in  some  of  my  cases,  the  most  dis- 
tressing frontal  neuralgias.  I  have,  in  some  cases,  gradually  brought 
it  up  to  4  or  5  grs  to  the  J. 

I  have  used  the  following  often  in  post  nasal  catarrh,  though  I 
generally  prefer  it  in  cases  of  ant.  nasal  catarrh  where  the  patient 
has  to  use  a  larger  quantity,  and  it  is  so  cheap,  yet  very  good 
indeed : 

R.  Ferri  sulph.,  3i. ;  Cupri.  sulph.,  ^i.  M.  and  Ft.  sol.,  sig.  use. 
Aq.,  Jii.,  in  douche ;  begin  on  five  drops  and  gradually  increase 
to  60. 

These  are  about  all  the  washes  I  use  in  post  nasal  catarrh,  and 
they  should  be  alternated  every  week  or  so.  Probably  the  salt 
water  is  about  as  eflScient  as  all  the  rest  put  together  in  a  mild  case 
of  catarrh.  I  am  almost  prepared  to  believe  so.  I  also  use  the  fol- 
lowing ointmept  of  iodoform  to  aid  in  the  reduction  of  the  hyper- 
trophy, and  also  for  its  general  effect  upon  the  disease,  and  I  think 
highly  of  it : 

R.  Iodoform,  pulv.,  ^i.,  ext.  geranium,  gr.  x.,  acid  carbol.,  gr.  xv., 
vaseline,  Ji.  M.  and  Ft.  ungt.  sig.;  apply  to  nostrils  at  night.  This 
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may  be  applied  by  either  the  camel's  hair  brush,  or  by  saturating  a 
small  pledget  of  absorbent  cotton  with  the  ointoient  and  packing 
it  in  one  nostril,  and  alternating  each  night  between  the  two  nos. 
trils  It  is  claimed  that  the  addition  of  20  gr.  chloral  hydrate  added 
to  the  above  formula  will  deodorize  it  to  some  extent,  and  I  often 
employ  it.  Some  practitioners  attach  a  good  deal  of  importance  to 
the  insufflation  and  application  of  various  powders,  astringent  and 
otherwise,  and  a  snuff  of  equal  parts  of  white  sugar  and  camphor  is 
frequently  used.  I  am  sorry  to  say  that  I  have  not  been  able  to  get 
any  good  results  from  any  of  the  powders,  etc.,  which  I  have  used. 
On  the  other  hand,  they  only  caused  a  troublesome  sneezing,  and 
increased  the  congestion  and  aided  in  the  blocking  up  of  the  nasal 
passages.  In  some  cases,  after  the  most  of  the  annoying  symptoms 
such  as  the  discharge,  sneezing,  etc.,  have  passed  off,  there  will 
remain  a  hypertrophic  condition  of  the  mucous  membrane  which 
has  to  be  removed,  if  at  all,  by  surgical  means.  Excision  by  means 
of  the  wire  snare  is  a  very  popular  way  of  doing  this  now,  and  while 
I  have  not  used  this,  I  have  every  reason  to  think  highly  of  it. 
Grasping  the  polypus-like  membrane  with  toothed  forceps,  and  clip- 
ping off  a  piece  with  the  scissors,  and  afterwards  applying  lightly 
the  solid  stick  of  nitrate  of  silver,  and  the  resulting  contraction  of 
the  cicatrix,  is  another  valuable  means  of  relieving  this  condition, 
which  I  have  seen  employed. 

In  anterior  nasal  catarrh  we  adopt  about  the  same  measures  as 
we  have  above  described  in  post-nasal,  and  yet  none  is  generally 
necessary.  In  this  form  we  will  often  have  to  use  the  anterior 
douche,  in  addition  to  the  post-nasal  douche.  The  anterior  douche 
is,  of  course,  well  known,  and  its  object  is  to  throw  a  jet  of  water 
into  one  nostril  and  carry  it  out  at  the  other  side.  A  very  serious 
objection  to  the  anterior  douche  is  that  there  is  a  liability  of  throw- 
ing irritating  solutions  into  the  eustachian  tubes,  owing  to  their 
direction,  and  causing  inflammation  of  the  middle  ear;  and  yet  1 
have  in  two  cases  caused  this  same  trouble  with  the  post-nasal 
douche,  when  very  strong  solutions  were  used. 

It  has  been  suggested  by  Cohen,  I  believe,  and  very  sensibly  too, 
that  this  danger  may  be  obviated  when  using  any  douche,  by  sim- 
ply refraining  from  the  act  of  swallowing,  as  occlusion  of  the 
pharyngeal  mouth  of  the  eustachian  tube  is  maintained  by  the 
opposition  against  it  of  the  contracted  levator  muscle  of  the  palate, 
and  the  relaxation  of  this  muscle  of  course  exposes  the  mouth  of 
the  tube,  and  besides,  during  the  act  of  swallowing,  the  air  in  the 
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naso-pharynx  is  condensed  and  naturally  rushes  into  the  tubes  and 
of  course  the  solution  tends  to  go  with  it.  Now  I  am  satisfied  from 
experience,  that  such  harmless  solutions  as  warm  salt  water,  which 
often  rush  up  into  the  eustachian  tubes  and  are  plainly  felt  by  the 
patient,  instead  of  doing  harm,  are  rather  beneficial  in  those  cases 
of  catarrh  where  there  is  such  a  frequent  tendency  to  aural  catarrh. 
Still  we  must  try  and  guard  against  the  introduction  of  irritating 
solutions  into  the  middle  ear,  and  if  I  find  in  any  case  the  anterior 
douche  causes  it,  I  stop  its  use  and  employ  the  posterior  douche.  So 
in  anterior  nasal  catarrh  we  use  every  day,  once  or  twice  daily, 
the  forementioned  solutions,  as  spoken  of  in  post-nasal  catarrh.  If 
we  use  the  anterior  douche,  we  must,  of  course,  use  more  water,  and 
the  solution  can  also  be  borne  stronger;  we  here  use  one  pinf;  to  one 
quart  of  water  at  each  sitting.  We  will  generally  find  it  necessary 
to  use  iod.  pot.  as  an  alterative,  no  matter  whether  there  are  any 
syphilitic  complications  or  not,  and  of  course  if  syphilitic,  we  must 
use  proper  anti-syphilitic  measures,  and  in  any  case,  if  necessary, 
build  up  the  patient  by  using  good  tonics,  such  as  Iron,  Strychina, 
Quinine*  phosphorus,  etc.,  and  by  all  means  cod  liver  oil  in  winter, 
and  if  they  cannot  take  cod  liver  oil,  as  they  frequently  cannot  as  the 
weather  grows  warmer,  I  consider  the  Fellow's  syrup  of  hypophos- 
phites  about  the  best  substitute  I  have  used.  The  treatment  of 
both  anterior  and  posterior  nasal  catarrh  must  be  kept  up  from  two 
or  three  months  to  two  or  three  years.  I  do  not  mean  that  the  treat- 
ment should  be  kept  up  regularly  all  this  time,  but  if  the  case  pro- 
gresses favorably,  after  the  first  month  or  so,  the  douche  may  be  used, 
say  every  few  days  Patients  will  often  get  disgusted  and  tired  of  the 
treatment,  and  quit  it  from  time  to  time,  and  it  will  tax  your  in- 
genuity and  skill  to  impress  upon  them  the  importance  of  keeping 
it  up. 

«  Now,  I  have  reserved  some  of  the  most  important  points  in  the 
treatment  to  the  last  of  this  paper.  I  am  greatly  impressed  with  the 
belief  that  our  writers  upon  this  disease  generally  say  too  little 
about  hygiene  in  the  treatment  of  it.  Habitual  constipation,  be- 
sides being  a  form  of  indigestion,  undoubtedly  leads  to  a  congestion 
of  the  schneideriaUi  and  naso-pharyngeal  mucous  membrane,  and 
thereby  retards  the  case.  Then  this  must  be  corrected,  and  there 
is  no  surer  way  of  doing  it  than  by  forming  the  habit  of  emptying 
the  rectum  at  a  certain  time  every  day.  If.  the  digestion  is  out  of 
order  how  quickly  we  notice  that  acute  exacerbations  of  catarrh, 
and  of  catarrhal  neuralgia  are  set  up.    It  will  show  itself  in  a  very 
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few  moments  after  partaking  of  some  indigestible  article  of  food 
or  too  hearly  a  meal.  So  we  muirt  carefully  guard  against  indiges- 
tion by  all  the  means  in  our  power.  If  the  patient  is  dyspeptic  he 
must  shun  coflTee  as  he  would  a  poison,  for  I  am  sure  that  coffee  is 
almost  an  irritant  poison  to  a  weak  or  irritable  stomach.  As  to 
clothing,  warm  flannels  must  be  worn  next  to  the  skin  in  cold 
weather,  and  by  all  means  good  strong,  thick-bottomed  shoes  in  cold 
and  damp  weather,  and  when  the  patient  comes  into  the  house  with 
wet  shoes  on,  he  should,  by  all  means,  instantly  exchange  them  for 
a  dry  pair.  This  I  consider  entirely  practicable,  and  is,  I  am  sure, 
most  important,  and  the  neglect  of  it  causes  the  retardation  of  a 
cure  of  many  a  case  of  catarrh.  If  rubber  overshoes  are  worn,  they 
should  be  removed  immediately  upon  coming  into  the  house,  as  they 
retain  perspiration  and  moisture,  which  dampens  the  feet.  As  to 
tobacco  smoking,  there  is  no  other  thing  which  has  been  so  conclu- 
sively demonstrated  to  my  experience  as  its  evil  effect  upon  catarrh. 
If  your  patient  persists  in  smoking,  you  had  about  as  well  tell  him 
to  seek  medical  advice  elsewhere.  Not  only  must  he  not  smoke 
himself,  but  he  should  not  remain  in  a  room,  if  he  can  avoid  it,  where 
others  are  smoking,  as  the  irritating  effect  of  the  smoke  thus  inhaled 
is  about  as  bad.  Some  writers  advise  the  smoking  of  cubeb  cigarettes 
to  relieve  the  stuffy  sensation  in  the  nostrils.  Possibly  this  may 
have  some  tendency  to  do  this  for  a  few  minutes,  but  my  experience 
is,  that  they  do  harm,  and  finally  increase  the  very  trouble  for  which 
they  are  used,  and  I  now  advise  against  their  use.  I  will  also  state 
that  while  anterior  nasal  catarrh  may  and  often  does  extend  back- 
ward, and  become  complicated  with  post-nasal,  the  post^nasal  form 
of  catarrh  is  by  no  means  apt  to  be  converted  into  anterior  catarrh, 
unless  perhaps,  the  patient  should  contract  syphilis.  I  have  not 
had  sufficient  space  to  hardly  allude  to  many  of  the  prominent 
complicatins,  or  sequelae  of  nasal  catarrh,  such  as  aural  catarrh,  naso"» 
pharyngitis,  etc.  These  two  especially  are  of  such  importance  as 
to  demand  separate  consideration. 


At  a  recent  meeting  of  the  Philadelphia  County  Medical  Society, 
Dr.  Carl  Seiler  called  attention  to  the  value  of  tincture  of  benzoin 
in  the  treatment  of  chapped  hands  and  frosted  feet.  He  has  used 
it  in  a  number  of  cases  with  much  success.  It  is  applied  by  simply 
painting  it  on  the  skin.  The  stocking  may  be  prevented  from 
sticking  to  the  feet  by  rubbing  some  oil  over  the  benzoin. — 
polyclinic. 
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WOUNDS  OF  THE  INTESTINES.* 

BY   S.    D.   GROSS,   M.  D.,   LL.  D.,   D.    C.   L.    OXON.,  LL.  D.,   CANTAB., 
EtnerUut  Profe89or  of  Surgery  in  the  Jt^fferson  Medical  College  of  Philadelphia. 

[Medical  News."] 

There  are  few  topics  in  surgery  that  have  received  less  attention 
than  the  nature  and  treatment  of  wounds  of  the  intestines.  Even 
our  text  books  say  very  little  upon  the  subject,  and  that  little  is 
seldom  founded  upon  original  observation.  When  we  consider 
the  frequency  of  these  lesions,  their  great  gravity — if  not  almost 
uniform  fatility,  and  the  doubts  and  misgivings  with  which  they 
are  approached  by  most  practitioners,  it  will  not  require  any  apology 
on  my  part  for  bringing  the  matter  formally  before  this  meeting. 

While  every  other  branch  of  surgery  has  been  enriched  by  papers 
and  monographs  almost  in  countless  numbers,  the  literature  of 
wounds  of  the  intestines  is  exceedingly  scanty,  and,  in  many  re- 
spects, unsatisfactory.  The  older  writers  have  transmitted  to  us 
nothing  of  value,  and  even  as  late  as  the  close  of  the  last  and  the 
beginning  of  the  present  century  not  one  of  our  systematic  writers 
had  any  fixed  or  settled  notions  upon  the  subject.  The  author  who 
came  nearest  to  this  was  Benjamin  Bell,  of  Edinburgh,who8e  System 
of  Surgery^  in  six  octavo  volumes,  published  nearly  one  hundred 
years  ago,  did  much  to  diffuse  a  taste  for  surgery,  not  only  in  Scot- 
land and  in  England,  but  on  the  Continent  of  Europe  and  in  the 
United  States.  It  is  an  interesting  fact  that  the  first  foundation  of 
a  rational  treatment  of  lesions  of  this  kind  was  laid  in  this  country 
in  1805,  by  Dr.  Thomas  Smith,  of  St.  Croix,  in  his  Inaugural  Dis- 
sertation, presented  to  the  Faculty  and  Trustees  of  the  University  of 
Pennsylvania.  His  experiments,  twelve  in  number,  were  performed 
upon  dogs,  with  a  view,  mainly,  it  would  seem,  of  ascertaining 
the  best  mode  of  sewing  up  wounds  of  this  description,  without 

*  Bead  before  the  American  Surgical  Attociation,  April  90, 1884. 
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going  at  all  into  the  question  of  their  mode  of  repair.  Seven  years 
after  this,  namely,  in  1812,  appeared  the  admirable  treatise  of 
Benjamin  Travers,  of  London,  entitled,  An  Inquiry  into  the  Process 
of  Nature  in  Repairing  Injuries  of  the  Intestines,  His  researches  were 
more  especially  directed  to  the  elucidation  of  penetrating  wounds 
and  to  the  proper  management  of  the  bowel  in  strangulated  hernia 
— topics  discussed  in  a  very  able  and  scientific  manner.  In  con- 
ducting these  researches,  the  English  surgeon  availed  himself  of 
experiments  upon  dogs,  and  of  the  ample  clinical  opportunities 
afforded  him  at  Guy's  and  St.  Thomas's  Hospitals.  I  need  hardly 
add  that  Mr.  Travers's  essay  was  one  of  the  most  original  and  im- 
portant contributions  made  to  surgical  science  in  the  early  part  of 
the  century.  The  work  was  not  republished  in  this  country,  and 
did  not,  I  think,  excite  much  attention  even  on  the  other  side  of 
the  Atlantic.  For  a  knowlede  of  its  valuable  contents  the  surgeons 
of  Europe  and  America  were  mainly  indebted  to  that  storehouse  of 
surgical  facts,  Prof.  Samuel  Cooper's  Surgical  Dictionary^  a  work  of 
world-wide  celebrity. 

Among  the  French  surgeons  whp  in  the  first  third  of  the  present 
century  busied  themselves  in  enlarging  our  knowledge  of  the  treat- 
ment of  wounds  of  the  intestines  by  an  appeal  to  experiments 
upon  the  inferior  animals  maybe  mentioned,  with  special  commen- 
dation, the  name  of  Jobert,  Lembert,  G^ly,  Amussat  and  Choisy,  on 
account  of  the  peculiar  forms  of  sutures  respectively  recommended 
by  them. 

Convinced  that  this  department  of  surgery  was  susceptible  of 
still  further  investigation,  I  commenced  a  series  of  experiments  in 
1841,  which  was  continued,  with  occasional  intermissions,  until  the 
end  of  1843,  when  an  account  of  them  was  published  in  theWestem 
Journal  of  Medicine  and  Surgery^  issued  at  Louisville,  under  the 
editorship  of  Drake,  Yandell  and  Colescott.  A  small  edition  was 
also  issued  in  separate  form,  but  as  the  printing  office  in  which  it 
had  been  stored  away  was  soon  after  consumed  by  fire,  few  copies 
were  saved.  Hence  the  reason  why  such  little  notice  fias  been 
taken  of  my  labors.  Indeed,  the  only  account  I  have  ever  seen  of 
them  is  comprised  in  the  Surgical  Hidory  of  the  War. 

The  object  which  I  had  in  view  in  undertaking  these  researches 
was,  first,  to  ascertain  the  process  employed  by  nature  in  repairing 
wounds  of  the  intestinal  tube  ;  and,  secondly — and  more  particu- 
larly — to  determine,  if  possible,  the  best  methods  of  treatment. 
The  experiments,  upwards  of  seventy  in  number,  were  performed 
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exclusively  upon  dogs,  as  the  most  eligible  animals  that  could  be 
selected  for  the  purpose.  The  wound  was  generally  made  in  the 
small  bowel,  not  only  because  it  is  more  readily  accessible  than  the 
large,  but  because,  when  injured,  it  is  more  liable  to  give  rise  to 
extravasation  of  fecal  matter,  and  also,  possibly,  to  high  inflamma- 
tion. 

Gunshot  injuries  of  the  bowels,  so  common  during  the  war  of  the 
rebellion,  are  more  ably  and  fully  discussed  in  the  Surgical  History 
of  the  War  than  in  all  other  works  put  together,  and  what  is  true 
of  wounds  caused  by  firearms  is  equally  true  of  other  injuries  of  the 
intestinal  canal.  Dr.  Otis  spared  no  pains  to  embody  in  his  chap- 
ter on  this  subject  the  latest  information  to  be  found  in  the  magnifi- 
cent medical  library  accessible  to  the  Surgeon-Grenoral  of  the  Army 
and  his  intelligent  and  laborious  assistants,  to  whom  the  profession 
is  so  much  indebted  for  our  Army  Medical  Reports. 

Wounds  of  the  intestines  may,  like  similar  lesions  in  other 
structures,  be  incised,  contused,  lacer.ited,  or  punctured,  the  latter 
including  those  made  by  gunshot.  Incised  wounds  are  occasionally 
inflicted  accidentally  upon  the  bowel  in  hysterectomy  and  ovarioto- 
my, and  in  operations  performed  for  the  relief  of  strangulated  hernia. 
All  injuries  of  this  kind  of  the  intestinal  tube,  whether  single  or 
multiple,  simple  or  complicated,  derive  their  chief  importance  from 
two  sources — escape  of  fecal  matter  and  peritoneal  inflammation. 
The  accompanying  hemorrhage  is  generally  a  subordinate  occurrence. 

The  manner  in  which  wounds  of  the  intestinal  tube  are  repaired 
depends  very  much  upon  their  character.  Simple  incised  wounds, 
if  properly  treated,  heal  by  union  by  the  first  intention,  as  similar 
wounds  involving  the  skin,  muscles  and  other  structures ;  that  is, 
the  eflused  plasma  soon  becomes  organized  and  is  transformed  into 
cicatricial  tissue.  When  the  suture  is  carried  through  the  mucous 
membrane  the  healing  process  is  more  tardy,  and,  if  some  of  the 
stitches  should  give  way  prematurely,  so  as  to  allow  the  edges  oi 
the  wound  to  gap,  the  union  will  be  eflfected  mainly  through 
the  agency  of  the  serous  coat.  Granulations  always  form  with 
difl8culty,  and  rarely  afford  much  aid  in  filling  up  the  breach. 
In  nearly  all  of  my  experiments  upon  dogs,  I  noticed  that  the 
wounded  bowel  at  the  seat  of  the  injury  was  speedily. glued  either 
to  the  omentum  or  to  some  adjacent  coil  of  intestine,  thereby 
forming,  in  most  cases,  an  effectual  barrier  to  fecal  effusion.  Con- 
jecturally,  we  may  assume  that  a  similar  occurrence  obtains  in  a 
human  subject.    The  ligatures,  when  the  ends  are  cut  close,  aro 
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always  discharged  into  the  interior  of  the  tube,  the  period  at  which 
this  takes  place  varying  with  many  circumstances  from  ten  to 
fourteen  days,  as  the  ordinary  average,  to  three  or  four  weeks,  aa 
the  extreme.  Lacerated,  ragged,  contused,  punctured  and  gunshot 
wounds  heal  in  the  same  manner  as  incised,  but  the  process  is  more 
tardy  and  more  liable  to  fail.  When  wounds,  of  whatever  kind,  are 
left  to  themselves,  or  to  the  unaided  eflforts  of  nature,  the  subjects 
of  them  either  perish  from  their  effects,  as  fecal  effusion,  peritonitis, 
hemorrhage,  or  septicaemia,  or,  if  they  recover,  their  safety  is  due 
to  the  adhesions  which  the  injured  portion  of  the  tube  contracts 
with  the  surrounding  parts. 

The  diagnosis  of  wounds  of  the  bowel  is  a  matter  of  primary 
consideration,  as  upon  its  prompt  determination  the  success  of  our 
treatment  must  mainly  hinge.  The  possibility  of  this  will,  of 
course,  mainly  depend  upon  the  situation  in  which  the  bowel  is 
found  at  the  time  of  the  accident.  If  it  has  escaped  through  the 
wall  of  the  abdomen,  it  will  generally  be  easy  to  find  the  injured 
part  by  the  egress  of  some  of  its  contents,  as  feces,  mucus,  or  bile, 
or  all  these  together ;  and  so  also  when  there  is  a  discharge  of  some, 
or  all,  of  these  substances  through  the  outer  wound,  although  there 
be  no  protrusion  of  the  intestine.  The  coast  in  both  of  these  con- 
ditions is  suflBciently  clear,  so  clear,  indeed,  that  he  who  runs  may 
read  and  accurately  interpret.  But  it  is  altogether  different  when 
the  abdomen  has  been  pierced  by  a  narrow  instrument,  as  a  knife 
or  a  dirk,  or  perforated  by  a  bullet.  In  such  an  event  the  bowel 
does  not  protrude,  and  hence  the  true  nature  of  the  case  must  be 
solely  a  matter  of  conjecture.  All  that  is  positively  certain  in  such 
event  is  that  there  is  a  wound  in  the  wall  of  the  abdomen.  The 
surgeon,  especially  if  called  immediately  jor  soon  after  the  receipt 
of  the  injury,  must  be  in  doubt  whether  the  weapon  has  entered 
the  bowel  or  not.  In  reflecting  upon  the  subject,  he  recalls  the 
fact  that  a  bullet,  a  rfipier,  a  sword,  or  a  ramrod,  has  occasionally 
passed  through  the  abdomen,  and,  perhaps,  even  emerged  at  the 
opposite  side,  without,  in  the  slightest  degree,  interfering  with 
any  of  its  contents.  The  records  of  surgery  furnish  many  such 
cases. 

The  two  principal  signs  which  must  serve  to  guide  us  in  these 
uncertain  cases  are  tympanites  and  a  discharge  of  blood  by  the  anus. 
The  occurrence  of  tympanites  is  unquestionably  a  symptom  of  great 
value.  Jobert,  who  was  the  first  to  notice  it,  regards  it  as  the  most 
reliable  of  all  the  phenomena  when  there  is  no  escape  of  feces,  mu- 
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cus,  bile  or  other  fluid  at  the  abdominal  wound,  and  in  this  opin- 
ion the  results  of  my  personal  observation  fully  coincide.  The 
tympanites  supervenes  at  various  periods ;  ^sometimes  almost  im- 
mediately after  the  wound  in  the  bowel  has  been  received,  and  is 
then  always  of  proportionate  diagnostic  value ;  at  other  times  it  su- 
pervenes very  gradually,  and  in  some  cases,  again,  it  does  not  make 
its  appearance  under  twenty-four,  thirty,  or  thirty-six  hours.  How- 
ever this  may  be,  it  is  always  diffused,  not  circumscribed,  and  some- 
times reaches  ^n  enormous  height,  the  belly  emitting  a  hollow, 
drum-like  sound  on  percussion,  and  is  then  always  very  painful. 

Although  tympanites  is  generally  present  in  lesions  of  this  kind, 
there  are  cases  in  which  it  is  entirely  absent,  as,  for  example,  when 
the  wound  in  the  bowel  amounts  to  a  mere  puncture,  in  which  the 
opening  is  effectually  closed  by  the  protrusion  of  the  mucous  mem- 
brane, thereby  preventing  all  escape  of  gas  into  the  peritoneal 
cavity. 

A  discharge  of  blood  by  the  anus  I  regard  as  a  very  valuable 
syinpto  r  of  the  existence  of  a  wound  in  the  bowel.  It  is  especially 
valuabls  when  it  makes  its  appearance  within  a  short  time  after  the 
infliction"  of  the  external  wound,  and  when  it  continues,  more  or 
less  abundantly,  for  some  days  afterwards.  As  the  blood  is  always 
intermixed  with  the  contents  of  the  bowels,  it  seldom  comes  away 
in  a  pure  state,  but  is  generally  of  a  dark  color,  and  of  a  grumous 
consistence. 

No  useful  conclusions  can  be  deduced  from  the  shock  and  the 
pain  which  attend  lesions  of  this  character,  since  both  vary  greatly 
in  different  casen  and  indifferent  eircumstances,  some  persons  suf- 
fering very  little,  while  others,  owing  to  the  peculiarities  of  their 
nervous  endowments,  experience  extreme  distress. 

In  regard  to  probing  wounds  of  this  kind,  the  universal  sentiment 
of  the  profession  is  opposed  to  it,  on  the  ground  that,  while  it  can 
do  no  good,  it  would  often  be  productive  of  great  harm  by  disturb- 
ing the  relation  of  parts,  and  thus  endangering  fecal  effusion.  I  do 
not  think,  however,  that  this  rule  should  apply  to  the  mural  wound. 
Here  a  probe,  properly  used,  might  at  least  afford  useful  information 
in  regard  to  the  direction  and  extent  of  the  external  injury. 

In  the  treatment  of  wounds  of  the  intestines  two  leading  indica- 
tions are  scrupulously  to  be  kept  in  view — the  prevention  of  fecal 
effusion,  and  the  occurrence  of  peritonitis.  To  secure  the  first,  the 
only  safeguard  is  efficient  suturing  of  the  wound.  A  case,  it  is  true, 
occasionally  recovers  without  any  precaution  of  this  kind,  but  this 
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is  owing  to  good  luck  rather  than  to  good  treatment.  There  was  a 
time  when  surgeons,  ^even  of  great  distinction,  considered  the  em- 
ployment of  sutures  in  wounds  of  the  bowel  utterly  useless,  if  not 
absolutely  detrimental.  John  Bell,  a  specious  writer  and  an  elo- 
quent lecturer,  who  flourished  in  the  early  part  of  the  century,  and 
one  of  whose  chief  delights  it  was  to  walk  roughshod  over  the  teach- 
ings of  his  preydecessors  and  contemporaries,  declared  that,  if  there 
be  in  all  surgery  a  work  of  supererogation,  it  is  the  sewing  up  of  a 
wounded  gut.  He  taught  that  there  was  no  peritoneal  cavity,  and 
that,  consequently,  there  could  be  no  fecal  effusion  in  wounds  of  the 
bowel.  The  illustrious  Scarpa,  of  Italy,  for  a  long  time  the  only 
great  surgeon  of  that  country,  was  equally  prejudiced  against  the 
use  of  sutures ;  he  considered  them  not  only  useless,  but  even  dan- 
gerous. The  practice  in  those  days,  and  even  at  a  much  later  pe- 
riod, was,  in  all  lesions  of  this  description,  to  pass  a  suture  through 
the  wound,  and  to  bring  out  the  ends  at  the  external  opening,  a 
practice  necessarily  and  inevitably  followed  by  an  artificial  anus, 
and  one  by  no  means  always,  if  indeed  generally,  free  from  the  risk 
of  fecal  extravasation.  The  late  Professor  Gibson,  of  Philadelphia, 
writing  in  1838,  advocates  a  similar  procedure;  and  Professor  Syme, 
of  Edinburgh,  four  years  later,  expressed  himself  to  the  same  effect. 
These  views  may  be  regarded  as  a  pretty  correct  expression  of  the 
teachings  of  surgeons  in  regard  to  this  class  of  injuries  forty-five 
years  ago,  notwithstanding  the  light  that  had  been  thrown  upon 
them  by  Travers,  Sir  Astley  Cooper,  Lawrence,  and  others  in  Eng- 
land, and  Jobert,  Lambert,  Gely,  Choisy,  and  others  in  France. 

The  question  here  naturally  arises,  should  all  wounds  of  the  bow- 
el, however  small,  be  sutured  ?  Upon  this  subject  there  was  cer- 
tainly till  recently,  if  indeed  there  is  not  still,  some  diversity  of 
opinion.  Dionis,  Palfin,  Heister,  and  Sabatier,  state  that  enterro- 
rhaphy  is  unnecessary  when  the  wound  does  not  exceed  the  diame- 
ter of  a  goose-quill  or  a  penknife ;  and  views  of  a  similar  nature  are 
to  be  found  in  other  writers,  as  Sharp,  Richerand,  Boyer,  and  Jo- 
bert. On  the  other  hand,  there  are  surgeons  who  are  opposed  to  the 
return  of  the  bowel  into  the  peritoneal  cavity,  however  small  the 
intestinal  wound,  without  the  employment  of  sutures,  lest  fecal  ex- 
travasation should  ensue.  The  great  Benjamin  Bell,  of  Edinburgh, 
writing  near  the  close  of  the  last  century,  holds,  in  the  midst  of  the 
darkness  that  surrounded  him,  the  following  emphatic  language : 
**However  small  a  wound,"  he  says,  "of  the  intestine  may  be,  it 
ou'ght  always  to  be  secured  with  a  ligature,  for  although  it   is  al- 
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leged  by  some  that  we  should  rather  trust  to  nature  for  the  cure  of 
a  small  opening  than  to  insert  a  ligature,  to  me  it  appears  that  the 
opinion  is  by  no  means  well  founded,  insomuch  that  I  would  not 
leave  even  the  smallest  opening  that  could  admit  either  feces  or 
chyle  to  pass,  without  stitching  it  up.  Much  danger  may  ensue 
from  omitting  it,  and  the  hazard  of  the  patient  cannot  be  increased 
by  the  practice  being  adopted," 

This  advice  of  the  sagacious  Scotchman,  so  clearly  and  emphati- 
cally enunciated  nearly  a  century  ago,  is  now  the  universal  prac- 
tice in  all  cases  of  wounds  of  the  bowel,  however  diraihutive,  based 
AS  it  is  upon  the  well-ascertained  fact  that  enterrorhaphy,  when 
properly  performed,  is  a  harmless  operation  as  compared  with  the 
risk  of  fecal  extravasation  and  the  consequent  certainty  of  perito- 
nitis. 

It  was  with  a  view  of  testiag  this  very  matter,  by  determining 
how  far  even  a  small  wound  of  the  bowel  might  safely  be  entrusted 
to  nature  for  a  cure  without  the  aid  of  sutures  that  I  was  induced  to 
undertake  the  elaborate  series  of  experiments  alluded  to  in  the 
opening  part  of  this  paper.  These  researches  afforded  abundant 
proof  of  the  correctness  of  Mr.  Bell's  views;  for,  although  i  found 
that  the  wound,  when  it  did  not  exceed  two  lines,  or  the  sixth  of  an 
inch,  was  always  closed  by  the  intrusion  of  the  mucous  membrane, 
yet  this  did  not  always  protect  the  parts  from  the  effusion  of  fecal 
and  other  matter.  Hence  I  have  ever  since  laid  the  greatest  atress, 
both  as  an  author  and  as  a  public  teacher,  upon  the  importance  of 
olos<i  suturing  in  all  wounds  of  the  intestines,  however  small.  It  is 
•easy  to  conceive  that  even  a  very  small  wound,  although  complete- 
ly occluded  by  the  mucous  coat  at  the  moment  of  the  restoration  of 
the  bowel,  might,  by  th«  transit  of  stercoraceous  matter,  or  by  vio- 
lent peristaltic  action,  become  so  unlocked  as  to  admit  readily  of 
the  escape  of  fluid  or  solid  substance  into  the  peritoneal  cavity. 
Let  it  ever  be  borne  in  mind  that  the  smallest  possible  quantity  of 
fecal  matter  would  be  sufficient,  certainly  in  many  cases,  if  not  in 
all,  to  light  up  fatal  inflammation ;  and  let  this  fact  serve  as  the 
keynote  to  our  practice  in  all  cases  of  wounds  of  this  description. 

Judging  from  the  results  of  my  own  observations,  I  have  long 
been  of  the  opinion  that  there  are  only  two  sutures  that  should 
•ever  be  employed  in  sewing  up  a  wounded  bowel.  These  are  the 
•continued and  interrupted,  with  the  modifications  of  the  lattet  by 
Lembert  and'Oely.  As  to  Jobert's  method,  which  consists  in  in- 
vaginating  the  ends  of  the  bowel,  when  completely  cut  across,  so 
as  to  plajo  the  two  serous  surf^icjo  in  immediatj  contact  to  facilitate 
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their  prompt  union,  the  operation  is  not  only  extremely  d'fficult, 
but  very  liable,  even  if  successful,  to  be  followed  by  more  or  less 
contraction  of  the  tube  at  the  seat  of  the  injury,  thereby  interfer- 
ing more  or  less  seriously  with  the  transmission  of  its  contents. 

The  interrupted  suture  is,  as  a  rule,  preferable  to  the  continued 
in  all  wounds  of  the  bowel,  whatever  their  extent  or  direction, 
whether  they  embrace  the  entire  calibre  of  the  tube  or  only  a  limi- 
ted portion,  and  whether  they  are  circular,  oblique,  or  longitudinal. 
The  operation  executed  with  a  long,  slender  sewing-needle  armed 
with  a  thin  but  strong,  well-waxed  silk  thread,  is  comparatively 
simple,  affords  ample  security  against  fecal  effusion,  and  is  never 
followed  by  injurious  contraction  of  the  tube.  The  sutures  should 
be  placed  not  more  than  one  line  and  a  half,  or  the  eighth  of  an 
inch  apart,  and  the -ends,  tied  in  a  double  knot,  should  be  cut  off 
close,  so  that,  in  time,  the  sutures  may  find  their  way  into  the  bowel 
and  be  discharged  along  with  its  contents.  I  deem  it  very  im- 
portant that  each  suture  should  be  fully  one  line  from  the  edge  of 
the  wound,  and  that  the  needle  should  be  passed  deeply  through  the 
wall  of  the  bowel,  instead  of  embracing  its  entire  thickness,  an 
arrangement  which  would  almost  inevitably  be  followed  by  more 
or  less  puckering,  and  by  the  consequent  retardation  of  the  cure. 
The  operation  of  uniting  the  bowel  where  the  division  is  complete, 
w  ill  be  greatly  facilitated  if  the  first  suture  be  inserted  at  the  mes- 
entery and  the  second  immediately  opposite. 

The  best,  certainly  the  safest,  ligature  for  suturing  a  wounded 
intestine  is  ordinary  sewing-silk,  well  waxed,  and  inserted  with  a 
long,  sharp  sewing-needle.  The  carbolized  catgut  ligature  is  liable 
to  give  way  prematurel}',  and  should,  therefore,  be  avoided. 

In  the  modification  of  this  suture  by  Lembert,  the  object  is  to  in" 
vert  the  edges  of  the  wound  so  as  to  bring  the  two  serous  surfaces  in 
immediate  and  firm  contact  to  establish,  as  it  were,  union  by  the 
first  intention.  Great  advantage  has  been  claimed  for  this  form  of 
suture,  but  this  is  not  so  apparent  when  it  is  remembered  that,  un- 
less great  care  be  taken  in  introducing  it.  it  is  liable  to  be  followed 
by  more  or  less  contraction  of  the  tube.  In  making  this  suture,  the 
needle  makes  two  dips  on  each  side  of  the  wound  instead  of  one,  as 
in  the  ordinary  procedure. 

**Gely's  suture,  which  is  merely  a  modification  of  that  of  Lem- 
bert, is  made  with  two  needles  inserted  near  the  angle  of  the 
wound,  about  one  line  from  its  edge ;  they  are  then*  carried  along 
theinterior  of  the  bowel,  parallel  with  the  wound,  for  the  sixth  of 
an  inch,  when  they  are  brought  out  precisely  at  the  same  level,  so 
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as  to  appear  again  on  tbe  peritoneal  surface.  The  threads  are  then 
crossed,  the  right  needle  being  passed  through  the  puncture  made 
by  the  left,  and  conversely,  when  the  ends  are  firmly  tied  and  cut  off 
close  as  in  the  ordinary  operation.  The  number  of  sutures  varies, 
of  course,  according  to  the  extent  of  the  cut.  In  this  way  the  edges 
of  the  wound  are  thoroughly  inverted,  and  cortsequently  all  danger 
of  fecal  effusion  is  prevented ;  the  coaptation,  in  fact,  is  so  accurate 
as  to  conceal  the  ligatures."* 

The  treatment  of  wounds  of  the  bowel  by  the  continued  suture 
has  afforded  good  results  in  my  experiments  upon  dogs.  The  chief 
objection  to  it  is  that  it  leaves  the  edges  of  the  wound  in  an  uneven, 
puckered  condition,  which  interferes  perhaps  somewhat  with  rapid 
union.  This,  however,  may  be  prevented  in  great  degree,  if  not 
wholly,  by  the  employment  of  a  double  thread  after  the  fashion  of 
the  glover,  although  I  do  not  consider  this  at  all  essential  to  success. 
Of  the  seventeen  experiments  performed  with  a  single  ligature, 
not  one  terminated  fatally.  The  wounds  in  two  of  the  cases  were 
transverse,  oblique  in  three,  and  longitudinal  in  twelve.  The 
wound  in  one  of  the  latter  was  six  inches  in  length.  The  dog,  a 
large,  old  one,  was  killed  on  the  twentieth  day,  when  every  trace  of 
suture  had  disappeared,  with  the  full  restoration  of  the  calibre  of 
the  tube.  I  must  not  omit  to  state  that  in  all  these  experiments 
the  suture  was  passed  through  the  tibrous  tunic  of  the  bowel,  or,  in 
other  words,  outside  of  the  mucous  membrane.  We  have  here  then 
also  a  very  valuable  suture  for  sewing  up  wounds  of  the  intestines, 
especially  well  adapted  to  the  treatment  of  longitudinal  and  oblique 
wounds;  not  so  well,  I  think,  to  the  treatment  of  transverse  ones 
as  the  interrupted. 

The  suturing  of  the  wound  having  been  completed,  and  any  for- 
eign substance  that  may  be  present  removed,  the  bowel  is  restored 
to  its  natural  situation,  followed  by  the  omentum,  in  the  event  of 
its  prolapse.  It  is  hardly  necessary  to  say  that  the  protruded  struc- 
tures should  be  treated  in  the  most  gentle  manner ;  any  wiping 
that  may  be  required  should  be  performed  with  the  softest  cloth, 
and  all  firmly  adherent  matter  should  be  picked  off  with  the  for- 
ceps. Generally  speaking,  the  best  way  of  cleaning  the  parts  is  to 
make  free  use  of  the  syringe,  charged  with  warm  water.  The  oper- 
ation may  be  completed  with  a  one  to  one  thousand  solution  of 
corrosive  sublin^ate.  The  return  of  the  bowel  will  be  materially 
facilitated  by  the  use  of  a  little  olive  oil.  If  any  serious  obstacle 
offer,  it  must  be  surmounted  with  the  probe-pointed  bistoury,  or  by 

«Qr<MB'B  Surgery,  vol.  il.  p.  618,  Sixth  Edition. 
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puncture  of  the  tube,  if  it  depend  upon  the  presence  of  gas.  The 
wound  in  the  wall  of  the  abdomen  should  be  closed  in  the  same 
manner  as  in  ovariotomy,  the  sutures  being  carried  through  the 
peritoneum  so  as  to  protect  the  parts  effectually  against  hernial 
protrusion,  a  thing  never  to  be  lost  sight  of  after  such  lesions. 

The  question  arises  here,  what  should  be  the  conduct  of  the  sur- 
geon when  the  bowel  is  wounded,  but  not  prolapsed,  owing  to  the 
small  size  of  the  mural  opening  ?  I  do  not  think  that  I  can  answer 
this  question  better  to-day  than  I  did  forty  years  ago,  when  we 
knew  comparatively  little  of  abdominal  surgery,  and  when  the 
most  visionary  enthusiast  could  not  have  dreamed  of  half  the  tri- 
umphs that  have  since  awaited  it.  The  case  in  question  is  a  supn 
positious  one,  and  is  thus  stated :  ^^A  man,  after  having  indulged 
in  a  hearty  reoast,  receives  a  penetrating  wound  in  the  abdomen 
from  the  thrust  of  a  dirk  or  knife ;  the  bowel  is  pierced,  or,  it  may 
be,  nearly  divided,  and  there  is  a  copious  discharge  of  fecal  matter, 
both  externally  and  into  the  peritoneal  cavity,  as  is  evinced,  in  the 
latter  event,  by  the  excruciating  pain,  the  gastric  oppression,  and 
the  collapsed  condition  of  the  sufferer.  Here  the  most  prompt  and 
decisive  measures  must  be  resorted  to,  or  the  person  wiil  perish 
from  peritoneal  inflammation,  with  as  much  certainty  as  if  his 
skull  had  been  fractured  and  a  portion  of  his  brain  had  been  let 
out.  It  will  not  do  for  the  surgeon  to  fold  his  arms,  and  look  upon 
the  scene  as  an  idle  and  disinterested  spectator.  Far  otherwise ;  he 
has  a  duty  to  perform,  and  that  duty  consists  in  dilating  the  exter- 
nal wound,  if  it  be  not  already  sufficiently  large,  in  hooking  up  the 
injured  bowel,  and  in  closing  the  solution  of  continuity  with  the 
requisite  number  of  stitches,  at  the  same  time  that  the  effused  mat- 
ter is  carefully  removed  with  tepid  water  and  a  soft  sponge.  All 
wiping  must,  of  course,  be  carefully  avoided,  as  this  would  add 
much  to  the  risk  of  peritonitis. 

*By  the  above  procedure,  which,  under  the  circumstances  pointed 
out,  I  should  not  hesitate  to  pursue,  the  patient  is  not  placed  in  a 
worse  condition  than  a  female  who  has  undergone  the  Csesarean 
section,  or  a  person  whose  abdomen  has  been  ripped  up  in  the  first 
instance ;  recovery  from  both  of  which  is  not,  as  is  well  known,  of 
unfrequent  occurrence."* 

It  is  a  rule  with  all  educated  surgeons  to  do  the  work  which  they 
are  called  upon  to  perform  in  as  complete  and  thorough  a  manner 
as  possible,  and  nowhere  is  this  precept  of  greater  importance  than 

*Aii  Experimental  and  Critical  Inquiry  into  the  Nature  and  Treatment  of  Wounds  of  the 
IntesUnea,  p.  Uh  Louisville,  1846. 
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in  the  treatment  of  wounds  of  the  intestines.  A  case  recently 
reported  by  Professor  O.  K.  Roberts,  of  Louisville,  Ky.,  will  aid  me 
in  illustrating  my  meaning.*  A  man  was  cut  in  the  abdomen  with 
a  pocket-knife ;  the  wound  was  three  inches  long;  the  bowel  pro- 
truded, and  was  pierced  at  two  points,  one  opening  being  of  the  size 
of  a  common  lead  pencil,  the  other  of  a  pea.  The  knife  in  its  pas- 
sage had  stripped  ofiF  the  serous  membrane  over  a  space  of  one  inch 
by  one-quarter.  There  were  two  slits  in  the  mesentery,  each  one 
inch  in  length  ;  and  the  patient  had  lost  much  blood.  The  mural 
wound  was  closed  by  sutures  which  embraced  only  the  skin  and 
superficial  fascia.  None  of  the  bleeding  vessels  had  been  secured, 
and  active  bleeding  was  still  going  on  from  three  points  in  one  of 
the  wounds  in  the  mesentery,  the  other  being  occupied  by  a  clot. 
It  was  in  this  condition  that  the  man  was  found  by  Dr.  Roberts, 
shortly  after  his  wounds  had  been  dressed  by  another' surgeon.  Sat- 
isfied at  a  glance  that  the  case  had  not  been  properly  managed,  Dr. 
Roberts  reopened  the  mural  wound,  secured  the  bleeding  vessels 
with  carbolized  catgut  ligatures,  stitched  the  openings  in  the  gut 
more  thoroughly,  washed  out  the  peritoneal  cavity  with  hot  carbol- 
ized water,  and  closed  the  abdominal  wound  with  deep  sutures, 
completing  the  dressing  by  inserting  a  diainage  tube  in  the  lov^^er 
angle  of  the  wound.  Under  this  treatment  with  proper  subsequent 
care  the  man  made  a  rapid  recovery.  Had  the  dressing  originally 
applied  been  allowed  to  remain,  death  would  have  been  inevitable ; 
either  from  hemorrhage,  peritonitis,  or  peritonitis  and  septicaemia.f 
The  case  affords  a  happy  exemplification  of  hasty,  careless,  slovenly 
surgery,  on  the  one  hand,  and  of  thoughtful,  wide-awake,  scientific 
surgery  on  the  other. 

The  therapeutics  after  all  such  lesions  is  sufficiently  simple 
The  great  point  is  to  prevent  peritonitis,  or  to  combat  it,  if  it  takes 
place.  The  posture  should  be  such  as  to  relax  thoroughly  the  ab- 
dominal muscles.  The  bowels  should  be  locked  up  with  opium  to 
prevent  peristaltic  action,  and  nothing  but  iced  water  or  pounded 
ice,  aided,  if  there  be  much  gastric  distress,  by  a  small  allowance 
of  dry  champagne,  should  be  permitted  during  the  fij"st  three  or 
four  days.  Oppression  from  gas  should  be  relieved  with  injections 
of  turpentine  and  asafoetida.  Peritonitis  should  be  met  with  leech- 
ing, followed  by  vesication  with  cantharidal  collodion,  and  full 
doses  of  opium ;  venesection  will  be  proper  when  the  patient  is 
young  and  robust.  A  laxative  of  castor  oil,  or  of  sulphate  of  mag- 
nesium, may  be  given  at  the  end  of  five  or  six  days,  if  there  be 

*  American  Practitioner,  January,  1884. 
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marked  suflering  from  tympanites.  The  urine  should  be  drawn  off 
during  the  first  few  days  with  the  catheter. 

I  have,  thus  far,  said  nothing  of  gunshot  wounds  of  the  intes- 
tines. Such  wounds  are  generally  of  a  very  serious  nature,  and 
are,  therefore,  liable  to  be  followed  by  the  worst  consequences.  In 
the  first  place,  they  are  nearly  always  concealed  wounds,  from  the 
fact  that  there  is  no  prolapse  of  the  bowel;  secondly,  such  wounds 
are  commonly  multiple,  as  in  one  of  my  own  cases,  in  which  there 
were  as  many  as  eight  perforations — two  in  the  ileum,  two  in  the 
jejunum,  two  in  the  duodenum,  and  two  in  the  arch  of  the  colon; 
thirdly,  there  is  always  more  or  less  copious  effusion  of  fecal  mat- 
ter ;  fourthly,  great  shock,  to  say  nothing  of  hemorrhage,  nearly 
always  attends;  and,  lastly,  most  patients  who  survive  the  more 
immediate  effects  of  such  injuHes  are  almost  certain  to  succumb  to 
peritonitis.  The  only  rational  treatment  in  such  cases  is  to  expose 
at  once,  or  with  the  least  p33sible  delay,  the  p3ritoaeal  cavity,  to 
stitch  up,  or  excise,  the  wounded  bvowel,  and,  lastly,  to  clear  away 
all  extraneous  matter.  Excision  of  the  tuba  is  imporatively  de- 
manded when  the  wound  is  very  large,  severely  contused,  or  very 
ragged.  Nothing  short  of  this  would  answer  under  such  desperate 
circumstances ;  and  even  then  no  sensible  surgeon  would  venture 
to  pronounce  a  favorable  prognosis. 

It  was  my  purpose,  in  connection  with  this  paper,  to  offer  some 
remarks  on  excision  of  the  intestine  in  gangrene  from  strangulation 
in  hernia;  but  it  has  already  so  far  exceeded  the  limit  originally 
assigned  to  it  that  I  must  confine  myself  to  a  few  passing  sentences. 

The  first  operation  that  was  ever  performed  for  such  an  object 
occurred  in  the  hands  of  Ramdohr,  a  German  surgeon,  who  flourish- 
ed in  the  early  part  of  the  last  century.  His  patient  was  a  woman, 
the  subject  of  a  strangulated  femoral  hernia,  and,  although  fully 
two  feet  of  her  small  intestine  were  removed,  complete  recovery 
ensued.  This  remarkable  case  remained  for  a  long  time  a  solitary 
illustration  of  the  manner  in  which  a  man,  inspired  by  genius  and 
the  gift  of  prevision,  may  project  himself  into  the  future  far  in 
advance  of  his  plodding  contemporaries.  Towards  the  close  of  the 
last  century,  and  the  beginning  of  the  present,  operations  of  this 
kind  became  more  frequent,  chiefly  through  the  labors  and  writ- 
ings of  Sir  Benjamin  Travers  and  Sir  Astley  Cooper,  of  London  ; 
Du verger,  Boyer,  and  Lavielle,  of  Prance  ;  and  Schmidt  and  Dief- 
fenbach,  of  Germany.  In  this  country,  the  first  case  of  the  kind 
occurred  in  the  practice  of  the  late  Dr.  Charles  Luzenberg,  of  New 
Orleans,  in  1846.     The  case  was  one  of  strangulated  inguinal  her- 
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nia,  in  which  that  distinguished  surgeon,  on  the  basis  of  the  recom- 
meildation  contained  in  my  monograph  on  wounds  of  the  intestines, 
excised  six  inches  of  the  ileum,  and  succeeded  in  curing  his  patient. 
Operations  of  this  kind,  dating  from  these  humble  and  uncertain 
beginnings,  now  justly  rank  amon:;  the  established  resources  of 
surgery.  In  an  article  published  in  The  Medical  News  for  March 
15,  1884,  Prof.  S.  W.  Gross  refers  to  67  cases  of  this  kind,  in  the 
hands  of  different  surgeons,  nearly  all  European,  of  which  21  made 
complete  recoveries,  2  escaped  death  with  an  artificia  anus,  and  44, 
or  65  per  cent,  perished-.  This  remarkable  mortality  seems  to  have 
been  due,  not,  as  one  might,  a  priori^  have  supposed,  to  peritonitis, 
but  to  thfe  unsound  condition  of  the  bowel  beyond  the  seat  of  the 
gangrene,  a  fact  of  great  practical  value,  and  one  that  should  not 
be  lost  sight  of  in  operations  undertaken  for  this  purpose. 


Death  pkom  Chloral.' — The  Medical  Press  reports  the  death  of  Dr. 
John  Middleton,  at  Stockton-on-Tees,  England,  from  an  overdose  of 
chloral.  The  deceased,  a  retired  army  surgeon,  had  been  the  subject 
of  fatty  degeneration  of  the  heart,  kidneys,  and  liver  (as  proved  "by 
a  post-mortem),  and  took  the  drug  for  the  relief  of  wakefulness.  He 
was  immediately  aware  of  his  misadventure,  and  called  his  house- 
maid, to  inform  her  of  his  danger.  He  soon  became  unconscious,  and 
died  before  skillful  aid  could  be  had.  A  sad  feature  of  the  case  is 
that  the  deceased  had  three  motherless  children,  and  that,  though 
in  precarious  health,  the  one  desire  of  his  life  was  to  live  till  his 
children  were  grown  and  settled  in  life.  Is  it  not  high  time  that 
doctors  in  ill  health  should  fully  understand  the  danger  of  taking 
this  vile  drug  in  indefinite  doses,  and  refrain  from  its  use  except 
upon  the  advice  of  a  medical  attendant  ?  Deaths  from  chloral  are 
too  common  in  these  days. — Louisville  Medical  News. 


Selling  his  Practice.— A  phjrsician  sold  his  practice  and  agreed 
not  to  practice  "  in  that  city  or  its  vicinity."  He  broke  this  agree- 
ment, and  his  successor  brought  suit  for  an  injunction,  which  was 
granted  to  him  generally.  The  case  was  carried  to  the  Supreme 
Court  of  Michigan,  where  the  decree  was  confirmed.  The  court 
defined  the  term  **city  or  its  vicinity"  to  include  the  territory 
surrounding  the  city  for  the  distance  of  ten  miles  from  its  corporate 
limits.  "  The  extent  of  territory,  in  the  matter  of  doing  business, 
included  in  the  term  *  vicinity  of  the  city,'  must  necessarily  depend 
in  a  great  measure  upon  the  size  of  the  city,  its  location  and  par- 
ticular surroundings." — Lancet  and  Clinic, 
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Contagious  and  Infectious  Diseases  ;  Measures  for  their  Preven- 
tion and  arrest— Small-Pox  (Variola;)  Modified  Small-Pox  (Va- 
rioloid); Chicken-Pox  (Varicella);  Cow-Pox  (Variolse  Vaccinae). 
Vaccination,  Spurious  Vaccination,  illustrated  by  eight  colored 
plates. 

Circular  No.  2  prepared  for  the  guidance  of  the  Quarantine 
OflBcers  and  Sanitary  Inspectors  of  the  Board  of  Health  of  the  State 
of  Louisiana.  By  Joseph  Jones,  M.  D.,  President  of  the  Board  of 
Health  of  the  State  of  Louisiana. 

The  above  is  an  archeological  museum  of  eruptive  diseases  which 
t^  be  appreciated  requires  an  intelligent  observer  in  like  manner 
as  in  an  examination  of  the  rare  specimens  from  Pompeii,  at  Naples, 
the  Elgyptian  mummies  at  Cairo,  or  the  collections  in  the  tower  of 
London. 

Whether  the  officers  for  whom  these  important  data  are  gathered 
together  shall  give  them  the  serious  consideration  they  deserve  re- 
mains to  be  seen,  but  in  any  event  the  medical  profession  throughout 
the  United  States  must  realize  their  obligations  to  the  indefatigable 
zeal  of  Dr.  Jones,  in  recovering  from  the  records  of  the  past  history 
of  vaccination,  such  valuable  materials  as  are  contained  in  this 
volume. 

There  are,  perhaps,  few  medical  men  who  have  a  thorough  ac- 
quaintance with  the  details  of  the  incipiency  and  development  of 
this  discovery  by  Dr.  Jenner,  which  has  revolutionized  the  progress 
of  corrective  measures  for  small-pox ;  and  it  is  a  very  prevalent 
error  that  the  vaccine  virus  is  the  modification  impressed  upon 
the  variolous  poison  by  being  communicated  to  the  cow,  and  thus 
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mitigated  in  its  virulence  so  as  to  be  innocuous  when  introduced 
into  the  human  system. 

Those  who  have  a  desire,  as  all  should  have,  to  learn  the  facts 
connected  with  the  origin  of  the  vaccine  matter,  should  read  care- 
fully the  painstaking  investigations,  with  the  report  of  cases,  pre- 
sented in  the  almost  forgotten  publications  of  Jenner,  Pearson, 
Woodville,  Ceely,  and  otj^ers,  not  omitting  the  triumphant  refuta- 
tions by  Ring,  of  the  antagonistic  allegations  of  Rawley,  Mosely, 
Squirul  &  Co.,  who  attempted  to  prejudice  the  minds  of  the  people 
against  vaccination  by  the  most  gross  misrepresentations. 

The  battle  that  was  waged  at  that  time  is  being  fought  over 
again  at  the  present  day,  not  by  men  of  science  in  the  opposition, 
but  by  the  ill-advised  and  ignorant  class  both  in  England^  and 
America,  so  that  imprisonment  and  fines  are  necessary  in  Great 
Britain  to  enforce  the  compulsory  vaccination  laws,  and  all  sorts  of 
temporary  measures  are  resorted  to  in  this  country  to  prevail  upon 
those  directly  interested  to  accept  the  free  gift  of  immunity  from 
small-pox. 

A  great  part  of  the  indisposition  to  vaccination  results  doubtless, 
from  the  occasional  disastrous  effects  of  spurious  vaccination,  which 
from  want  of  proper  precautions,  has  entailed  diseases  upon  the  re- 
cipients, far  worse  than  even  the  genuine  small-pox.  But  the  abuses 
growing  out  of  any  sanitary  proceeding  cannot  be  justly  held  as  an 
objection  to  its  proper  observances,  and  all  who  have  discretion 
should  instead  of  rejecting  this  salutary  measure,  set  about  elimi- 
nating the  injurious  contamination  and  secure  the  full  benefit  of 
the  pure  vaccine  virus. 

It  is  evident  not  only  from  the  experience  of  military  surgeons 
amongst  ourselves,  but  from  the  array  of  observations  made  by 
prominent  medical  men  in  different  parts  of  the  world,  that  disease 
is  capable  of  being  transmitted  jointly  with  the  vaccine  lymph 
from  one  individual  to  another,  and  that  the  special  derangements 
of  the  system  in  the  person  receiving  the  virus,  may  complicate 
and  aggravate  its  influence  in  a  very  characteristic  manner.  But 
it   is  on   the  other  hand  clearly  established   that    while  variola 
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intensifies  or  even  develops  predisposition  to  certain  diseases, 
vaccine  mitigates  and  corrects  the  tendency  to  those  diseases.  It 
thus  has  a  decided  vantage  ground  over  the  old  plan  of  inoculation, 
in  not  only  being  milder  in  its  operation,  but  in  modifying  the 
general  organism  as  an  alterant  so  as  to  eliminate  constitutional 
proclivities  to  scrofulous  and  cutaneous  aflfections,  while,  at  the 
same  time,  it  proves  even  more  effectual  against  the  variolous  sus- 
ceptibility than  an  attack  of  small-pox.  There  are  many  well 
established  instances  of  the  recurrence  of  genuine  small  pox  after  the 
subject  had  been  repeatedly  exposed  to  contagion,  and  the  writer 
has  verified  this  repetition  of  this  disease  with  a  fatal  result. 

The  peculiarities  or  idiosyncrasies  of  these  individuals  should 
not,  however,  militate  against  the  general  laws  which  control  the 
organization  under  diseased  action. 

The  transition  state  of  our  knowledge  as  to  the  phenomena  that 
complicate  inflammatory  conditions  of  the  different  tissues,  and 
the  corresponding  measures  of  treatment,  renders  it  necessary  to 
observe  closely  the  facts  presented  in  practice.  The  clinical  data 
collected  with  patient  attention  to  all  the  details  of  cases,  whether 
of  the  so-called  idiopathic  nature  or  the  result  of  accidents,  must 
elucidate  the  vexed  problem  of  the  source  of  disease  in  the  organism. 
While  physiological  and  pathological  experiments  aid  in  reaching 
correct  conclusions,  it  strikes  me  forcibly  that  there  is  too  great  a 
tendency  at  the  present  day  to  ignore  the  facts  of  clinical  observa- 
tions; and  the  records  of  experience  are  set  aside  by  hypothesis  and 
preconceived  theory  as  to  the  inflammatory  process  set  up  in  the 
tissues.  It  is  vastly  more  important  to  determine  the  precise 
nature  of  the  changes  or  abnormalties  than  to  fix  definitely  the 
form  of  the  entity  which  originates  the  trouble,  since  similar 
results  may  proceed  from  various  sources.  Whether  the  disturb- 
ance of  the  natural  relations  of  the  elements  that  makes  up  the 
healthy  organization  comes  from  without  or  within,  does  not  in- 
fluence so  much  the  means  of  cure  as  the  accurate  knowledge  of 
the  effects  produced  upon  the  parts  involved,  or  in  other  words  a 
thorough  acquaintance  with  the  proximate  cause  of  disease.     The 
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antecedents  or  even  concomitants  are  not  always  material  factors  of 
abnormalty. 

The  remedy  for  preventing  small-pox  being  recognized  in  the  in- 
fluence of  vaccine  when  pure,  we  should  not  discard  it  because  it 
may  from  accidental  causes  become  mixed  with  impurities,  but  our 
efforts  should  rather  be  directed  to  obtaining  the  unadulterated 
virus,  and  means  should  be  adopted  to  secure^all  interested  against 
any  miscarriage  in  this  respect. 

If  those  charged  with  sanitary  regulations  are  provided  with  the 
means  of  propagating  the  cow-pox  from  original  sources  amongst 
healthy  children,  it  devolves  upon  them  to  supply  such  guranteed 
matter  to  all  who  vaccinate,  and  no  trouble  or  expense  should  be 
spared  in  thus  ridding  the  country  of  spfirious  vaccination. 

The  immense  sums  of  money  that  have  been  expended  and  con- 
tinue to  be  expended  by  those  in  authority  for  treati  ig  small-pox 
patients  at  the  public  expense,  might  more  appropriately  be  paid 
out  for  preventive  means,  and  let  pure  vaccine  be  secured  at  any 
cost  as  the  initiatory  step. 

As  all  mankind  are  influenced  to  a  greater  or  less  extent  by  self 
interest,  it  might  prove  as  a  stimulus  to  medical  men  even  of  the 
noblest  and  purest  sentiments,  who  are  assigned  to  the  post  of 
vaccinating,  to  be  paid  per  capitum  for  all  the  cases  that  are  suc- 
cessfully vaccinated,  and  make  it  obligatory  upon  them  in  this  way 
to  observe  and  report  the  result.  Such  an  inducement  would 
doubtless  prompt  them  to  bring  all  their  arguments  in  favor  of 
vaccination  to  bear  upon  the  parents  of  children  and  insure  a 
careful  performance  of  this  simple  yet  important  operation. 


Wood's  Library  for  1884.— The  efibrts  of  the  firm  of  Wm.  Wood 
&  Co.,  of  New  York,  to  give  the  profession  standard  medical  works 
at  a  merely  nominal  subscription  price  is  commendable,  and  the  pro- 
fession everywhere  should  show  their  appreciation  of  these  efibrts 
by  subscribing  for  the  libraries.  The  first  five  volumes  of  the  libra- 
ry for  1884  have  reached  us  and  compare  favorably  with  those  of 
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preceding  years.  The  January  volume  is  Legal  Medicine,  by  Charles 
Meymott  Tidy,  M.B.,  P,  C.  S.,  J^ondon.  It  speaks  of  legitimacy, 
and  paternity,  pregnancy,  abortion,  rape,  indecent  exposure,  sodo- 
my, bestiality,  livebirth,  infanticide,  asphyxia,  drowning,  hanging, 
strangulation  and  suffocation. 

It  is  only  necessary  to  say  that  this  is  a  work  of  rare  merit  and 
should  be  in  the  library  of  every  physician. 

The  second  volume  of  the  library  for  1884  is  on  the  Treatment 
and  Pathology  of  Gonorrhoea,  by  I.  L.  Milton,  senior  surgeon  to  St. 
John's  Hospital  for  Diseases  of  the  Skin,  London.  Fifth  Edition. 
This  is  a  work  of  300  pages,  in  which  the  author  clearly  and  prac- 
tically treats  gonorrhoea  and  its  complication  in  every  phase.  The 
chapter  on  pathology  is  especially  interesting.  The  volume  is  a 
valuable  addition  to  the  literature  of  the  subject  and  will  well 
repay  perusal. 

Diagnosis  and  Treatment  of  Diseases  of  the  Heart,  by  Constan- 
tine  Paul,  member  of  the  Academy  of  Medicine,  Physician  to  the 
Lariboisiere  Hospital,  Paris.    Translated  from  the  French. 

This  volume  is  profusely  illustrated  by  well  executed  wood-cuts, 
which  enables  the  reader  to  much  better  understand  the  various 
malpositions  that  this  important  organ  sometimes  assumes.  The 
work  is  well  gotten  up  and  contains  much  that  is  valuable.  The 
volumes  for  April  and  May  will  be  reviewed  in  the  August  Journal. 


'  Handbook  of  Eclampsia  or  Notes  and  Cases  of  Puerperal  Con- 
vulsions. Comprising  all  the  ca-es  which  have  occurred  during  the 
present  century,  within  a  radius  of  several  miles  around  Avondale, 
Chester  Co.,  Penn.,  so  far  as  can  be  ascertained,  by  E  Micheaer, 
M.  D.,  J.  H.  Stubbs,  M.  D.,  B.  Thompson,  M.  D ,  R.  B.  Ewing,  M.  D., 
S.  Stebbins,  M.  D.,  Philadelphia,  F.  A.  Davis,  Attorney,  1217  Filbert 
street,  1883.     16  mo.  pp.  68. 

The  object  of  this  little  book  is  to  encourage  blood-letting  in  Puer- 
peral Eclampsia. 

It  is  a  history  of  forty-four  cases  occurring  "within  a  radius  of 
several  miles  around  Avondale,  as  a  centre,  during  the   present 
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century,  a  territory  of  nearly  two  hundred  square  miles  and  a  period 
of  more  than  four-score  years." 

It  should  receive  consideration  from   obstetricians  and    general 
practitioners. 


Medical  Diagnosis  with  Special  Bbfebbnce  to  Practical  Medicine. 
— A  .Guide  to  the  Knowledge  and  Discrimination  of  Diseases.  By  J. 
M.  Da  Costa,  M.D.,  LL.D.,  Professor  of  Practice  of  Medicine  and  of 
Clinical  Medicine  at  the  JeflFerson  Medical  College,  etc.  Illustrated 
with  Engravings  on  Wood.  Sixth  Edition,  revised.  Philadelphia, 
J.  B.  Lippincott  &  Co..  1884. 

The  fact  that  this  is  the  sixth  edition  of  this  popular  work,  and 
that  it  has  been  published  in  several  foreign  countries  is  suflScient 
evidence  of  its  general  merit.  The  work  has  been  revised  and  much 
new  matter  added,  making  it  unquestionably  the  best  work  on 
diagnosis  published.  No  physician's  library  can  be  cjmplete 
without  it. 


Cram's  Unrivaled  Family  Atlas  op  the  World,  Hudgins  &  Talty, 
Publipherp,  Atlanta,  Ga.,  1884. 

This  work  is  without  doubt  the  most  complete  and  comprehensive 
book  of  the  kind  ever  presented  to  the  public.  It  contains  ninety- 
six  large  maps,  embracing  in  detail  every  country  of  modern,  and 
many  empires  of  ancient  times;  diagrams  excellently  arranged  to 
show  the  comparative  sizes  of  the  countries  of  the  world,  popula- 
tion, areas,  religions,  races,  products,  wealth,  debts,  commerce, 
money  circulation,  accumulated  wealth,  strength  of  armies  and 
navies,  railroads  and  telegraphs;  statistics  and  tables  showing 
distances  between  points ;  statistics  of  life,  population  of  cities  of 
the  United  States  and  the  world;  principal  nations  and  rulers  of 
the  world;  rates  of  postage;  tobacco  production  of  the  United 
States ;  table  showing  where  gold  and  silver  come  from  ;  value  of 
land  in  the  United  States.  Also,  illustrations  of  flags,  principal 
high   buildings  of  the   world,  progress  of  a  century,  prominent 
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species  of  birds,  Presidents  of  the  United  States,  races  of  man, 
Tegetable  and  animal  life  of  the  five  zones. 

It  also  contains  a  complete  index  of  every  city,  town  and  post- 
office  in  the  United  States,  giving  location  and  population. 

The  atlas  must  be  seen  and  examined  to  be  appreciated.  It  is 
one  of  few  books  laid  before  the  public  by  canvassers  worthy  of 
notice,  and  should  be  in  the  hands  of  every  scholar  and  on  the 
library  table  of  every  home. 


Drugs  and  Medicines  of  North  America. — Volume  1,  NumWr  1. 
April,  1884 — A  quarterly  magazine  devoted  to  the  Historical  and 
Scientific  discussion  of  the  Botany,  Pharmacy,  Chemistry  and 
Therapeutics  of  the  Medical  Plants  of  North  America,  their  con- 
stituents. Products  and  Sophistications.  This  is  a  new  departure 
in  class  literature,  and  one  which  will  be  most  valuable.  The 
second  number  is  projiised  to  be  of  unusual  interest.  Subscrip- 
tion price  $1.00  per  annum ;  J.  U.  &  G.  C.  Lloyd,  180  Elm  street, 
Cincinnati. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

PatJwhgy  and  Treatment  of  Oonorrfiosayhy  J.  L.  Milton,  Senior  Sur- 
geon to  St.  John's  Hospital  for  diseases  of  the  skin.  London  :  fifth 
edition.    William  Wood  &  Co.,  New  York,  1884. 

Legal  Medicine,  by  Charles  Meymott  Tidy,  M.  B.,  F.  C.  S.  London. 
Vol.  3.    William  Wood  &  Co.,  New  York,  1884. 

Diseases  of  the  Hearty  by  Constantine  Paul.  Translated  from  the 
French.     William  Wood  &  Co.,  New  York,  1884. 

Sexual  Neurasthenia^  its  hygiene,  causes,  symptoms  and  treatment, 
by  George  M.  Beard,  A.  M.,  M.  D.  Edited  by  A.  D.  Rockwell,  757 
Broadway.    E.  B.  Treat,  New  York,  1884. 

Elementary  Principles  of  Electro-TherapeuticSj  for  the  use  of  physi- 
cians and  students,  by  C.  M.  Haynes,  M.  D.  Published  by  the  Mc- 
intosh Galvanic  and  Faradic  Battery  Company,  Chicago,  HI.,  1884. 

Iodoform  in  Dental  Surgery,  hy  C.  F.  W.  Bodecker,  D.  D.  S.,  M.  D.  8., 
New  York.  Reprint  from  the  Independent  Practitioner  of  March, 
1884. 
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Drugs  and  Medicines  of  North  America^  a  quarterly,  by  J.  U.  &  6.  C. 
Lloyd,  Cincinnati. 

Hooper's  Physician^s  Vade  Mecum.  A  manual  of  the  principles  and 
practice  of  physic,  with  an  outline  of  general  Pathology,  Thera- 
peutics and  Hygiene.  Tenth  Edition — Revised  by  William  Augus- 
tus Guy,  M.  B  Cantab— F.  R.  S.  and  John  Harley,  M.  D.  Lond— 
F.  L.  S.    Vol.  1,  William  Wood  &  Co.,  New  York,  1884. 

Practical  Mtnual  of  Obstetrics,  Dr.  E.  Verrier,  first  American  edi- 
tion, with  revisions  and  ann  )tations,  by  Edward  L.  Partridge,  M. 
D.    William  Wood  &  Co.,  New  York,  1884. 

Health  Hints  for  Travelers,  by  John  C.  Sunberg,  M.  D.  D.  G. 
Brinton,  Philadelphia,  1884. 

Address  on  Practical  Medicine,  by  John  V.  Shoemaker,  A.  M.,  M.  D. 
chairman  of  Section  of  Practice,  etc.  American  Medical  Associa- 
tion, 1884. 

Anniuil  Announcement  Medical  College  of  Georgia.  Augusta, 
1884-85. 

Annuai  Announcement  of  the  Medical  Department  of  the  Willam- 
ette University,  Portland,  Oregon,  1884-85. 

Abscess  of  MaxiUary  Sinus,  caused  by  Syphilis.  By  Jno.  D.  S.  Davis, 
M.  D.,  Birmingham,  Ala. 

Malarial  Amblyopia,  by  John  D.  S.  Davis,  M.  D.,  Birmingham, 
Ala. 

Annual  Announcement  of*  Medical  Department  of  Dartmouth  Col- 
lege, Hanover,  N.  H.,  1884. 

Annual  Announcement  Woman's  Medical  College  of  Pennsylvania, 
Philadelphia,  1884-85. 
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All  preventive  medicine  must  be  based  as  nearly  as  possible  upon 
exact  knowledge  of  the  causes  of  disease.  These,  coming  from  so 
many  sources — ^from  the  air,  the  earth,  the  water,  from  all  physical 
agencies,  from  the  quantity  and  quality  of  food  and  drink,  from  the 
personal  and  social  habits  of  mankind,  from  mysterious  and  un- 
known poisonous  agencies  occasionally  widely  diffused — demand 
an  extent  of  observation  and  painstaking  experiment  which  must 
render  the  progress  of  the  pcience  extremely  slow.  Centuries  may 
elapse  .before  it  reaches  perfection.  Up  to  the  point  which  it  has 
or  may  attain,  legislation  should  encourage  and  sustain  it.  Every 
step  of  State  Medicine  should  be  guided  by  the  hand  of  the  scientific 
expert;  it  can  stand  securely  alone  upon  the  solid  rock  of  ascer- 
tained facts,  but  all  advance  into  the  region  of  doubt  and  uncer- 
tainty fails  to  carry  with  it  public  confidence  and  results  in  disap- 
pointment^ 

The  unaided  efforts  of  private  physicians  have  accomplished 
much,  but  in  so  difficult  a  science,  eminence  in  it  which  would 
entitle  one  to  be  regarded  as  an  expert,  would  demand  a  devotion 
impossible  amid  the  varied  cares  of  professional  life.  Adequate 
reward  would  soon  develop  a  class  of  scientists  able  to  secure  to  the 
public  the  full  benefit  of  all  that  is  known,  and  continually  add  to 
the  present  accumulations  by  new  discoveries. 

The  establishment  of  boards  of  health,  sanitary  commissions  and 
other  like  bodies  in  very  many  communities,  is  the  recognition  by 
the  Legislatures  of  the  necessity  of  movement  in  this  direction. 
These  bodies  when  in  existence  are  doubtless  faithfully  carrying 
out  the  objects  of  their  institution,  to  the  extent  of  their  means 
and  authority;  good  results  will  demonstrate  the  propriety  of  an 
increase  of  both.  Reports  from  many  of  them  published  from  time 
to  time  are  encouraging,  and  the  history  of  them  all  would  be 
instructive. 

In  the  interest  of  preventive  medicine  the  General  Assembly  of 
the  State  of  Georgia,  at  the  suggestion  of  the  State  Medical  Asso- 
ciation, in  1875,  passed  an  act  to  create  a  State  Board  of  Health. 
The  act  required  the  Governor  to  appoint  nine  physicians  of  skill 
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and  experience,  who  shall  have  been  regular  graduates  of  medicine 
and  practitioners  of  not  less  than  ten  years,  who,  together  with  the 
Comptroller-General,  Attorney-General  and  State  Geologist,  shall 
constitute  the  Board  of  Health  of  the  State  of  Georgia. 

The  Governor  organized  the  Board  by  thie  appointment  of  nine 
gentlemen  who  came  fully  up  to  the  requirements  of  the  law.  In- 
deed he  seems  to  have  been  fortunate  in  his  selections.  They  were 
all  physicians  of  established  reputation  and  favorably  known  in 
the  respective  sections  of  the  State  in  which  they  were  required  to 
reside,  and  with  professional  zeal,  patriotically  entered  upon  the 
discharge  of  their  prescribed  dutieis.  These  duties  are  generally 
enumerated  in  the  fifth  and  sixth  sections  of  the  act,  as  follows : 

Section  V.  Be  it  further  endcted,  That  said  Board  shall  take  cogni- 
zance of  the  interest  of  health  and  life  among  the  people  of  the 
State;  they  shall  make  inquiries  in  respect  to  the  causes pf  diseases, 
and  especially  of  epidemics,  and  investigate  the  sources  of  mortali- 
ty, and  the  effects  of  localities,  employments,  and  other  conditions 
upon  the  public  health. 

Sec.  VI.  Be  it  farther  enacted^  That  it  shall  be  the  duty  of  saki 
Board  to  obtain,  collect  and  preserve  such  information  relating  to 
deaths,  diseases  and  health,  as  may  be  useful  in  the  discharge  of  its 
duties,  and  contribute  to  the  promotion  of  health,  or  the  security 
of  life  in  the  State  of  Georgia ;  and  it  shall  be  the  duty  of  all  health 
officers,  and  Boards  of  Health  in  the  State,  to  communicate  to  said 
State  Board  jDf  Health  copies  of  all  their  reports  and  publications  ; 
also,  such  sanitary  information  as  may  be  useful,  and  said  Board 
shall  keep  record  of  its  acts  and  proceedings  as  a  Board,  and  it  shall 
promptly  cause  all  proper  information  in  po8se:>sion  of  said  Board 
to  be  sent  to  the  local  health  authorities  of  any  city,  village,  or 
town  in  the  State  which  may  request  the  same,  and  shall  add  there- 
to such  useful  suggestions  as  the  experience  of  said  Board  may 
supply;  and  it  is  hereby  made  the  duty  of  said  health  authorities  to 
supply  like  information  and  suggestions  to  said  State  Board  of 
Health,  and  said  State  Board  of  Health  is  authorized  to  require 
reports  and  information  (at  such  times,  and  of  such  facts,  and  gen- 
erally of  such  nature  and  extent,  relating  to  the  safety  of  life  and 
the  promotion  of  health,  as  its  by-laws  or  rules  may  provide)  from 
all  public  dispensaries,  hospitals,  asylums,  prisons  and  schools,  and 
from  the  managers,  principals  and  officers  thereof;  and  from  all 
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• 
other  public  institutions,  their  officers  and  managers,  and  frora  the 
proprietors,  managers  aad  lessees  and  occupants  of  all  places  of 
public  resort  in  the  State;  but  such  reports  and  information  shall 
only  be  required  concerning  matters  or  particulars  in  respect  of 
which  it  may,  in  its  opinion,  need  information  for  the  proper  dis- 
charge of  its  duties.  Said  Board  shall,  when  requested  by  public 
Authorities,  or  when  they  deem  it  best,  advise  officers  of  the  State, 
oounty  or  local  governments  in  regard  to  sanitary  drainage,  and  the 
location,  drainage,  ventilation  and  sanitaiy  provisions  of  any  pub- 
lic institution,  building  <»r  public  place. 

Another  section  of  the  act  required  an  annual  report  in  writing 
to  be  laid  before  the  General  Assembly  upon  the  sanitary  condition 
and  prospects  of  the  State,  and  that  such  report  shall  set  forth  the 
action  of  said  Board,  its  officers  and  agents,  and  may  contain  other 
useful  information,  and  shall  suggest  any  fiarther  legislation,  action 
or  precaution  deemed  proper  for  the  better  protection  of  life  and 
health. 

It  would  be  •difficult  more  wisely  to  constitute  a  State  sanitary 
oommission,  or  more  clearly  to  declare  its  objects  and  purposes.  The 
magnificent  possibilities  of  its  faithfully  prosecuted  labors  are  ob- 
vious to  every  intelligent  mind,  but  unfortunately  the  law  contained 
two  important  -defects.  In  subsequent  sections  it  required  the 
-establishment  of,  and  burdened  the  Board  of  Health  with  the 
supervision,  of  a  State  system  of  registration  of  births,  marriages 
and  deaths,  and  the  superintendence  of  a  registration  of  vital  sta- 
tistics. The  details  of  this  system  imposed  upon  the  ordinaries  and 
ooroners  of  the  respective  counties,  upon  physicians  and  upon  the 
whole  body  of  citizens,  unaccustomed  formalities  and  duties  which 
they  deemed  burdensome  or  useless,  and  notwithstanding  they 
were  enforced  by  heavy  penalties,  they  were  disregarded  and  could 
9iot  be  generally  carried  into  effect. 

Another  fatal  defect  of  the  law  was  that  it  provided  no  compen- 
-sation  for  the  commissioners,  in  fact,  prohibited  all  salary.  They 
were  expected  to  perform  all  the  multifarious  duties  of  their  posi- 
tion, requiring  the  highest  scientific  attainments,  great  labor,  sac- 
rifice of  time  and  exposure  to  all  pestilence,  gratuitously.    The 
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appropriatioD'to  sustain  this  important  institution  was  limited  to 
fifteen  hundred  dollars,  one  thousand  for  clerical  services,  leaving 
five  hundred  (a  sum  totally  inadequate)  for  the  collection  and  pub- 
lication of  information  in  relation  to  all  subjects  in  the  line  of  their 
inquiries.  These  imperfections  in  the  law  were  manifest,  but  in 
the  hope  that  the  Legislature  would  from  time  to  time  perfect  it, 
upon  the  suggestions  they  were  required  to  make  in  thi?ir  annua 
reports,  the  **8anitary  commission"  began  its  labors.  No  one  has 
questioned  the  zeal  or  intelligence  with  which  they  attempted  the 
execution  of  their  thankless  and  unrewarded  task,  but  the  greater 
their  activity,  the  stronger  became  the  popular  opposition,  and  very 
soon  the  Legislature  cut  off  the  small  appropriation  on  which  the 
continuance  of  the  experiment  depended. 

No  body  of  men,  except  the  Christian  ministry,  are  willing  to 
perform  as  much  unrequited  toil  as  physicians;  but  the  main- 
tenance of  the  Board  of  Health  at  their  personal  charge  was  too 
heavy  a  burden  on  the  Sanitary  Commissioners,  and  they  ceased  to 
meet.    The  law  was  not  repealed,  it  simply  fell  into  desuetude. 

The  recognized  importance  of  preventive  medicine  which  prompt- 
ed the  creation  of  the  Board  of  Health  is  undiminished.  Interest 
in  the  subject  is  increasing  throughout  the  civilized  world.  Com- 
munities everywhere  have  established  like  bodies  having  similar 
powers  and  purposes.  Undiscouraged  by  a  single  failure,  the  friends 
of  scientific  progress  in  Georgia  desire  to  renew  the  attempt  and  to 
keep  this  State  and  community  abreast  with  the  advancing  thought 
and  progress  of  the  age. 

The  time  and  manner  of  doing  so  are  undetermined.  The  duty 
devolves  upon  the  medical  profession,  and  its  importance  solicits 
their  wisest  consideration. 

At  first  view  it  would  seem  that  the  reorganization  of  the  Medi- 
cal Board  as  created  by  the  law  of  1875  would  be  simple  and. easy, 
trusting  to  future  legislation  to  amend  and  perfect  it,  but  examina- 
tion shows  that  although  that  law,intended  to  be  of  perpetuiil  obliga- 
tion has  never  been  repealed,  it  has  somehow  ceased  to  be  of  force, 
and  any  State  action  must  be  begun  de  navo. 
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How  this  conclusion  was  reached  will,  it  is  hoped,  amuse,  if  it 
does  not  instruct,  the  readers  of  this  journal.  Able  lawyers  are  at 
stated  times  appointed  to  codify  all  the  laws  of  the  State.  It  was 
alleged  that  in  the  last  code  certain  laws  had  been  omitted,  and 
among  others  that  referred  to  above,  creating  the  Board  of  Health, 
and  also  another  creating  a  Geological  Department,  the  chief  of 
which  was  also  a  member  of  the  Board  of  Health. 

Counsel  learned  in  the  law  was  employed  (it  is  hoped  at  honora- 
ble compensation)  to  report  upon  what  legislation  it  omits,  that 
should  have  been  inserted.  Tt  is  needless  to  say  that  the  Legisla- 
ture wisely  retained  for  this  service  an  acknowledged  expert,  one 
whose  eminence  was  so  unquestioned  that  like  Job  of  the  olden 
time  "after  he  had  spoken  no  man  opened  his  mouth."  Below  ig 
appended  that  portion  of  the  report  which  relates  to 

""•The  State  as  patron  and  beneficiary  of  Applied  Science— scientific  obser- 
vation, research  and  elaboration — Geological  department — Board  of  Health . 

At  present  both  these  institutions  are  (to  say  the  least)  in  a  state 
of  legal  torpor  or  suspended  animation.  The  charters  of  their  na- 
tivity, the  statutes  under  which  they  were  born,  being  unrepealed, 
they  are  still  under  the  "old  flag,"  but  they  lie  in  a  protracted  swoon 
for  lack  of  an  *  appropriation."  Moreover,  as  to  the  former,  there  has 
been  a  grant  of  administration  upon  its  assets,  which  grant  could 
only  have  been  made  upon  the  assumption  that  it  was  defunct- 
(Session  Laws,  1878-79,  p  434.)  And  this  assumption  has  been 
followed  by  a  peculiar  post  mortem  resolution,  a  sort  of  capital  sen- 
tence, nunc  pro  tunc — a  judgment  of  death  pronounced  after  execu- 
tion. (Session  Laws,  1880-1,  p.  696.)  In  the  presence  of  documents 
apparently  so  ultimate,  so  final,  it  is  not  easy  to  accept  for  good  law 
the  teachings  of  the  Code  in  §1465d,  that  the  Commissioner  of  Ag- 
riculture is  entitled  to  employ  a  geologist  to  assist  him  in  preparing 
a  geological  survey,  or  the  still  more  apocryphal  statement,  a  little 
further  on,  to  the  effect  that  there  is  a  standing  appropriation  of 
ten  thousand  dollars  a  year  to  pay  the  expenses  of  such  survey, 
together  with  the  other  enumerated  objects  of  annual  expenditure. 
If  these  provisions  of  the  Code  touching  geological  possibilities  are 
sound,  considerably  more  on  the  same  subject  might  have  been, 
perhaps  ought  to  have  been,  introduced.  On  practical  grounds, 
however,  I  am  persuaded  that  it  would  have  been  safe  to  have  left 
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out  what  was  inserted.  The  general  spirit  of  the  practical  offers 
but  spare  encouragement  to  scientific  zeal  and  devotion.  Those 
capital  prizes  of  science  termed  fossils  are  especially  odious.  They 
are  stigmatized  by  the  practical  with  the  very  superlatives  of  aver- 
sion and  contempt.  A  fossil  is  lost  matter,  corresponding  in  physi- 
cal reprobation  to  a  lost  soul  in  the  spiritual.  Stripped  to  its 
essence,  it  is  time  petrified  by  malediction ;  the  past  preserved  by  a 
curse.  The  law,  intensely  modern,  always  in  league  and  sympathy 
with  the  present,  always  devoted  to  the  practical,  favors  no  fossils 
but  its  own.  Th^e  it  cherishes,  sometimes  too  fondly,  as  priceless 
gems,  inherited  from  ancestral  opulence — the  hoards  of  those  grand 
old  legal  millionaires^  the  early  sages. 

The  vital  relations  of  the  Board  of  Health  are  more  obscure  than 
those  of  its  scientific  confrere.  Whether  the  swoon  in'which  it 
lies  should  be  deemed  equivalent  to  a  formal  demise,  depends  upon 
this  novel  question  in  legal  pathology  :  Can  a  law — a  law  of  health— 7 
die  by  parliamentary  starvation,  the  same  a»  by  legislative  blood- 
shed? 

Supposing  the  main  question  answered  in  the  affirmative,  and 
the  Board  itself  remitted  to  its  everlasting  rest,  must  all  its  statu- 
tory adjuncts  be  treated  as  then  extinct  ?  For  instance,  are  the 
county  boards,  which  never  had  or  expected  any  fiscal  nourishment 
from  the  bosom  of  the  State,  a  part  of  the  general  cadaver  ?  And 
granting  that  the  county  boards  also  are  no  more,  the  ordinary  and 
the  coroner,  as  mere  county  officers,  undoubtedly  survive ;  and  how 
stand  their  duties  respecting  vital  statistics?  Must  the  coroner 
still  report  every  inquest  to  the  ordinary?  Muot  the  ordinary  still 
register  all  births,  marriages  and  deaths  that  he  hears  of  from  au- 
thentic sources,  upon  payment  or  tender  of  his  appointed  stipend 
of  five  cents?  The  right  answer  as  to  services  would  seem  to  be 
this:  If,  according  to  the  legislative  scheme,  properly  construed^ 
such  services  were  intended  to  be  partly  dependent  upon,  and 
piirtly  independent  of,  the  rest  of  the  system,  the  disruption  of  the 
system  would  be  no  dispensation  from  the  services,  in  so  far  as 
their  performance  might  still  be  practicable  with  the  means  left  at 
command.  But  if  the  system  was  an  entirety,  its  workings  all 
inter-dependent  as  those  of  one  organism,  and  their  results  not 
apportionable,  then  there  could  be  no  severance,  and  with,  the  de- 
mij?e  of  the  head  perished  all  the  members,  and  their  every  func- 
tion, even  to  the  remotest  extremity.  The  range  of  decision  is 
confined  to  these  alternatives. 
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The  pan  mortuary  hypothesis  is  the  one  which  has  the  sanction 
of  official  practice.  I  see  not  how  it  could  be  contested  with  any 
advantageous  results.  What  can  justly  and  forcibly  be  said  is,  that 
the  dying  at  Board  headquarters  has  been  informal  and  irregular, 
but  it  is  none  the  less  real ;  and  I  am  not  aware  that  any  vital  inter- 
est of  the  departed,  whether  legal  or  sentimental,  can  be  served  by 
mere  protest  against  the  manner  of  the  "taking  off."  There  is  not 
in  law,  any  more  than  in  nature,  a  doctrine  that  death  is  void  for 
irregularity. 


.      OUR  PORTRAIT  GALLERY. 

VALENTINE  H.  TALIAFERKO,  M.D. 

This  eminent  gynaecologist,  although  born  in  Oglethorpe  county, 
Ga.  (September  24th,  1831),  comes  of  remote  Italian  ancestry,  and 
in  his  personal  appearance  and  distinguishing  traits  of  character, 
he  displays  some  of  the  finest  qualities  of  that  gifted  race.  These 
ancestors,  in  coming  to  America,  first  settled  in  the  vicinity 
of  Williamsburg,  Va.,  where  they  were  counted  with  the  wealthy 
and  respectable  families  of  that  thriving  section  of  the  "  Old 
Dominion."  Mr.  Zack  Taliaferro,  his  great-grandfather,  who  lived 
in  Amherst  county,  was  the  father  of  that  gallant  and  distin- 
guished soldier  of  the  Revolutionary  war.  Col.  Benjamin  Talia- 
ferro, who  won  an  enviable  reputation  in  many  hard  fought 
battles,  commanding  a  company  under  Gen.  Washington  during 
the  severe  campaigns  of  1777-8,  in  the  Jerseys.  At  the  battle  of 
Princeton  he  forced  the  surrender  of  a  company  of  British  troops, 
and  ragged  and  shoeless  (as  were  the  American  soldiers  in  that  hard 
struggle),  he  stepped  forward  and  proudly  accepted  the  surrendered 
sword  of  the  elegantly  uniformed  British  commander.  Later  on 
Col.  Taliaferro  joined  the  Southern  army  and  was  captured  at  the 
siege  of  Charleston.  Returning  to  Virginia  on  parol,  he  resumed 
the  peaceful  occupation  he  had  left  to  serve  his  country  on  the 
battle  field. 

About  the  year  1785  Col.  Taliaferro  removed  to  Georgia,  where  his 
brilliant  military  reputation  and  sterling  character  soon  made  him 
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one  of  the  foremost  men  of  his  day  in  the  State.  Among  other 
honors  conferred  upon  him,  he  was  elected  a  member  of  Congress, 
President  of  the  Georgia  Senate,  a  Judge  of  the  Superior  Court 
(although  not  a  lawyer),  and  Trustee  of  the  State  University,  in  all 
of  which  positions  he  won  added  reputation  as  a  patriot  and  states- 
man. Taliaferro  county,  the  home  of  the  lamented  Alexander 
Hamilton  Stephens,  will  perpetuate  his  memory  far  into  the 
distant  future  Col.  Taliaferro's  son,  Warren,  who  located  on  Broad 
River,  in  Oglethorpe  county,  married  a  sister  of  Gov.  George  R- 
Gilmer,  of  this  State,  and  their  only  son,  Col.  Charles  B.  Taliaferro 
(lately  deceased  at  Columbus),  was  the  honored  father  of  the  subject 
of  this  sketch.  After  giving  his  son  the  best  educational  advanta- 
ges that  home  institutions  offered,  he  sent  him  to  the  University 
of  New  York,  located  in  that  city,  from  the  medical  department  of 
which  he  graduated  in  1852. 

Coming  back  to  Georgia,  Dr.  Taliaferro  w.is  united  in  marriage  to 
Miss  Mary  A.,  daughter  of  Dr.  B.O.  Jones,  of  Atlanta,  with  whom  he 
had  studied  medicine,  and  after  practicing  his  profession  in  Palmetto, 
Atlanta,  and  Columbus,  he  finally  returned  to  Atlanta,  where  he 
has  since  remained  His  advancement  in  honors  and  reputation 
has  been  steady  and  marked.  In  1857  he  was  elected  Vice-Presi- 
dent of  the  Medical  Association  of  Georgia ;  in  1877  he  became 
President  of  the  Atlanta  Academy  of  Medicine ;  in  1876  he  was  a 
member  of  the  International  Medical  Congress,  held  at  Philadelphia; 
also,  in  18t>9  he  was  elected  Professor  of  Materia  Medica,  in  the 
Oglethorpe  Medical  College  at  Savannah,  which  he  resigned  the 
following  year ;  in*  1872  he  was  chosen  Professor  of  "  Diseases 
of  Women  and  Children,"  in  the  Atlanta  Medical  College,  and 
in  1875  was  transferred  to  the  Chair  of  "Obstetrics  and  Diseases 
of  Women,"  which  position  he  now  fills  with  distinguished  ability; 
in  1876  he  was  Dean  of  the  Faculty,  and  a  year  later  was  made  a 
Trustee.  In  addition  to  this  he  was  the  efficient  Secretary  and 
executive  officer  of  the  Georgia  State  Board  of  Health,  (created 
in  1875)  during  its  active  existence.  Being  a  man  of  untiring  energy 
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and  boundless  resources,  he  has  been  able  to  respond  to  the  various 
calls  made  upon  him  for  such  services. 

Dr.  Taliaferro  has  made  many  valuable  contributions  to  medical 
literature,  among  the  more  noted  we  mention  "  Medication  by  the 
use  of  Uterine  Cloth  Tents  in  Diseases  of  the  Body  and  Cavity  of 
the  Uterus;''  "Pathological  Sympathies  of  the  Uterus;"  "The 
Corset  in  its  Relation  to  Uterine  Diseases;"  "New  Intra-Uterine 
Pessaries :"  '"Tlie  application  of  Pressure  in  the  Treatment  of  Dis- 
ease of  the  Uterus,  Ovaries  and  Peri-uterine  Structures;"  "New 
Vaginal  and  Intra-uterine  Pessaries  "  etc. 

In  the  spring  of  1881  Dr.  Taliaferro  established  his  private  infirm- 
ary for  the  treatment  of  diseases  of  women.  This  infirmary  has 
grown  steadily  until  now  it  includes  three  large  two  story  build- 
ings fitted  up  in  the  most  approved  style. 

When  the  late  war  commenced  Dr.  Taliaferro  was  residing  in 
Columbus,  and  was  one  of  the  first  to  respond  to  the  call  for  volun- 
teers. As  Surgeon  of  the  City  Light  Guard  of  Columbus,  he  was 
brought  into  the  Second  Georgia  Battalion,  commanded  by  Col. 
Thomas  Hardeman,  of  Macon,  of  which  he  was  elected  Surgeon* 
Owing  to  his  inheriting  a  liberal  share  of  the  military  spirit  of  his 
ancestors.  Surgeon  Taliaferro  soon  yearned  for  a  more  active  posi- 
tion, and  resigning  from  the  battalion  he  became  Colonel  of  the 
Tenth  Georgia  Cavalry,  which  he  commanded  with  rare  courage 
and  skill,  leaving  the  army  at  tke  close  of  the  war  with  the  Brevet 
rank  of  Brigadier-General.  It  was  this  active  service  that  gave 
Dr.  Taliaferro  his  present  fine  military  bearing  and  trained  him 
to  quick  movements  and  prompt  results.  There  were  few  hand- 
somer or  more  chivalrous  soldiers  in  the  Confederate  army,  and 
since  the  war  he  has  held  in  kind  remembrance  the  gallant  men 
of  that  bloody  period.  His  "  Memorial  Address  "  at  the  graves  of 
the  dead  of  the  City  Light  Guard,  delivered  a  few  years  ago  at 
Columbus,  was  'an  eloquent  and  beautiful  tribute  to  the  "  Lost 
Cause  "  and  its  "  Fallen  Braves." 

In  his  domestic  relations  Dr.  Taliaferro  has  been  most  happily 
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blessed.  A  devoted  wife  and  four  bright,  handsome  children  have 
made  his  home  life  attractive  and  joyous.  His  eldest  son,  Ben. 
Taliaferro  (named  after  Col.  Ben.  Taliaferro),  although  educated  at 
the  University  of  the  South,  at  Sewanee,  Tenti.,  went  to  Florida  and 
made  a  delightful  winter  home  for  his  invalid  mother.  Rolling  up 
his  sleeves  and  disdaining  ease  or  professional  honors,  this  delicate 
young  man  has  reared  his  orange  groves,  made  a  success  of  dairy 
farming  and  stock  breeding,  and  proved  that  fine  Jersey  cattle  can 
be  made  profitable  in  Orange  county,  Florida.  His  noble  example 
is  worthy  of  all  praise,  and  should  have  a  good  effect  upon  the  young 
men  of  the  South.  The  eldest  daughter,  Mary  Taliaferro,  has  just 
been  united  in  marriage  to  Dr.  George  H.  Noble,  a  brilliant  young 
graduate  of  the  Atlanta  Medical  College,  and  at  present  a  partner 
with  Dr.  Taliaferro.  Few  young  physicians  have  started  in  life  with 
as  bright  prospects  as  surround  Dr.  Noble,  and  in  him  Dr.  Taliaferro 
finds  an  able  and  trusted  assistant,  even  in  his  most  intricate  cases. 


•  DEATH  OF  MRS.  WM.  F.  HOLT. 

It  is  with  profound  sorrow  that  we  announce  the  death  of  this 
estimable  lady— wife  of  Dr.  Wm.  F.  Holt,  of  Macon — which  occur- 
red at  her  home  a  few  weeks  since.  We  extend  to  Dr.  Holt  and 
family  our  heartfelt  sympathies  in  this  their  sad  bereavement. 

Below  we  publish  resolutions  of  sympathy  adopted  by  the  Macon 
Medical  Society : 

At  a  meeting  of  the  Macon  Medical  Society,  held  Tuesday  even- 
ing, June  3d,  a  committee  was  appointed  to  draft  resolutions  of  sym- 
pathy for  Dr.  Wm.  F.  Holt  and  family  in  their  recent  bereavement. 
The  following  resolutions  were  presented  and  unanimously  adopted : 

"  Resolved  (1),  That  the  Macon  Medical  Society  has  heard  with  pro- 
found regret  and  sorrow  of  the  death  of  the  accomplished  wife  of 
our  friend  and  fellow  laborer.  Dr.  Wm.  F.  Holt. 

"  Resolved  (2),  That  we  tender  to  Dr.  Holt  and  his  family  our  sin- 
cerest  sympathies  and  condolence,  in  this,  their  sad  bereavement 
and  irreparable  loss. 
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"  Resolved  (3),  That  a  page  upon  the  minutes  of  this  society  be  set 
apart  for  these  resolutions  and  they  be  spread  thereon. 

"  Resolifed  (4),  That  a  copy  of  these  resolutions  be  furnished  to  Dr. 
Holt  and  family,  and  also  to  the  Telegraph  and  Messenger  with  the 
request  that  they  be  published. 

JoHw  E.  Blackshear. 
K.  P.  Moore, 

H.   J.   WlIiLIAMS, 

Committee. 
C.  H.  HaLl,  President. 
HowAiiD  J.  Williams,  Secretary. 


DEATH  OF  MR.  J.  T.  HARRISON. 

It  gives  us  pain  to  announce  the  death  of  this  excellent  gentle- 
man, which  occurred  at  Indian  Springs  a  few  days  ago. 

The  Journal  assumed  its  present  form  and  handsome  dress  under 
his  directions. 

We  extend  to  the  bereaved  family  our  sincerest  sympathies. 

The  following  tribute  to  his  memory  is  taken  from  the  Evening 
Journal  of  this  city,  edited  by  a  gentleman  of  high  literary  attain- 
ments, who  was  associated  with  the  deceased  at  the  Franklin  for  a 
number  of  years,  and  therefore  knew  him  well. 

'*  We  regret  to  learn  that  Mr.  John  T.  Harrison,  the  general  su- 

perintende^it  of  the   Franklin    Printing    oflSce,    died    at  Indian 

Springs  to-day  of  paralysis.     Mr.  Harrison  has  been  in  ill  health 

'for  several  years,  and  went  to  Indian  Springs  a  month  ago,  hoping 

to  be  benefited  by  its  healing  waters. 

"  Mr.  Harrison  held  a  position  of  great  responsibility  in  the 
Franklin  Printing  House,  and  was  an  excellent  chief  of  his 
department.  He  was  a  man  of  many  noble  traits  of  character,  loyal 
in  his  friendships,  of  quick  impulses,  generous  to  a  fault,  a  devoted 
son,  a  kind  brother  and  an  honest  hater  of  shams.  During  the  late 
war  he  was  a  brave  Confederate  soldier,  and  had  many  friends  in 
Georgia  who  will  feel  sincere  regret  over  his  untimely  death.  His 
remains  will  be  taken  to  Milledgeville,  to  be  buried  in  the  old  fam- 
ily burial  grounds,  by  the  side  of  his  father,  Hon.  George  W.  Harri- 
son, whom  our  old  citizens  will  remember  as  formerly  Secretary  of 
State." 
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DRS.  TALIAFERRO  &  NOBLE. 

We  had  the  pleasure,  not  many  days  since,  of  going  through 
and  inspecting  the  private  infirmary  of  these  gentlemen,  situated 
at  170,  180  and  184  South  Pryor  street,  Atlanta.  We  were  sur- 
prised at  what  we  saw.  We  had  no  idea  that  such  an  institu- 
tion could  be  found  in  the  South.  This  infirmary  was  estab- 
lished in  the  spring  of  1881  and  has  grown  steadily  until  now  it  in- 
cludes three  large  twostory  buildings  fitted  up  in  the  most  approved 
style.  We  found  electric  call  bells  in  every  room,  placed  conveni- 
ent to  the  beds.  The  bath  rooms  are  the  most  complete  to  be  found 
anywhere,  including  hot,  cold,  shower  and  electrical  baths.  We 
were  shown  the  conveniences  and  appliances  for  massage  and  elec- 
tricity by  the  Weir  Mitchell  method.  The  batteries  for  applying 
electricity  are  the  most  complete  we  ever  saw.  It  gives  us  pleasure 
to  note  the  fact  that  these  gentlemen  are  being  abundantly  re- 
warded for  their  efforts-at  establishing  and  maintaining  a  first-class 
infirmary  where  patients  may  go  and  receive  not  only  the  very  best 
medical  attention,  but  the  luxuries  of  an  elegant  home  as  well. 


AMERICAN  MEDICAL  ASSOCIATION. 

At  the  meeting  of  the  American  Medical  Association  held  at 
Washington  in  May  last,  an  Amendment  to  Regulation  II.  was 
adopted,  which  provides  that — 

Membership  in  the  Association  shall  be  obtainable  by  any  mem- 
ber of  a  State  or  County  Medical  Society  recognized  by  the  Associ- 
ation, upon  application  indorsed  by  the  President  and  Secretary  of 
said  Society ;  and  shall  be  retained  so  long  as  he  shall  remain  in 
good  standing  in  his  local  Society,  and  shall  pay  his  annual  dues 
to  the  Association. 

Applications  for  membership,  in  the  manner  specified  above, 
accompanied  with  Five  Dollars  for  annual  dues,  should  be  sent 
directly  to  the  Treasurer,  Dr.  Richard  J.  Dunglison,  Lock  Box  1274, 
Philadelphia,  Pa. ;  on  receipt  of  which  the  weekly  Journal  of  the 
Association  will  be  forwarded  for  one  year  to  such  member. 
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PUBLISHERS'  ANNOUNCEMENT. 

We  send  a  number  of  this  issue  of  The  Journal  to  physicians 
who  are  not  subscribers.  As  as  inducement  to  get  them  to  sub- 
scribe we  will,  for  the  next  thirty  days,  enter  all  subscriptions  at 
$1.50  per  annum.  This  offer  is  open  to  all  subscribers  whose  time 
has  or  is  about  to  expire — provided  the  money  is  sent  by  August  1st. 

This  is  a  special  offer^  to  last  only  for  the  time  specified,  and  is  made 
to  indiice  those  to  whom  sample  copies  are  sent  to  become  subscribers, 

J  AS.  P.   Harrison  &  Co..  Publishers. 


WHAT  OUR  NEIGHBORS  SAY  OF  US. 

The  '* Atlanta  Medical  and  Surgical  Journal,"  (new  series, 
volume  1,  No.  1)  has  made  its  appearance.  It  is  very  handsome, 
and  the  interior  gives  abundant  evidence  of  trained  and  accomplished 
editors.  The  frontispiece  is  novel  and  attractive  It  is  hoped  that 
this  Journal  will  obtain  the  success  which  it  so  richly  merits. — 
Oaillard^s  Medical  JouniaL 

Thb  Atlanta  Medical  and  Surgical  Journal  has  changed  edi- 
tors, publishers,  paper,  type,  cover  and  character  of  contents.  It  is 
much  improved  in  every  respect.  We  wish  it  a  long  and  successful 
career  henceforth. — Medical  Chronicle, 

New  Dress  Out  and  Out. — The  Atlanta  Medical  and  Surgical 
Journal  for  March  comes  to  us  in  a  brand  new  dress.  The  title- 
page  il  very  neatly  engraved  and  has  a  likeness  of  Crawford  W. 
Long,  M.  D.,  the  discoverer  of  anaesthesia.  Paper,  presswork  and 
contents  are  all  excellent,  and  the  editors  and  publishers  are  to  be 
congratulated  on  the  general  good  looks  of  this  esteemed  and  long 
established  journal. — The  Southern  Clinic, 

The  Atlanta  Medical  and  Surgical  Journal  has  donned  a  new 
dress  and  adorned  its  cover  with  a  portrait  of  Dr.  Crawford  W.  Long, 
the  alleged  discoverer  of  anaesthesia.  The  Journal  is  not  only 
improved  greatly  in  appearance,  but  presents  an  excellent  table  of 
contents,  and  manifests  a  spirit  of  enterprise  and  progress  much  to 
be  commended. — Maryland  Medical  Journal, 

Atlanta  I^edical  and  Surgical  Journal.  —  Monthly;  Sixty- 
four  pages.^   This  old  and  excellent  publication  starts  out  wiH^  ♦T^o 


Digitized  by 


Google 


818         Thb  Atlanta  Medical  and  Surgical  Journal. 

March  number  under  a  new  regim^,  and,  to  judge  from  the  able 
corps  of  editors  and  the  ability  of  those  in  charge  of  the  mechani- 
cal department,  the  Journal  is  on  the  high  road  to  success.  The 
editorials  in  the  first  issue  relate  largely  to  self,  but  will  repay  a 
perusal.  Subscription  price  $2.50  per  year.  James  P.  Harrison  & 
Co.,  Atlanta,  Ga. — The  Drugman. 


OUR  ADVERTISERS. 


Doltber,  Goodale  &  Co.,  Boston, — These  gentlemen  are  the  proprie- 
tors of  the  justly  celebrated  Mellin's  Food  for  infants  and  invalids. 
We  consider  this  food  superior  to  any  artificial  food  manufactured. 
See  their  advertisement  on  fourth  page  of  cover  and  write  them  for 
sample  bottle,  mentioning  the  Journal,  and  it  will  be  sent  you  free. 

Cincinnati  Sanitarium, — This  is  a  private  hospital  for  the  insane, 
situated  at  College  Hill,  Ohio.  It  has  been  in  successful  operation 
for  a  number  of  years,  and  has  had  patients  from  all  parts  of  the 
country. 

Our  physicians  having  patients  that  need  the  attention  given  at 
such  institutions  would  do  well  to  correspond  with  the  superintend- 
ent before  sending  them  elsewhere.    See  the  advertisement. 

Medical  Department  Uni'Oersity  of  Louisiana, — This  old  and  popular 
institution  of  learning  has  an  advertisement  in  this  issue  of  the 
Journal  There  is  no  institution  of  learning  in  the  United  States 
that  stands  higher  than  does  this  one.  We  predict  for  it  th#com- 
ing  session  a  large  class.  See  the  advertisement,  to  be  found  else- 
where, and  write  to  the  Deari  for  the  abnual  announcement. 

H.  H,  Burrington,  M.  Z).,  Providence, — This  gentleman  has  made  a 
specialty  for  a  long  time  of  the  manufacture  of  gynecological  appli- 
•ances.  In  another  part  of  the  Journal  will  be  found  his  adver- 
tisement, with  a  cut  of  his  pessary,  for  which  he  has  a  large  sale. 
See  his  advertisement  and  write  him  for  any  information  you  may 
desire,  he  will  cheerfully  give  it. 

East  Tennessee^  Virginia  &  Georgia  Railroad. — This  popular  road 
has  an  advertisement  elsewhere  in  the  Journal.  It  is  the  direct 
short  line  to  all  Southern  points.    They  are  now  selling  excursion 
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tickets  from  Atlanta  to  the  beautiful  Cumberland  Island  for  $10.00 
round  trip. 

Does  Advertising  Pay. — Messrs.  Magnus  &  H^gbtower,  of  Atlanta, 
recognizing  the  value  of  judicious  advertising,  gave  us  a  page  ad- 
vertisement for  our  last  Journal,  making  a  contract  for  the  year. 
They  inform  us  now  that  the  profits  on  their  sales  from  orders  re- 
ceived from  the  one  issue  of  their  advertisement  will  pay  their  con- 
tract for  the  year-  This  is  very  gratifying  to  us,  for  we  desire  to 
see  these  young  gentlemen  succeed,  and  we  know  that  their  success 
is  assured  when  they  have,  in  addition  to  their  large  city  trade,  an 
outside  trade  that  older  houses  might  be  proud  of.  We  repeat  what 
we  have  had  occasion  to  say  before,  that  physicians  cannot  buy 
drugs,  chemicals,  surgical  instruments,  etc.,  cheaper  anywhere  than 
from  this  house. 


OUR  CIRCULATION. 

I  hereby  certify  that  we  print  four  thousand  copies  of  The  At- 
lanta Medical  and  Surgical  Journal  for  July. 

John  S.  Prather, 
Business  Assistant^  Jas.  P.  Han'ison  &  Cb. 

Our  circulation  has  increased  rapidly  since  March  1st,  and  to  sat- 
isfy any  doubting  Thomas,  we  publish  the  above  certificate  as  to  the 
actual  number  printed,  from  the  Business  Manager  of  the  publish- 
ing house. 


A  MEDICAL  COLLEGE  SUED. 

Suit  has  been  entered  against  the  Georgia  Eclectic  Medical  Col- 
lege of  this  city  for  $15,000. 

It  is  alleged  that  the  Faculty  violated  the  State  law  by  graduating 
students  who  had  not  attended  two  full  courses  of  lectures. 
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READ  THIS.— CLUB  RATES. 

In  another  place  in  this  issue  will  be  found  an  announcaraent  of 
a  reduction  of  the  regular  price  of  The  Journal  to  $1.50,  for  thirty 
days.  This  discount  is  made  to  induce  those  to  whom  sample 
copies  are  sent  to  become  permanent  readers.  The  Jonas al  hopee 
to  merit  the  support  of  all  who  subscribe. 

The  Southern  Cultivator  and  Dixie  Farmer^  a  large  and  pplendid 
agricultural  and  industrial  journal,  price  $1.50  per  annum,  will  b© 
sent  with  The  Journal  for  $1.00  during  the  next  thii*t>  d.iy^. 

The  Christian  IndeXy  a  large  16-page  family,  religious  journal^ 
one  of  the  oldest  and  best  in  the  land— price  $2.50,  will  be  sent  with 
The  Journal  for  $1.50  during  the  next  thirty  days. 

Or  we  will,  for  $1  00  additional,  send  Common  Sense  in  thr  Kitchen^ 
a  most  valuable  book  to  housekeepers,  containing  about  400  pages 
of  recipes.    This  book  is  neatly  bound  in  cloth. 

For  SI  00  extra  we  will  also  send  The  Book  OpeneDp  or,  the  Anal- 
ysis of  the  Bible,  bound  neatly  and  substantially  in  cloth,  attd 
containing  nearly  400  pages.  This  is  a  most  interesting  review  of 
the  sacred  scriptures  and  will  be  appreciated  by  all  who  love  tbo 
Bible. 

Or  for  10  cents  extra  we  will  send  either  of  the  following^  bound 
in  paper;  viz.:  Robinson  Crusoe,  Arabian  Nights,  Pilgrim'a 
Progress. 

Sample  copies  of  the-  Journal,  the  Southern  Cultivator  and  the 
Christian  Index  sent  free  on  application. 

We  offer  them  at  the  low  rates  specified,  because  wo  are  anxious 
that  all  should  subscribe  for  and  read  them. 

Remember  this  oflTer  is  for  only  30  days.  *  Address, 

Jas.  p.  Harrison  &  Co*p  PuhlUherm, 
Atlanta,  Ga. 
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A  CASE  OP  BATTEY'S  OPERATION.  WITH  A  HISTORY  OP 

THE  CASE  PRIOR  AND  SUBSEQUENT  TO 

THE  OPERATION. 

REPORTED  BY  S.   H.  GRAY,  M.  D.,  BARNBSVILLE,  GA. 

Was  first  called  to  see  Miss  M.  B ,  living  in  a  healthy  country 

district  in  Monroe  county,  Ga.,  in  May,  1875.  Pound  her  prostrate, 
exceedingly  anaemic,  suffering  from  severe  facial  neuralgia.  The 
pain  soon  extended  along  the  entire  left  side ;  intense  pain  along 
the  lower  limb,  which  seemed  to  be  worse  below  the  knee.  She  had 
no  appetite;  bowels  were  constipated.  She  assured  me  that  she 
sometimes  went  as  long  as  two  weeks  without  having  a  single 
alvine  discharge.  There  was  dropsical  effusion  in  the  lower  ex- 
tremities.   She  had  had  no  medical  attention. 

She^  stated  that  menstruation  began  at  twelve  years  of  age  ;  that 
she  tiid  menstruated  regularly  and  naturally  until  she  was  about 
fourteen  years  old,  when,  being  out  from  home,  she  was  overtaken 
by  a  severe  rainstorm,  and  was  thoroughly  drenched  and  chilled. 
She  was  at  this  time  menstruating,  the  flow,  as  usual,  being  natural 
and  painless.  It  ceased  abruptly,  causing  her  considerable  suf- 
fering. 

Prom  this  time  the  menstrual  discharge,  though  making  its  ap- 
pearance regularly,  began  gradually  to  diminish  in  quantity,  each 
return  of  the  period  bringing  with  it  less  and  less  flow,  while  at  the 
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same  time  it  brought  with  it  increased  pain  in  the  back  and  in  the 
pelvic  organs.  Her  condition  continued  to  grow  worse,  until  when 
I  was  called  to  see  her,  three  years  later,  at  the  age  of  seventeen, 
she  was  suffering  this  intense  neuralgia  already  referred  to,  besides 
constant  pain  in  back  and  pelvic  regions,  all  of  which  was  very 
much  augmented  by  each  return  of  the  period,  when  there  would 
be  only  a  slight  stain,  a  very  scant,  dark,  grumous  discharge;  a 
mere  show,  which  lasted  only  two  days. 

I  might  state  just  here  that  there  seems  to  be  some  scrofulous 
taint  or  diathesis  in  her  family.  She  had  an  older  sister  who  died 
at  the  age  of  twenty  with  tuberculosis ;  and  from  what  I  can  learn 
one  of  her  parents  must  also  have  died  of  tubercular  disease.  The 
appearance  of  her  brothers  and  sisters  now  living  indicates  some 
bad  constitutional  taint.  I  mention  this  en  passarUj  as  these  things 
may  have  some  bearing  on  the  subsequent  history  of  the  case.  Oyr 
patient  says,  however,  that  she  was  never  sick,  but  was  perfectly 
healthy  until  after  having  been  exposed  to  the  rain-storm  while 
menstruating. 

The  patient  is  a  chaste,  virtuous  maiden.  I  hoped  to  be  able  to 
restore  her  to  health  by  a  good  tonic  course,  relying  chiefly  upon 
iron  and  quinine.  Under  this  course  of  treatment,  kept  up  for  a 
few  months,  color  returned  to  her  pale  cheeks,  the  muscles  were 
toned  up  in  a  great  degree,  and  for  some  time  she  was  comparatively 
free  from  the  neuralgia;  the  bowels  performed  their  functions  regu- 
larly, and  she  was  very  much  more  comfortable  in  every  way.  She 
continued,  however,  to  suffer  very  greatly  with  each  return  of  the 
period. 

This  state  of  things  continued  during  the  first  year  of  treatment.  I 
had,  however,  varied  the  treatment  from  time  to  time,  giving  her 
the  various  remedies  then  recommended  for  such  cases.  In  May  of 
1876,  the  patient  having  been  under  treatment  for  a  year,  I  sug- 
gested an  examination  of  the  uterus.  Her  consent  was  obtij4ned. 
On  introducing  the  finger,  I  found  the  os  uteri  pointing  in  the 
direction  of  the  symphisis  pupis,  the  fundus  lying  far  back  in  the 
culdesac,  and  flexed  on  the  cervix.  I  found  the  parts  brought  into 
view  by  the  speculum,  in  a  high  state  of  congestion,  with  some 
hyperesthesia,  especially  in  the  ovarian  regions;  there  was  also 
copious  leucorrhceal  discharge  from  the  vagina.  Pressure  upon  the 
ovaries,  made  either  through  the  vaginal  or  abdominal  walls,  gave 
her  great  pain. 
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After  having  been  under  treatment  for  three  years,  and  a  sufferer 
for  five  long,  weary  years,  the  patient  is  now  no  better ;  on  the  con- 
trary, except  during  the  first  few  months  of  treatment,  she  has 
gprown  worse  and  worse,  until  her  condition  is  now  almost  intoler- 
able. 

She  said  to  me  to-day  (Friday)  that  last  Monday,  the  day  for 
a  return  of  the  period,  she  suffered  more  than  in  ^1  her  previous 
life.    To-day  she  is  up. 

Up  to  this  date  (May,  1878),  I  have  given  her  both  general  and 
local  treatment.  The  general  treatment  you  have;  the  local  treat- 
ment, begun  two  years  ago,  consisted  of  Dr.  Thomas's  plan  of  apply- 
ing iodine  to  the  endometrium,  painting  os  and  cervix  uteri  with 
tinct.  iodine,  using  glycerine  on  cotton,  the  warm  vaginal  douche, 
with  astringent  douches,  etc.  In  using  sound,  I  find  depth  of  uterus  • 
to  be  ono  and  three-quarter  inches.  The  internal  uterus,  from  os 
to  fundus,  highly  sensitive.  After  having  reduced  the  hyperses- 
thesia  of  mucous  surface  somewhat,  I  used  various  pessaries  in  order 
to  keep  the  uterus  in  proper  position,  hoping  that  I  might  thereby 
add  somewhat  to  the  comfort  of  my  patient.  In  a  very  great  meas- 
ure I  succeeded  in  this.  So  long  as  a  well-fitting  instrument  was 
worn  the  patient  could  be  on  her  feet  without  having  to  suffer  from 
the  discomfort  of  a  retroverted  and  an  engorged  womb ;  but  as  soon 
as  the  instrument  was  removed  the  fundus  uteri  took  its  accustomed 
place  posteriorly.  The  instrument  which  seemed  to  answer  best  was 
Hurd's  retroversion  pessary. 

You  remember  the  patient  has  now  been  a  sufferer  for  about  six 
years;  under  treatment  for  three  years;  her  present  condition, 
one  of  great  suffering ;  suffers  at  different  times  with  neuralgia  of 
every  organ  in  the  whole  system.  All  these  sufferings  are  very 
greatly  augmented  by  a  return  of  the  periodical  evolution ;  tender- 
ness over  entire  pelvic  region,  worse  directly  over  the  ovaries. 

At  this  stage  of  the  case,  I  wrote  Dr.  Robert  Battey,  of  Rome,  Ga., 
giving  him  a  history  of  the  case,  and  asking  his  opinion  as  to  treat- 
ment. The  doctor  very  kindly  wrote  me,  stating  that,  "  in  my  own 
estperience,  and  in  the  far  greater  experience  of  Dr.  Sims,  such  cases 
of  long  standing,  chronic  ovaritis  are  incurable,  except  by  my 
method.  I  think  it  reasonably  certain  that  she  could  be  cured  by 
my  operation." 

I  read  the  letter  to  the  patient ;  told  her  of  the  dangers  attending 
such  operations.    She  asked  that  I  write  again,  asking  the  doctor 
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the  death-rate.  This  he  very  kindly  furnished.  Having  all  the 
lights  before  her,  she  chose  the  operation. 

In  the  afternoon  of  November  17th,  1878,  in  the  presence  of  Dra. 
G.  M.  McDowell  and  H.  Perdue,  of  Barnes ville,  Dr.  tJ.  P.  Rudisill, 
of  Forsyth,  Dr.  T.  F.  Weaver,  of  Collinsville,  Ala.,  and  the  writer, 
the  patient  was  etherized,  and  Dr.  Battey  performed  the  operation, 
by  the  vaginal  section.  The  ovaries  were  readily  brought  down 
through  the  opehing,  each  one  being  secured  by  a  strong  ligature 
as  it  was  brought  down.  The  ecrasueur  was  used  to  sever  the 
organs  from  their  connection.  Both  ovaries  were  entirely  removed; 
not  a  particle  was  left  behind.  Not  an  ounce  of  blood  was  lost  dur- 
ing the  entire  operation. 

The  right  ovary  was  of  a  dark  purple  hue— had  evidently  under- 
gone decided  anatomical  changes.  The  left,  though  somewhat  like 
the  right,  was  not  so  unhealthy  in  appearance.  Patient  vomited 
several  times  during  operation.  Having  had  great  trouble  with  the 
stomach,  this  organ  proved  to  be  unusually  susceptible  to  the  un- 
pleasant or  nauseous  effects  of  the  ether.  There  was  very  little 
shock.  Patient  reacted  well.  Operation  was  concluded  at  4  p.  m. 
As  soon  as  the  patient  was  put  to  bed,  twenty-five  drops  of 
McMunn's  elixir  of  opium  was  given  per  rectum.  Patient  contin- 
ued to  vomit.  At  9  p.  m.  temperature  normal,  pulse  85.  As  she  was 
not  disposed  to  sleep  the  opium  was  repeated  per  rectum. 

Nov.  18 — 8  A.  M. — Temperature,  100;  pulse,  90.  Patient  com- 
plains of  severe  pain  in  the  pelvis,  hips  and  loins,  of  same  char- 
acter as  pains  attending  periodical  evolutions.  It  is  necessary  to 
state  that  she  had  usually  been  forewarned  of  the  approach  of 
periods  by  the  increased  severity  of  the  pains.  This  had  been  the 
case  for  two  or  three  days  previous  to  the  operation.  Nausea  con- 
tinues, for  which  the  patient  was  given  lime  water  and  milk,  with 
ice,  ice-water,  iced  whiskey,  etc. 

3  P.M. — Temperature,  102^;  pulse,  112.  Still  suffers  pains  of 
same  character.  Nausea  and  vomiting  coutinue.  Relieved  bladder 
with  catheter.    Give  elixir  opium,  seventy-five  drops,  per  rectum. 

10  p.  M. — Temperature,  103J;  pulse,  115.  Nausea  continues  with 
occasional  efforts  at  vomiting,  causing  great  pelvic  pain. 

Nov.  19 — 3  A.  M. — Temperature,  104;  pulse,  115.  Patient  more 
quiet ;  very  little  nausea.  6  a.  m. — Patient  has  been  more  comfort- 
able since  last  report  than  at  any  timie  since  operation.  Pulse  and 
temperature  about  the  same. 

4  p.  M. — Temperature,  105 ;  pulse,  120.    Nurse  reports  patient  as 
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resting  well  up  to  12  m.  Since  that  time,  however,  she  has  had 
more  nausea  with  efforts  at  vomiting,  though  nothing  has  been 
ejected  from  the  stomach. 

5  p.  m. — Temperature,  105  ;  pulse,  140.  I  ordered  sulph.  quinia,  gr. 
X — repeated  in  two  hours.  Nausea  coming  on  so  distressingly,  no 
more  quinine  was  given  until  10  p.  m  ,  when  gr.  xx,  per  rectuto  was 
given.    12  o'clock  at  night,  temperature,  102^ ;  pulse,  120. 

Nov.  20 — 4  A.  M. — Temperature,  101;  pulse,  118  Has  had  good 
deal  nausea,  but  slept  some.  Asks  for  mixture  which  she  had  been 
taking  for  several  weeks  previous  to  operation -equal  parts  pare- 
goric and  tinct.  valerian.  After  giving  her  two  teaspoonsful  of 
this,  nausea  was  less,  and  she  was  decidedly  more  comfortable. 

6  A.  M. — Temperature,  100;  pulse,  100.  Does  not  complain  of 
much  soreness.    Quinine,  gr.  x  given  per  rectum. 

5  p.  M. — Nausea  has  been  excessive  during  day  with  but  little 
vomiting.  Eructations  of  gas  with  distressing  heaving  and  retch- 
ing, causing  great  pressure  on  pelvic  organs ;  good  deal  of  soreness 
and  pain  in  ovarian  regions — more  on  right  side  than  on  the  left. 
Has  taken  milk  and  chicken  broth  occasionally  through  the  day. 

10  p.  m.- Pulse,  105;  temperature,  103.  Gave  quinine,  gr.  x; 
elixir  opium,  seventy-five  drops,  per  rectum.  Great  pain  in  region 
of  ovaries.  Excessive  tenderness  under  pressure  made  over  hypo- 
gastric and  iliac  regions. 

Nov.  21— -5  A.  M. — Pulse,  93 ;  temperature,  102.  Patient  had  a 
better  night  than  any  since  operation.  Has  taken  little  warm  milk 
and  tea  occasionally ;  also,  a  sip  of  water  when  called  for.  Had  co- 
pious perspiration  during  night.  Gave,  per  rectum,  quinine,  gr.  x ; 
dovers  powder,  gr.  x.  Directed  quinine,  gr.  iv,  every  four  hours,  to 
be  given  per  rectum. 

5  p.  M. — Temperature,  102^;  pulse,  95.  Patient  slept  a  good  deal. 
Takes  milk  and  broth  in  very  small  quantities.  No  pain  except 
from  being  moved  or  from  vomiting,  which  has  occurred  twice  in 
twenty-four  hours.  Great  pelvic  tenderness,  still  on  right  side. 
Gave,  per  rectum,  quinine  and  dover  powders,  equal  parts  gr.  x, 
and  directed  quinine  to  be  continued  as  before. 

Nov.  22-10  A.  M.— Temperature,  102;  pulse,  86.  Patient  slept 
well  during  night.  Complains  of  severe  pain  in  region,  extending 
into  shoulder.  Complained  of  this  very  greatly  at  times  for  last 
year  or  two.  Directed  calomel,  gr.  J^,  bis.  sub  nit ,  gr.  ij  to  be  given 
every  hour — quinine,  gr.  iij,  per  rectum,  every  four  hours.  For 
two  days  had   not  complained  of   old  pains  in  ovarian   regions. 
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Still,  very  great  pelvic  tendernees,  tbough  somewhat  less  than  9^ 
last  report.    Ordered  large  sinapisms  of  mustard  over  liver. 

Nov.  23—8  A.  M. — Patient  bad  a  good  night.  But  little  nausea 
since  beginning  with  calomel  and  bismuth.  Had  copious  alvine 
discharge  at  10  p.  m.  Another  good  evacuation  at  6  a.  m.  to-day. 
After,  which  gave  elixir  opium,  gr.  xxv,  per  rectum.  In  reply  to 
my  question,  "  How  are  you  getting  oa  this  morning  ?  "  promptly 
replies,  **  I  am  better."  Has  had  but  little  pain  over  liver  and 
shoulder.    Relishes  milk. 

Nov.  24—8  A.  M. — Patient  passed  tolerably  comfortable  day  until 
late  in  the  afternoon,  when  the  bowels  began  to  act,  and  notwith- 
standing the  fact  that  the  nurse  followed  each  action  with  injection 
of  opium,  there  were  six  discharges  within  a  few  hours'  time.  Pa- 
tient slept  well.  Calls  for  food.  Not  so  much  soreness  in  pelvic  r^ 
gion  generally,  but  very  great  pain  in  region  of  right  ovary.  Pain 
rather  paroxysmal,  extends  from  right  iliac  region  along  the  entire 
side  to  the  shoulder.  She  says  of  same  character  as  her  old  paiu^ 
during  her  menstrual  period.    Left  side  giving  no  trouble. 

Nov.  26 — 8  A.  M. — Temperature,  lOOJ;  pulse,  85.  Patient  has  done 
well  since  last  report.  Still",  pain  along  right  side,  though  not  so 
severe.  Had  opium  once  in  twenty-four  hours.  Is  bright  and 
cheerful.  Appetite  good.  Digestion  good.  But  little  pelvic  sore- 
ness.   Continued  quinine  in  less  quantity. 

Nov.  26—11  A.  M.— Temperature,  100|;  pulse,  84.  Patient  suf- 
fered but  little  since  last  report.  Upon  pressure  in  right  ovarian 
region  found  some  tenderness  with  possibly  slight  tumefaction. 
Entire  left  side  free  from  pain  for  the  first  time  in  years. 

Nov.  27—11  A.  M. — Patient  had  good  night.  Is  bright  and  cheer- 
ful. Had  no  opiate  for  forty  eight  hours.  Bowels  move  naturally. 
Temperature,  lOOJ;  pulse,  83. 

Nov.  28 — 2  p.  M. — Patient  complains  of  being  very  tired.  Appe- 
tite continues  good.    Temperature,  lOOJ ;  pulse,  83. 

Nov.  30—8  A.  M. — Temi)erature,  lOOf ;  pulse,  93  Less  soreness  in 
right  ovarian  region.    Patient  sits  up  in  bed. 

Dec.  2 — 4  p.  m. — Sixteenth  day  after  operation.  Patient  says  the 
week  ending  yesterday  was  to  her  the  most  comfortable  week  she 
has  spent  in  the  last  six  years.  To-day,  however,  she  is  suffering 
greatly  from  dysuria,  with  temperature,  lOlJ;  pulse,  104.  Frequent 
desire  to  micturate,  with  great  pain  just  after  the  act.  I  find  by 
vaginal  touch  very  great  tenderness  of  bladder  and  urethra  with  ej- 
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treme  sensitiveness  of  meatus.  Direct  that  she  have  spts.  nitre 
with  fld.  ext.  belladonna  every  three  or  four  hours. 

Dec  4—8  a,  m.  Patient  has  but  little  pain  in  ovarian  region. 
Still  suffers  greatly  from  micturition.  Pulse,  93;  temperature, 
lOOJ.    Appetite  good. 

Dec.  6 — 4  p.  m.  —Micturition  not  quite  so  painful  as  at  last  report, 
though  pressure  upon  the  bladder  still  gives  great  pain  whether 
made  through  the  abdominal  or  vaginal  walls.  Find  great  sensi- 
tiveness extending  from  linea  alba  in  supra-pubic  region  across  to 
a  point  very  near  the  right  iliac  fossa ;  at  this  point  there  is  no 
tenderness  under  pressure,  but  just  here  the  patient  says  is  the  seat 
of  pain,  instead  of  directly  over  the  ovary  as  heretofore.  This  pain 
i «  paroxysmal  and  is  described  by  her  as  of  the  same  character  as 
the  old  pain.  There  is  occasional  slight  pain  just  over  the  ovary, 
but  no  throbbing  pain.  Temperature,  103^;  pulse,  100.  For  two 
days  had  been  taking  quinine,  gr.  x,  daily,  also  acetate  potass  and 
fld.  ext.  belladonna.  Not  quite  so  much  pain  following  micturi- 
tion.   Appetite  not  so  good.    Bowels  act  naturally. 

Dbc.  7—6  p.  M— Temperature,  102,  pulse,  100.    To-day  patient 

has  suffered  good  deal  from  pain  over  liver  and  lumbar  region.  Stom- 

ch  not  bearing  nitre  well,  this  was  left  off.    Some  less  pain  from 

nicturition,  but   vomiting  caused  severe  pain  in  right  ovarian 

region. 

Dec  8—4  p.  m. — Patient  reports  much  less  pain  from  micturi- 
tion, but  more  in  right  ovarian  region.  There  is  decided  fullness 
in  this  side.  Patient  more  comfortable  with  thighs  plexed.  Some 
throbbing  pain,  not  constant.  Pulse,  102,  temperature,  104.  Pa- 
tient says  appetite  good.     Diet,  bread,  milk  and  eggs. 

Dec.  9 — ^3  p.  m— Condition  of  right  side  unchanged.  Tempera- 
ture, 104,  pulse,  100. 

Dec  10—4  p.  m. — Patient  reports  more  comfortable  to-day  than 
yesterday.  Pulse,  90,  temperature,  103f .  Condition  of  bladder  still 
improving;  continued  previous  treatment  with  addition  of  warm 
poultices  applied  all  over  the  abdomen.  Also  painted  entire  abdo^ 
minal  surface  with  tinct.  iodine. 

Dec.  11—3  p.  m. — Less  general  abdominal  tenderness.  No  appa- 
rent change  in  region  of  right  ovary.  Temperature,  101.  Pulse, 
85. 

Dec  12—10  a.  m. — Temperature,  99f  Pulse,  82.  Abdominal 
tenderness  subsiding,  also  improvement  in  condition  of  parts  around 
the  right  ovary;  yery  slight  pain  from  passing  water. 


Digitized  by 


Google 


328         The  Atlanta  Medical  and  Surgical  Journal. 

Dec.  13.— -9  A.  m.— Temperature,  99J.    Pulse,  82. 

Dec.  17. — 10  a.  m.— 30th  day  after  operation.  Find  patient  suf- 
fered a  good  deal  last  night,  became  nauseated ;  bowels  have  just 
acted,  giving  her  considerable  pain  on  account  of  hardened  fseces. 
Great  tenderness  over  entire  pelvic  region.  Some  general  abdomi- 
nal tenderness  with  distension,  tympanitic.  Temperature,  103. 
Pulse,  106.  Parts  exceedingly  sensitive  to  rectal  or  vaginal  touch. 
Give  elixir  opium  gtts.  Ix.  per  rectum.  Same  treatment,  both  gen- 
eral and  local,  continued. 

Dec.  18. — 6  a.  m.  Patient  had  tolerably  good  night.  Tempera- 
ture, lOlJ.  Pulse,  90.  Condition  otherwise  about  the  same.  5  p. 
M. — Temperature  100.  Pulse,  90.  About  seventy-five  drops  elixir 
opium  given  in  twenty-four  hours  per  rectum.  Other  treatment 
same. 

Dec.  19 — 4  p.  M. — Temperature,  99J ;  pulse  75.  Appetite  good. 
Patient  says  just  over  right  ovary  feels  as  if  it  ought  to  be 
"opened." 

Dec.  21 — 4  p.  M.— Temperature,  99| ;  pulse,  72.  No  change  of 
treatment. 

Dec.  22—4  p.  m. — Patient  has  had  a  better  day.  Pulse,  70.  Fail- 
ed to  take  temperature. 

Dec.  25— 11  A.  M.-T-Patient  doing  well.  Pulse,  68;  temperature, 
99J.  Abdomen  soft  and  natural  to  the  touch.  Very  little  tender- 
ness except  in  the  region  of  right  ovary,  and  here  the  tenderness  is 
very  much  lessened ;  very  little  fullness  here  also. 

Dec.  28 — 9  a.  m. — Patient  suflFering  more  pain.     Pulse,  78. 

Dec.  30—4  p.  M. — Find  patient  nervous,  tossing  about  the  bed. 
Has  had  no  opium  for  three  days,  family  failing  to  get  it  as  directed. 
In  consequence  of  so  much  tossing  there  is  more  general  abdominal 
soreness  as  well  as  more  local  pain.     I  order  opium  immediately. 

Jan.  2—1879,  4  p.  m. -Patient   more  cheerful.     Pulse,  78.    Still  * 
some  fullness  in  right  ovarian  region. 

Jan.  4—11  A.  M. — Stomach  giving  more  trouble;  character  of 
trouble  very  much  the  same  as  frequently  suffered  before  the  opera- 
tion. Pulse,  75.  Condition  of  the  right  side  about  the  same..  For 
condition  of  stomach  order  calomel,  gr.  ^ ;  to  be  taken  every  three 
hours.    No  other  medicine  except  opium  and  belladonna. 

Jan.  5 — 5  p.  m. — Patient  reports  stomach  much  better.  Bowels 
have  not  acted  for  several  days ;  order  seidlitz  to  be  repeated  in  two 
hours  if  necessary. 

Jan.  7 — 4  p.m. — Dr.  Battey,  sees  the  patient  with  me,  and  after  care- 
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ful  examination  of  the  case  thinks  pelvic  organs  in  good  condition  ; 
finds  (as  I  had  noticed  sometime  before)  uterus  already  beginning 
to  atrophy.  He  is  not  fully  satisfied  as  to  trouble  in  right  groin 
but  is  inclined  to  think  it  must  be  about  the  coecum.  Tempera- 
ture, 99f ;  pulse,  natural.  Dr.  Battey  suggests  the  leaving  off  of 
all  medicines  except  opium  and  directs  this  given  per  rectum. 
Diet,  milk,  eggs,  rice  and  bread  with  the  lighter  meats. 

A  month  or  two  after  this,  when  the  patient  began  to  walk  about 
the  house  and  yard,  she  found  herself  entirely  free  from  that 
weight  and  dragging  down  pain  in  pelvis  which  had  given  her  so 
much  trouble  for  years.  She  had  no  return  of  the  menses  which 
had  caused  her  such  intensely  agonizing  pain  and  which  had  ren- 
dered life  a  torture.  It  is  true  that  she  did  not  at  once  get  rid  of 
all  that  train  of  nervous  phenomena  which  had  been  preying  upon 
her  for  so  long  a  time.  For  several  months  after  she  was  going 
about,  walking  wherever  she  wished,  she  would  sometimes  suffer 
neuralgia  of  some  one  or  more  of  the  important  organs  of  the  body. 

I  will  mention  that  her  eyes  suffered  in  common  with  other 
organs.  Vision  was  very  seriously  impaired  on  account  of  the 
great  nervous  disturbance  produced  by  long  continued  disease  of 
organs  that  play  an  important  part  in  the  female  economy  as  the 
ovaries.  The  optic  nerve  seemed,  in  common  with  the  whole  sys- 
tem, to  be  weakened.  She  could  read  but  a  few  minutes  at  a  time 
and  could  not  distinguish  objects  a  little  way  off".  But  the  eyes  in 
common  with  the  whole  system  have  been  improving  until  to-day. 
Nov.  28,  1880,  I  called  to  inform  her  that  I  was  writing  up  a  report 
of  her  case,  and  wanted  to  know  precisely  of  the  state  of  her  health. 

As  she  met  me  I  involuntarily  remarked,  **really  you  must  have 
forgotten  that  you  were  ever  sick,  you  are  looking  so  red,  so  rosy 
and  so  cheerful."  Her  reply  was  :  "No,  I  haven't  forgotten  that  I 
was  sick,  but  I  don't  feel  now  as  if  I  had  ever  been  sick." 

The  patient  has  none  of  her  old  pains  whatever ;  has  had  no  ap- 
pearance of  a  return  of  the  menstrual  period  since  the  operation 
nearly  six  years  ago,  and  is  now  well. 
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CASES  IN  SURGERY. 

BY  T.  M.  Mcintosh,  m.  d.,  thoma3ville,  ga. 

(Condvded  from  page  273.) 

CASE   2d,   recurring  fibroid   op  thigh — OPERATION,    RECOVERY,    BB- 

CURRENCE,  DEATH. 

Willie  B.,  ooL,  age  6  years,  in  summer  of  1879  was  brought  to  me 
with  a  tumor  on  the  internal  border  of  the  thigh,  <  ztending 
from  gluteal  crease  posteriorly,  to  the  flexure  of  the  thigh  at  groin, 
anteriorly,  and  downward  for  more  than  half  the  length  of  thighs 
occupying  over  half  its  circumference  and  projecting  toward  and 
against  the  opposite  limb  to  such  an*  extent  that  the  leg  was  semi- 
flexed, with  the  toe  only  touching  the  ground  when  standing  or 
walking.  When  walking  it  was  necessary  to  rotate  the  entire  body 
in  a  kind  of  twisting  motion,  when  a  step  was  taken  with  either 
leg.  This  obviated  to  a  great  extent  the  pressure  and  friction  inci- 
dent to  locomotion,  but  notwithstanding  exercise  caused  an  almo^ 
constant  pain  in  the  tumor. 

The  feel  of  the  tumor  was  hard  and  fibrous,  with  a  somewhat 
lobulated  surface.  The  history  was  that  three  years  before  an  en- 
largement was  noticed  on  the  internal  surface  of  the  thigh,  about 
its  upper  third,  and  believed  to  have  been  caused  by  a  blow  re- 
ceived sometime  before  in  that  region.  There  had  been  no  pain  in 
it  before  it  grew  large  enoi^gh  to  interfere  with  walking  and  be 
irritated  thereby.  The  boy's  general  condition  was  not  good,  being 
pale,  anaemic  and  thin.  There  was  an  intermittency  of  the  pulse 
about  every  fifth  or  sixth  be4t,  which  was  probably  a  functional 
disturbance,  as  I  could  detect  no  organic  lesion. 

The  accompanying  cuts  give  a  very  correct  idea  as  to  the  appear- 
ance of  the  tumor  at  the  time  of  operation. 

On  July  4th,  1879,  assisted  by  a  number  of  physicians,  the  ope- 
ration for  removal  of  the  tumor  was  done.  To  render  the  operation 
bloodless,  the  limb  was  first  tightly  bandaged  with  an  ordinary 
roller  bandage,  from  the  foot  to  a  point  above  the  tumor,  (the  fem> 
ral  artery  at  the  same  time  being  compressed  to  prevent  access  of 
blood  into  the  limb  or  tumor),  and  around  the  thigh  at  the  upper 
margin  of  the  bandage  was  made  two  turns  of  a  stout  rubber  tube, 
and  traction  made  sufficient  to  compress  the  femoral  artery;  by 
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this  simple .  procedure  deriving 
most  of  the  advantages  of  a  com- 
plete and  expensive  Esmarch 
bandage.  The  roller  was  then 
removed  from  around  the  tumor 
only,  and  an  elliptical  incision, 
about  two  inches  wide,  was  made 
over  the  internal  and  most  prom- 
inent surface  of  the  tumor,  be- 
ginning at  a  point  near  the 
ischio  pubic  articulation  and  ex- 
tending obliquely  downward  and 
backward  to  the  lowest  border 
of  the  tumor  on  the  posterior 
portion  of  the  thigh.  The  re- 
moval was  accomplished  with  as 
little  cutting  as  possible — prefer- 
ably tearing  with  handle  of  the 
scalpel  and  fingers  when  it  could 
FIG.  1.  be  done.    A  portion  of  the  sarto- 

ris  muscle  was  necessarily  removed  where  it  crossed  the  tumor  and 

was  intimately  interwoven  with  its  tissue.    A  firm  and  the  most 

fibrous  part  of  the  tumor,   was 

cut  off  from  its   attachment    to 

the  periosteum  of  the  descending 

ramus  of  the  pubic  bone.    The 

operation   was    almost   entirely 

bloodless,  not  two  ounces  being 

lost.     A  few  small  arteries  had 

to  be  tied. 
After  the  completion    of   the 

operation,  and  some  minutes  after 

the  cessation  of  the  administra- 
tion of  the  chloroform,  just  upon 

removal  of  the  bandage  from  the 

limb,  which  had   been  left   on 

during  the  operation,  there  was 

a  prompt  and  alarming  fall  of 

the  pulse  and  general  marks  of 

prostration,  which  continued  for 

perhaps   fifteen    minutes,    and 

slowly    passed  away  under  the  no.  2. 
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frequent  administration  of  hypodermics  of  whisky  and  complete 
inversion  of  the  body.  This  condition  was  believed  to  have  been  due 
to  cerebral  anaemia,  caused  by  the  obstruction  of  an  amount  of  blood 
from  the  general  circulation  sufficient  to  fill  the  blood-vessels  of  the 
thigh,  which  had  been  exsanguinated  by  the  bandage.  Certainly  the 
anaesthetic  did  not  produce  it.  This  to  do  justice  to  chloroform, 
which  should  only  bear  burdens  of  censure  which  are  justly  due. 

The  wound  was  dressed  by  placing  in  it  a  small  rubber 
drainage  tube  long  enough  to  project  beyond  each  end  of  the  incis- 
ion an  inch,  drawing  the  lips  of  the  wound  together  by  stitches  over 
this  and  gently  compressing  all  by  adhesive  plaster  strips.  With  a 
Davidson's  syringe,  the  wound  was  then  washed  with  a  1-40  solu- 
tion of  carbolic  acid,  passed  through  the  projecting  ends  of  the 
drainage  tube,  and  over  this  was  placed  a  rather  thick  layer  of 
common  carded  cotton  saturated  with  the  same  strength  solution  of 
acid.  Over  all  this,  and  around  the  entire  limb,  extending  some 
distance  above  and  below  the  edges  of  the  wound,  a  very  thick 
layer  of  dry,  carded  cotton,  securing  all  by  a  carefully  applied  roller 
bandage. 

This  dressing  was  not  disturbed  for  one  week,  when  upon  removal 
the  wound  was  found  to  have  almost  entirely  healed  by  first  inten- 
tion— there  being  only  the  track  of  the  drainage  tube  left  ununited. 
There  were  no  notable  or  interesting  general  features  in  the  histo- 
ry, only  there  was  considerable  fever  for  a  few  days,  but  which  had 
subsided  at  the  expiration  of  a  week. 

Three  weeks  from  the  day  of  the  operation,  the  boy  walked  from 
the  country  to  my  office,  a  distance  of  two  miles.  He  had  improved 
immensely  in  flesh  and  spirits,  his  cheeks  were  round  and  full,  be- 
fore pale  and  hollow ;  his  spirits  were  buoyant  and  gleeful,  before 
depressed  and  irritable,  the  intermittent  pulse  had  gone — all  show- 
ing what  a  severe  drain  upon  his  system  had  been  the  pain  and 
growth  of  the  tumor. 

However,  the  tumor  being  a  '*  Recurring  Fibroid,"  its  reappear- 
ance was  to  be  feared,  and  when,  in  the  following  October,  the  boy 
came  to  me  with  a  tumor  the  size  of  a  hen's  egg  growing  in  the 
cicatrix  about  equi  distant  its  length,  it  was  no  disappointment. 

The  boy's  health  being  fine,  the  immediate  removal  of  the  tumor 
was  advised  and  insisted  upon,  but  the  mother  not  appreciating 
the  importance  of  an  early  interference,  the  advice  was  not  heeded. 
The  boy  left  the  vicinity  for  a  time.  The  latter  piart  of  December 
he  came  to  me  again  with  the  tumor  much  larger  than  before  the 
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operation,  with  an  ulceration  at  its  apex  which  bled  frightfully  and 
frequently.  The  condition  of  the  patient  was  so  bad ;  the  character 
of  the  growth  so  evidently  malignant;  its  extent  so  vast,  an  opera- 
tion now  was  not  to  be  taken  into  consideration.  The  ulceration 
rapidly  progressed  ;  the  bleeding  continued  profuse  and  the  boy 
died  on  1st  January  following  from  exhaustion  by  hemorrhage, 
having  tetanoid  convulsions  the  day  previous  to  death. 

I  regret  very  much  not  obtaining  permission  to  operate  on  the 
recurring  tumor  when  seen  the  first  time,  as  it  offered  the  only 
hope  of  a  permanent  relief,  and  an  almost  sure  prolongation  of  life. 

Many  cases  are  on  record  of  such  tumors  being  removed  five,  six 
or  seven  times  and  in  some  permanent  immunity  resulted,  though 
unfortunately  there  is  often  a  recurrence  in  a  more  malignant  type 
than  the  original  neoplasm. 

CASE   3l),   LIPOMA    OF  THiaH — WEIGHT,   SEVEN    POUNDS. 

Lela  S.,  white,  age  15.  When  five  years  of  age  the  first  appear- 
ance of  the  enlargement  was  noticed,  and  no  cause  was  assigned  for 
its  appearance.  I  first  saw  the  case  four  years  ago,  when  the  tumor 
was  only  half  its  present  size.  I  then  advised  an  operation,  but  the 
parents  of  the  child  did  not  desire  it,  as  there  had  been  no  inconve- 
nience whatever  from  its  presence.  The  following  measurement 
taken  by  Drs.  Taylor  and  Withington  show  the  size  of  the  tumor  : 
Circumference  around  the  largest  part,  25^  inches  with  muscles 
tense ;  25  inches  with  muscles  lax ;  circumference  of  the  other 
thigh,  17  inches,  making  that  of  the  tumor  8^  inches,  with  a  length 
of  about  12  inches. 

I  had  never  fully  diagnosed  the  true  character  of  the  growth,  as 
there  was  a  rather  unusual  feature  present  which  obscured  the  well 
marked  signs  of  a  lipomatous  new  formation.  This  was  that  the 
relaxation  or  contraction  of  the  rectus  femoris  and  tensor  vagina 
femoris  would  make  a  marked  difference  in  the  consistence  of  the 
tumor  and  also  its  size,  as  shown  by  above  measurements.  When 
these  muscles  were  lax  the  tumor  borie  a  soft,  semi-solid  feel,  much 
like  a  fibro-cellular,  or  some  forms  of  osseous  cysto-sarcoma ;  when 
tense,  the  feel  was  hard  and  fibrous.  Under  no  conditions  was 
there  the  lobulated  character  of  an  lipoma.  Exploration  with  the 
hypodermic  needle  gave  at  times  blood ;  again  nothing.  Its  slow 
growth,  freedom  from  pain  and  innocuousness  to  the  constitution 
of  the  patient  pointed  to  a  diagnosis  of  benignancy.  Its  semi-fluid 
condition  made  one  suspect  either  fluid  lipoma,  fibro-cellular  or 
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some  variety  of  cystic  tumor.    The  tumor  had  been  seen  a  year  ago 
by  an  eminent  Georgia  surgeon  without  forming  a  diagnosis. 

While  the  patient  was  being  aneesthetized  the  entire  limb  was 
bound  tightly  with  a  roller  bandage,  from  the  toes  to  the  groin,  and 
encircled  above  the  tumor  with  two  turns  of  stout  rubber  tubing, 
precisely  as  was  done  in  the  operation  on  Case  2d. 

An  incision  twelve  inches  long  on  the  external  surface  of  the 
thigh  was  made,  and  the  tumor  removed,  partly  by  tearing,  when 
possible ;  but  as  it  had  no  defined  incapsulating  membranes,  and 
had  grown  extensively  in  the  intermuscular  spaces,  and  intimately 
incorporated  much  muscular  tissue  with  its  substance,  considerable 
cutting  was  required.  The  rectus  femoris  having  been  completely 
surrounded  by  it,  and  incorporated  within  it  to  some  extent,  it  was 
necessary  to  remove  part  of  it  with  the  tumor,  also  a  considerable 
part  of  the  tensor  vaginae  femoris.  Their  relations  to  these  muscles 
explained  the  influence  of  their  contraction  upon  the  size  and  con- 
sistence of  the  tumor. 

The  dressing  was  identical  with  the  previous  case,  except  a  silk 
drainage  was  used  instead  of  the  rubber  tubing,  as  my  supply  of  the 
latter  was  exhausted. 

To  secure  better  the  drainage  an  incision  an  inch  long  was  made 
through  the  cellular  tissue  and  skin  in  the  lowest  part  of  the  pock- 
et left  by  the  removal  of  the  tumor. 

In  a  week's  time  the  dressing  was  removed,  when  it  was  found 
there  had  been  no  drainage  at  all,  the  silk  not  subserving  this  pur- 
pose, though  the  external  parts  had  completely  united,  confining 
within  the  wound  its  exudations,  which  ga^e  marked  fluctuation. 

All  fever  and  constitutional  disturbance  having  gone  on  the  third 
day,  and  the  wound  looking  perfectly  healthy,  I  suppose  this  fluid 
might  have  been  left  to  be  slowly  absorbed,  but  I  opened  the  wound 
at  its  lowest  portion  and  let  out  a  pint  of  sero-sanguinolent  fluid 
perfectly  free  from  odor  and  putrefaction.  The  girl,  two  weeks 
from  the  operation,  is  well.  In  this  case  I  desire  to  call  attention 
to  the  care  exercised  for  the  control  of  hemorrhage,  and  which,  I 
believe,  in  Cases  1  and  2  enabled  them  to  go  on  to  recovery.  To  those 
who  live  in  remote  communities  and  who  are  called  upon  to  per- 
form operations  at  long  distances  from  their  offices,  where  there  are 
but  few  conveniences  and  no  available  or  intelligent  assistance,  this 
method  of  controlling  hemorrhage  with  the  common  roller  bandage 
and  rubber  tubing — a  simple  and  convenient  means  of  applying 
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the  principle  of  Esmarch'a  bloodless  operation — will  be  found  ex- 
ceedingly eflScient,  useful  and  satisfiactory. 

Every  physician  can  get  it,  and  it  costs  nothing.  I  have  used  it 
in  quite  a  number  of  various  kinds  of  operations  on  the  extremities, 
nor  have  I  found  that  it  ever  produced  any  strangling  of  wounds 
or  tendency  thereto,  after  operations,  as  ha^  been  charged  to 
Bsmarch's  bandage;  and  I  have  found  it  always  to  control  the  bleed- 
ing exceedingly  well,  which  is  of  value  to  the  patient,  and  enables 
one  to  operate  much  more  rapidly  and  with  less  assistance,  as  the 
wound  is  not  obscured  by  blood. 

Also,  I  have  been  much  gratified  at  the  favorable  progress  and 
healing  of  all  wounds  dressed  after  the  manner  described  in  the  two 
preceding  cases.  The  carded  cotton  one  can  get  at  any  farm  house 
at  no  expense  at  all,  as  against  a  considerable  cost  of  a  little  bit  of  a 
roll  of  absorbent  cotton  as  found  in  our  drug  stores ;  and  as  far  as 
the  quality  of  the  two  materials  is  concerned  as  a  dressing,  I  be- 
lieve the  raw  material  to  be  almost  or  quite  as  good  (if  applied 
properly)  as  the  prepared  material  for  the  first  layer  of  the  dressing, 
and  preferable  for  the  external  layers,  as  it  excludes  air  better,  pre- 
serves a  more  equable  temperature  of  the  wound,  maintains  its  elas- 
ticity longer,  and  therefore  a  more  equable  and  continuous  gentle 
pressure.  If  a  wound  once  exposed  to  the  atmosphere  be  thoroughly 
cleansed  of  all  blood  clots  and  foreign  material  with  a  1-40  carbolic 
acid  solution,  or,  as  I  am  rather  inclined  to  believe,  with  warm  wa- 
ter alone,  have  perfect  drainage^  the  cooptation  of  the  flaps  firm,  by 
a  gentle  and  elastic  pressure,  the  parts  entirely  at  rest,  the  local 
temperature  uniform,  I  do  not  think  it  necessary  or  desirable  ta 
dress  but  few  wounds  before  a  week  from  the  time  ot  the  first  dress- 
ing, and  in  some  cases  much  longer. 

I  have  been  treating  wounds  by  this  plan  for  some  time,  and  have 
had  quite  a  number  of  cases  upon  which  to  test  it,  and  my  results 
have  been  better  and  the  healing  prooess  quicker  than  when  I  made 
daily  dressings,  and  therefore  I  think  that  permanent  dressings  and 
dry  wounds  are  better,  in  most  instances,  than  frequent  ones  and 
ablutions. 

By  a  careftil  and  painstaking  use  a  few  simple  and  available  ma- 
terials, one  may  get  an  antiseptic,  if  not  a  *'  Lister"  dressing,  and 
as  Mr.  Lister  himself  does  not  now  insist  upon  the  use  of  the  spray 
and  elaborate  details  of  hie  method,  one,  I  think,  may  feel  that  they 
have  done  full  justice  to  their  patient  if  they  dress  wounds  in  such 
manner  as  will  secure  all  the  above  named  conditions.    Certainly 
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all  microorganisms  are  not  excluded,  nor  does  their  absolute  exclu- 
sion prevent  suppuration,  or  the  development  of  constitutional 
symptoms,  consequently  we  must  look  to  conditions  within  our 
patients  that  influence  the  process  of  healing  of  wounds,  which  no 
present  achievement  of  science  has  discovered,  or  can  avert. 

The  permanent  dressing  is  an  old  method  and  its  value  recog- 
nized, but  as  it  is  usually  made  with  '^Lister'*  details,  its  benefits 
have  been  confined  to  the  extensively  equipped  hospital  or  city 
surgeon,  and  those  who  are  not  so  well  supplied,  believing  that  they 
have  not  at  their  command  the  means  by  which  to  obtain  the  most 
rapid  wound  repair,  do  not  devote  that  care  to  their  surgical  dress- 
ings which  they  would  if  they  thought  good  would  come  of  it. 

Every  one  has  the  needed  materials,  I  think,  and  if  they  will  only 
operate  and  dress  their  wounds  in  the  manner  described  in  the  last 
two  cases  they  will  be  much  rewarded. 

Progress  is  not  alone  in  the  direction  of  the  discovery  of  new 
means  and  new  methods,  but  it  is  also  made  in  the  enlightened  and 
diligent  use  of  agents  we  already  possess. 


CASE8  FROM  PRACTICE. 

BY  8.    H.   DILLABD,   M.D.,   BELLTON,  GA. 

Case  1. — I  was  called  to  see  Mrs.  S.,  aged  30  years,  on  the  morn- 
ing of  July  15th,  1883.  I  went  immediately  and  found  her  in  the 
second  stage  of  labor,  with  foetus  in  first  cranial  position,  labor 
progressed  nicely  for  half  an  hour,  when  the  lady  insisted  on  get- 
ting on  her  husband's  lap.  This  I  opposed  but  to  no  purpose.  She 
got  up  and  as  she  was  in  the  act  of  sitting  down  we  had  a  fracture 
of  the  femur  at  the  junction  of  the  middle  and  upper  third  of  the 
bone.  I  then  had  her  replaced  in  bed,  and  by  the  aid  of  the  forceps, 
I  delivered  the  child  in  fifteen  minutes. 

I  then  set  the  limb  which  had  been  broken,  and  left  her  until 
five  o'clock  in  the  afternoon  when  1  returned,  found  her  resting 
very  well ;  temperature  99°,  pulse  85. 

The  confinement  previous  to  this,  she  had  mammary  abscess,  it 
was  lanced  and  after  discharging  for  several  days  it  healed,  leaving 
induration  of  the  entire  gland.  After  her  confinement  on  July  15th, 
1883,  the  gland  has  diminished  almost  entirely,  and  has  assumed  a 
normal  appearance.  Her  last  child  was  well  developed  and  lived 
to  the  age  of  five  months.  . 
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The  lady  is  of  a  scrofulous  diathesis,  and  was  unable  to  walk  with- 
out the  aid  of  crutches  for  three  months  before  her  confinement,  on 
account  of  pain  in  the  limb  that  was  broken. 

It  was  thought  for  quite  a  while  before  confinement  that  the 
trouble  with  the  breast  was  malignant,  and  that  it  would  require 
amputation.  However,  she  recovered  slowly,  and  is  now  seemingly 
as  well  as  any  one.  She  is  able  to  attend  to  her  household  duties 
and  walk  four  miles  to  town.  Now,  the  question  arises,  what  caused 
the  fracture,  and  what  caused  the  rapid  diminution  of  the  mammary 
gland  that  had  remained* so  long  indurated  ?  Is  it  not  a  little  sur- 
prising that  the  fracture  should  unite  so  readily  in  a  person  of  scrof- 
ulous diathesis? 

Case  2. — I  was  called  on  the  night  of  the  21st  of  ApriL  1883,  to 
see  Mrs.  B.,  age  eleven  and  a  half  years ;  found  her  in  the  first  stage 
of  labor,  foetus  in  second  cranial  position.  The  lady  married  at  ten 
and  a  half  years  old.  She  had  never  menstruated  up  to  the  time  of 
her  marriage.  She  became  pregnant  very  soon  after  marriage  and 
was  delivered  of  a  well  formed,  healthy  child  at  eleven  and  a  half 
years  old.    So  far  as  I  know,  this  is  the  youngest  mother  on  record. 


DISEASES   PRODUCED  BY   DRINKING  WATER  FLOWING 
FROM  A  GRAVEYARD— HISTORY  OF  THE  CASE,  Etc. 

BY  L.  O.  HARDMAN,  M.  D.,  HARMONY   GROVE,  GA. 

The  following  cases  present  some  points  I  think  worthy  of  serious 
consideration  : 

H.,  age  13,  female  of  previous  good  health,  while  at  work  in  a 
field  on  October  1st,  1883,  just  .before  taking  her  dinner  drank  water 
from  a  branch  which  had  its  origin  from  the  side  of  a  hill  that  had 
long  been  used  as  a  burying-ground. 

The  place  at  which  she  drank  the  water  was  about  one  hundred 
and  fifty  yards  from  the  source  of  the  branch.  About  an  hour 
after  she  had  taken  the  water  she  complained  of  being  sick, 
sufifered  pain  in  head  and  very  soon  began  to  vomit,  and  continued 
until  midnight,  when  a  diarrhoea  set  up,  from  which  she  sufifered 
greatly,  complaining  of  aching  all  over,  which  .ontinued  for  three 
days,  when  I  was  sent  for  to  see  her. 

I  found  her  with  pulse  112,  temperature  103®  F.,  sufiTering  intense 
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pain  in  left  hip  and  leg,  tenderness  on  pressure  over  the  sciatic 
nerve  on  same  side ;  some  swelling  of  the  hip. 

I  gave  patient  hypodermic  injection  of  morphine,  which  gave 
some  relief.  The  morphine  had  to  he  continued  at  intervals  to 
produce  rest. 

On  the  third  day  after  I  saw  her,  her  mother  called  my  attention 

to  a  swelling  of  the  labia  majora  of  the  left  side.    This  very  soon 

resulted  in  a  large  abscess  which  discharged  profusely.  A  few  days 

after  this  she  complained  of  pain  in  the  knee,  wrist  and  clavicula 

articulations.    These  showed  very  little  sign  of  inflammation  at 

first,  but  in  a  few  days  suppurated.    The  parotid  glands  also  sup- 

jpurated.    Patient  died  on  the  eighteenth  day.    The  temperature 

and  pulse  varied  very  little  from  what  they  were  when  I  first  saw 

.her.    She  was  given  quinine  and  iodine,  and  was  kept  on  as  nutri- 

.  tious  a  diet  as  conld  be  had,  consisting  of  beef,  eggs,  etc. 

There  was  a  sister  who  drank  water  at  the  same  time  and  place 
who  was  sick  in  the  same  manner,  who  had  a  similar  abscess  on 
the  scalp  to  the  ones  related.    This  patient  recovered. 

A  year  previous  to  this  time  an  older  sister,  after  drinking  at  this 
same  place,  was  taken  sick  in  a  few  hours  and  had  a  long  and 
severe  spell  of  typhoid  fever;  she  had  no  abscesses  as  did  the 
others. 

The  owner  of  the  land  thlx)ugh  which  this  branch  flowB,  informs 
me  that  whenever  he  has  permitted  his  stock  to  pasture  in  this 
field  they  lose  their  appetite,  flail  to  eat  and  very  soon  get  poor.  He, 
knowing  the  bad  effects  of  this  water  on  his  stock,  had  cautioned 
his  children  against  drinking  St. 

Did  the  drinking  of  this  water  produce  these  diseases?  If  so,  why 
should  two  of  the  cases  seemingly  have  pycetuia  and  the  other 
typhoid  fever? 
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MILK  TREATMENT  OP    DISEASE  * 

BY  JAMBS  TYSON,  M.   D.,  PHILADELPHIA,   PA, 
Joimal  of  tbe  AmerfcMi  M edkml  Aaootetfon. 

In  the  course  of  a  somewhat  extended  experience  with  what  is 
known  as  the  "milk  cure,"  it  has  occurred  to  me  that  the  growing 
popularity  of  this  form  of  treatment  demanded,  at  this  time,  some 
systematic  consideration  of  the  principles  and  practice  on  which  its 
use  is  justified,  as  well  as  an  outline  df  tbe  class  of  cases  in  which  it 
may  be  expected  to  be  of  advantage. 

It  is  now  a  little  more  than  eighteen  yearsf  since  Dr.  Philip  Kar- 
ell  read  his  paper  on  the  "Milk  Cure"  before  the  Medical  Society  ct 
St.  Petersburg. 

To  this  paper  I  must  refer  for  a  large  number  of  interesting  his- 
torical facts,  of  both  ancient  and  modern  date,  bearing  on  this  sub- 
ject, beginning  with  Hippocrates  and  coming  down  to  the  date  of 
the  paper  itself.  Among  the  diseases  for  which  it  bad  been  recom- 
mended during  this  period,  were  phthisis,  gouty  affections,  particu- 
larly articular,  sciatica,  leucorrhoea,  hectic  fever,  dropsy,  typhoid 
fever,  intestinal  obstruction,  Bright's  disease,  intermittent  fever, 
obesity. 

Karell  himself  numbers  the  cases  of  successful  treatment  with 
milk  **by  hundreds."  Dr.  Inozemtseff,  the  author  of  a  work  on  the 
"Milk  Cure/'  published  in  Moscow  in  1857,  treated,  with  the  help 
of  his  assistants,  1,000  oases.  The  former  further  says,  "With  re- 
gard to  my  own  practice  I  have,  after  fruitlessly  trying  all  sorts  of 
remedies  in  many  chronic  and  obstinate  diseases,  at  last  succeeded 

*BtMlb<faBMhefleoikn»BFnMsltoeofHedlfltae»rtlUt«*>il<ai^  tte  Amtrtaan  Mad- 
teal  AaMoUtton,  May,  ISM. 

ton  the  Milk  Cnxe  by  Philip  KareU,  K.  D^  PhyslaUa  to  Hla  BCajoty  the  Empeior  of  Rusaia. 
TmiiBlated  from  the  author's  manaacript  by  O.  L  Carrick,  M.  D.,  Physidan  to  the  Britiah 
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in  bringing  the  alimentary  canal  that  seat  of  so  many  diseases,  un- 
der my  control.  I  did  this  by  administering  milk  according  tea 
new  method."  He  says  also,  '*After  a  great  deal  of  experience,  I 
have  arrived  at  the  conclusion,  that  in  all  dropsies,  in  asthma, 
when  the  result  of  emphysema  and  pulmonary  catarrh ;  in  obsti- 
nate neuralgia,  when  its  cause  lies  in  the  intestinal  canal;  in  dis- 
eases of  the  liver  (simple  hypertrophy  and  fatty  degeneration),  and 
generally  in  diseases  when  there  is  faulty  nutrition,  often  a  conse- 
quence of  obscure  sub-acute  inflammation  of  the  stomach  or  intes- 
tines, followed  by  afiections  of  the  nervous  centers— in  all  these 
cases  I  consider  milk  as  the  best  and  surest  of  remedies.  Even  in 
those  cases  where  the  dropsy  is  the  result  of  organic  heart  disease,or  of 
old  standing  liver  complaint,  or  of  far  advanced  Bright's  disease,  I 
have  seen  very  marked  improvement  take  place,  which  also  lasted  a 
considerable  time  " 

I  have  thus  freely  quoted  Karell,  because  I  believe  the  date  of  his 
paper  marks  an  era  in  the  history  of  the  milk  cure.  He  was  instru- 
mental in  directing  the  attention  of  many  to  this  method  of  treat- 
ment, and  among  them  Prof.  Niemeyer,  who  writes  to  him  in  1861 ; 
"I  thank  you  sincerely  for  having  recommended  the  milk  cure  to 
me.  I  often  resort  to  it  and  can  praise  it  highly.  If  one  were  to 
acknowledge  the  existence  of  a  number  of  diseases,  the  cause  of 
which  is  not  to  be  sought  for  in  the  remediable  aflFections  of  certain 
organs,  but  rather  in  a  perverse  nutrition  of  which  we  are  unable  to 
define  either  the  extent  or  nature,  we  must  then  admit  the  cura- 
tive virtues  of  milk,  and  regard  as  a  true  advance  in  science,  the 
discovery  that  this  aliment  is  an  innocent,  and  at  the  same  time 
efficacious  remedy,  for  producing  a  complete  change  of  nutrition." 

Referring  to  the  extraordinary  success  claimed  by  some,  Karell 
says  he  has  no  faith  in  so  large  a  number  of  fortunate  cases.  He 
does  not  attempt  to  decide  whether  the  beneficial  influence  of  milk 
in  certain  illnesses  is  due  merely  to  its  nutritive  qualities  or  some 
occult  medicinal  virtue.  He  simply  calls  attention  to  the  fact  that 
milk  and  chyle  resemble  each  other  very  closely,  insists  that  it 
must  be  taken  at  regular  intervals  under  the  direction  of  an  expe- 
rienced person,  in  doses  from  two  to  six  ounces  of  «Hm?w«d  milk,  and 
that  the  best  results  are  only  obtained  when  the  diet  is  an  exclu- 
sive one.    He  further  characterizes  it  as  a  regulator  of  nutrition. 

My  own  experience  with  the  milk  treatment  includes  the  foUbw- 
ing  classes  of  cases :  diabetes,  calculous  disease,  Bright's  disease, 
dyspepsia,  obesity,  and  certain  instances  of  the  so  called  nervous 
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prostration  in  women,  in  which  its  use  formed  a  part  of  the  treat- 
ment by  rest,  seclusion,  massage,  and  electricity,  and  which  has 
produced  such  satisfactory  and  widely  known  results  in  the  hands 
of  Dr.  8.  Weir  Mitchell,  of  Philadelphia. 

First,  as  to  diabetes  mellituSy  it  is  now  generally  conceded  that  no 
measures  are  so  efficient  in  removing  the  sugar  from  the  urine,  and 
relieving  other  symptoms,  as  the  dietetic,  and  of  the  dietetic  treat- 
ment none  has  been  so  promptly  efficient  in  my  hands  as  an  exclu- 
sive milk  diet.  As  to  the  degree  in  which  relief  is  afforded,  it  must 
be  admitted  that  a  cure  cannot  always  be  guaranteed.  The  possi- 
bility of  this  depends  upon  the  lesion  at  the  bottom  of  the  disease. 
But  I  add  my  testimony  to  that  of  Donkin  and  others  to  the  effect 
that  a  certain  number  of  cases  are  completely  relieved,  and  that  the 
symptoms  do  not  return,  after  a  cautious  addition  to  the  milk  diet, 
and  gradual  substitution  by  nitrogenous,  and,  still  later,  even  by 
starchy  and  saccharine  foods.  Other  cases,  again,  show  no  sugar  in 
the  urine  as  long  as  the  milk  diet  is  continued,  although  this  and 
other  symptoms  recur  immediately  that  it  is  omitted  and  other 
food  is  substituted.  In  a  third  class  of  cases,  sugar  is  much  dimin- 
ished, but  does  not  disappear,  and  in  such  instances  I  have  inva- 
riably found,  in  the  most  carefully  conducted  comparative  experi- 
ments, that  no  other  treatment  is  as  efficient  in  diminishing  the 
glycosuria.  In  a  last,  and  smallest  number  of  cases,  the  milk  diet 
is  really  badly  borne,  and  it  is  impossible  to  carry  it  out;  but  in  the 
large  majority  it  is  the  most  efficient  remedy  of  which  I  know. 

My  method  of  administering  milk  in  diabetes  and  indeed  in  all  the 
conditions  to  which  I  will  refer  as  adapted  to  it,  is  to  begin  with 
half  a  tumblerful,  or  four  ounces  of  skimmed  milk  every  two  hours, 
for  the  first  day,  from  which  it  is  evident  only  thirty-two  ounces,  or 
a  quart,  can  be  given  from  7  a.  m.  to  9  p.  m.  This  is,  of  course,  in- 
sufficient for  an  adult  person,  and  even  the  second  day  I  increase  to 
six  ounces  every  two  hours,  and  after  a  day  or  two  more  to  eight 
ounces,  in  which  way  sixty-four  ounces,  or  two  quarts  are  reached 
in  the  period  named.  This  amount  is  quite  sufficient  for  many 
persons  of  both  sexes  with  small  frames  and  light  weight,  but  is 
quite  insufficient  for  others,  for  whom  the  quantity  maybe  increased 
by  taking  more  at  one  time,  or  beginning  a  little  earlier  in  the  day 
and  continuing  later;  or  a  glass  or  two  may  be  taken  during  the 
night.  Or,  the  interval  may  be  increased  to  three  hours,  when  still 
larger  quantities  must  be  taken  at  a  time,  until  an  amount  suffi- 
cient to  appease  hunger  or  to  maintain  a  good  weight  is  reached.    I 
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have  known  twelve  and  a  half  pints  to  be  taken  per  day  by  a  large 
man  whose  average  weight  was  195  pounds,  but  it  is  very  seldom 
that  so  much  is  needed,  and  its  ingestion  becomes  very  inconveni* 
ent.  When,  however,  such  quantities  are  necessary,  a  part  may  be 
taken  in  the  shape  of  curd,  as  suggested  by  Donkin.  Thus,  the 
man  just  referred  to  took  the  curd  from  four  and  a  half  to  six  pints, 
and  drank  the  remainder  of  twelve  and  a  half  pints  per  day,  he 
having  found  this  much  necessary  in  order  to  retain  his  weight 
while  exercising  actively  during  the  day.  While  using  eight  to 
ten  pints  a  day,  part  in  milk  and  part  in  curd,  he  lost  a  half  to 
three-fourths  of  a  pound  daily,  although  his  health  and  strength 
continued  perfect. 

It  is  impossible  to  lay  down  a  rule  as  to  the  quantity  required  in 
the  twenty-four  hours,  but  it  may  be  roughly  put  at  from  five  to  ten 
pints  for  persons  of  medium  stature,  the  larger  quantity  being  nec- 
essary for  those  who  are  exercising,  and  the  smaller  for  persons  at 
rest. 

The  milk  should  be  taken  slowly,  and  not  gulped  in  large  amounts 
at  a  time.  Not  less  than  five  minutes  should  be  occupied  in  the 
drinking  of  a  single  glass  of  eight  ounces.  Nor  should  it  be  taken 
very  cold.  In  summer  the  temperature  should  be  about  60^,  or  a 
little  below  that  of  the  surrounding  atmosphere,  and  in  winter  it 
may  be  raised  to  the  same  temperature,  or  even  slightly  warmed, 
but  it  should  not  be  boiled,  unless  diarrhoea  is  present. 

Such  a  diet  is,  of  course,  quite  compatible  with  health  and 
strength  for  an  indefinite  time.  And  while  I  hardly  advise  that 
no  attention  be  paid  to  the  complaints  of  those  who  say  that  milk 
does  not  agree  with  them,  I  always  insist  on  being  allowed  to  settle 
that  question  myself  by  actual  trial ;  and  it  is  well  known  that 
where  unskimmed  milk  is  not  well  borne,  producing,  as  it  some- 
times does,  discomfort  from  flatulence  or  other  cause,  the  skim- 
milk  may  be  taken  without  causing  any  such  sensations.  Should 
the  latter  still  disagree,  which  is  very  rarely  the  case,  the  liberal 
addition  of  lime  water  in  the  beginning,  oay  but  an  amount  equal 
to  one-fourth,  or  even  one-half  the  milk  used,  will  often  correct  the 
difficulty ;  and  later  the  milk  can  be  gradually  resumed  in  full 
strength.  Occasionally,  too,  persons  will  complain  of  feeling  weak 
upon  a  milk  diet.  This  complaint,  which  is  also  often  unfounded, 
may  be  met  by  increasing  the  amount  prescribed. 

A  complaint  of  greater  importance  is  the  constipating  tendency 
of  a  milk  regimen,  particularly  at  first.    But  this  may  be  corrected 
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by  the  daily  use,  if  necessary,  of  one  of  the  saline  aperients,  of  which 
sulphate  of  magnesium  is  one  of  the  best,  or  one  of  the  aperient 
mineral  waters,  as  Hunyadi  Janos,  or  Friedrichshalle,  or  some  one 
of  the  Saratoga  aperient  waters;  or  if  these  are  insufficient,  a  pill  of 
compound  extract  of  colocynth,  podophyllin  and  extract  of  hyoscya- 
mus  maybe  used ;  or  a  cup  of  black  coflfee  in  the  morning  may  be 
sufficient.  In  many  cases  this  symptom  disappears  after  a  time, 
and  the  whitish,  almost  odorless  evacuations  continue  daily. 

In  diabetes  mellitus,  more  than  in  any  other  conditions  to  which 
the  milk  treatment  is  applicable,  it  should  be  exclusive,  at  least  at 
first.  My  plan  is  to  continue  the  milk  until  sugar  has  been  absent 
for  from  four  to  six  weeks,  after  which  I  gradually  add  other  foods, 
beginning  with  unskimmed  milk,  meats,  oysters,  fish,  tomatoes, 
the  green  vegetables,  gluten  bread,  fruits.  The  urine  is  tested  after 
each  addition  of  food,  and  if  glycosuria  is  found,  the  article  of  food 
responsible  for  it  is  omitted  for  a  time  longer. 

If  I  am  asked  the  rationale  of  the  action  of  skim  milk  in  the  treat- 
ment of  diabetes,  I  am  compelled  to  admit  that  I  have  no  reason  to 
believe  it  is  directly  curative.  The  most  that  can  be  said  of  it  is 
that  by  furnishing  a  food  which  is  non-irritating  and  easily  assimi- 
lable, even  as  to  its  saccharine  constituent,  lactose,  we  give  a  rest  to 
the  starch  and  sugar  assimilating  apparatus,  and  allow  the  repara- 
tive tendency  of  nature  to  assert  itself,  and  the  hepatic  or  intestinal 
condition  which  causes  the  glycosuria,  to  disappear. 

This  is  no  time  to  discuss  the  pathology  of  diabetes,  but  there  can 
be  no  doubt  but  that  a  certain  number  of  cases  consist  in  a  simple 
organic  or  functional  derangement  of  organs  which  only  require  to 
be  let  alone  in  order  to  restore  themselves  to  a  normal  state,  while 
the  irritation  caused  by  foods  which  can  only  be  assimilated  through 
their  offices,  must  result  in  more  or  less  permanent  lesions.  There 
are  few  who  have  not  realized  in  some  degree  the  suffering  incident 
to  the  use  of  an  inflamed  muscle  which  prompts  us  to  place  it  in  a 
state  of  rest.  The  liver  can  make  no  appeal  of  this  kind  against 
its  abuse ;  and  whether  the  condition  as  the  result  of  which  it  can 
not  make  the  normal  disposition  of  the  glucose  be  primary  to  it,  or 
secondary  to  a  primary  lesion  elsewhere,  the  continued  use  of  such 
foods  can  only  aggravate  both  primary  and  secondary  lesions. 

Now,  the  skim-milk  furnishes  a  food  of  a  kind  which  gives  the 
liver  a  thorough  rest^ — and  a  more  complete  rest  than  any  other 
diet  as  yet  suggested.  This,  I  am  forced  to  admit,  is  the  only  way 
in  which  I  conceive  it  acts  in  the  cure  of  diabetes.    Hence  it  is 
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that  there  are  certain  cases  due  to  lesions  remote  from  the  liver, 
which  are  themselves  incurable,  either  spontaneously  or  through 
direct  treatment,  which  milk  cannot  reach;  such,  I  believe,  are 
some  forms  of  pancreatic  disease.  In  these  cases,  the  lives  of  the 
patients  are  prolonged  by  any  diet  which  furnishes  the  requisite 
reparative  and  force-producing  elements  in  an  available  shape.  In 
such  case,  a  starchy  and  saccharine  food  is  wasted,  simply  because 
the  resulting  grape  sugar  passes  directly  through  the  system.  Milk 
and  the  albuminous  foods,  not  being  converted  to  any  extent  into 
grape  sugar,  are  still  available  as  force  producers,  and  thus  defer 
the  unfavorable  termination,  or,  in  a  word,  keep  the  diabetic  from 
starving. 

It  may  also  reasonably  be  asked,  why  is  skim-milk  superior  to 
unskimmed?  I  believe  any  superiority  consists  in  the  fact  that 
milk  deprived  of  its  cream  is  simply  more  easily  assimilable  than 
unskimmed  milk,  and  therefore  less  likely  to  disturb  digestion. 
There  are  probably  none  here  who  have  not  heard  the  complaint 
from  certain  patients  that  a  milk  diet  makes  them  bilious,  by  which 
is  merely  meant  that  it  causes  indigestion.  And  there  are  doubt- 
less many  who  have  found  the  substitution  of  skimmed  milk  to 
remove  these  symptoms.  I  have,  too,  quite  frequently  observed 
that  whatever  food  produces  indigestion  in  a  diabeticisapt  to  cause 
an  increase  in  the  glycosuria,  independent  of  its  composition,  and 
I  have  sometimes  thought  that  the  use  of  the  curd  I  have  alluded 
to  causes  a  slight  return  of  glycosuria  from  this  cause. 

On  the  other  hand,  as  already  stated,  I  am  quite  in  the  habit  of 
gradually  adding  unskimmed  milk  to  the  skimmed  in  cases  of  dia- 
betes, and  where  there  occur  no  symptoms  of  indigestion,  I  have 
continued  it  before  adding  other  articles  of  food.  In  like  manner, 
peptonized  skimmed  milk  in  which  the  casein  is  partly  digested,  is 
even  more  easily  assimilated  than  the  non-peptonized. 

A  second  class  of  cases,  in  which  the  skim-milk  has  been  of  sig- 
nal usefulness  in  my  experience,  and  in  which  its  results  are 
capable  of  a  more  rational  explanation  than  in  diabetes,  are  cases 
of  uric  acid  gravel.  I  have  yet  to  see  an  instance  of  persistent  uric 
acid  sediment,  in  which  the  exclusive  use  of  milk  was  not  followed, 
sooner  or  later,  by  a  total  disappearance  of  the  deposit,  while  1  have 
known  its  persistent  use  to  be  followed  by  the  easy  discharge  of  uric 
acid  calculi  of  considerable  size,  per  urethram. 

The  rationale  of  these  results  has  been  made  perfectly  plain  by 
the  chemical  study  of  the  urine  of  persons  on  such  a  diet,  by  Dr. 
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John  Marshall,  of  tho  University  of  Pennsylvania,  undertaken  at 
the  suggestion  of  Dr.  Mitchell,  a  year  ago,  and  repeated  recently 
for  me.  It  is  rather  singular  that,  although  skim  milk  has  been 
used  for  so  many  years  in  diseases  involving  a  study  of  the  urine, 
examinations  of  this  kind  were  not  previously  made.  The  most 
important  result  of  these  analyses,  is  the  fact  that  in  the  total 
twenty-four  hours'  urine  of  persons  on  the  skim  milk,  no  appreciable 
amount  of  uric  acid  could  be  found. 

Here,  too,  as  might  have  been  expected,  the  same  results  obtain- 
ed, whether  the  pjitient  used  a  diet  •f  skimmed  or  unskimmed 
milk.  Dr.  Marshall  examined  for  rae  for  three  days  in  succession, 
the  urine  of  Mr.  M.,  who  had  been  for  several  weeks  upon  a  diet  of 
unskimmed  milk.  The  quantity  of  milk  ingested  during  these 
three  days,  was  on  the  first  day  six  pints,  or  2,838  c.c;  on  the  sec- 
ond day  the  same,  and  on  the  third  day  five  pints,  or  2,365  c.c. 
The  quantity  of  urine  passed  was,  on  the  first  day  1,356  cc}  on 
the  second  day  1,580  c.c,  and  on  the  third  day  1,070  c.c  ,  The 
total  urea  in  the  first  was  31.59  grams,  in  the  second  27.96,  and  in 
the  third  19168.  Uric  acid  was  not  present  in  recognizable  quantities — 
i.  e,  500  c.c  of  each  sample,  evaporated  to  dryness  and  properly 
extracted,  gave  no  reaction  with  the  murexid  test.  Dr.  Marshall 
says  further :  "Uric  acid  probably  might  be  found  if  five  or  six 
litres  of  the  urine  in  question  were  evaporated  to  dryness  and  test- 
ed ;  most  likely,  however,  only  a  trace." 

Here,  then,  we  have  a  simple  rational  treatment  for  uric  acid 
gravel,  and  as  successful  as  it  is  simple.  There  seems,  too,  to  be  no 
reason  why  the  milk  should  be  skimmed  for  this  use,  rather  than 
unskimmed,  while  the  latter  has  the  advantage  that  a  smaller 
amount  is  needed  to  satisfy  hunger  and  keep  up  the  weight  of  the 
body. 

As  to  the  propriety  of  an  exclusive  milk  diet  in  these  cases  of 
uric  acid  gravel,  it  may  be  determined  by  expt  rience.  While  it 
may  not  be  necessary  in  every  case,  in  some  it  is  absolutely  so  In 
the  case  of  Mr.  M.,  who  had  several  severe  attacks  of  nephritic 
colic,  and  who,  under  ordinary  mixed  diet,  as  constantly  passes  a 
large  daily  amount  of  uric  acid,  as  he  is  constantly  in  discomfort, 
the  addition  of  bread  only  to  a  meal,  causes  a  return  of  uric  acid, 
while  a  pure  milk  diet  is  unattended  by  such  discharge. 

While  an  exclusive  milk  diet  is  so  efficient  in  cases  of  pure  uric 
acid  gravel,  it  is  iiot  to  be  especially  recommended  in  phosphatic 
calculus.    Indeed,  it  is  rather  contra-indicated.    For  the  effect  of  a 
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milk  diet  is  to  alkalize  the  qrine,  and  therefore  to  tend  to  maintain 
a  phospbatic  sediment. 

While  nothing  can  be  hoped  for  in  respect  to  solvent  action,  or 
tendency  to  solvent  action  upon  oxalate  of  lime  sediments,  by  urine 
derived  from  a  milk  diet,  yet,  as  it  is  commonly  supposed  that  the 
same  conditions  of  system  which  tend  to  produce  uric  acid  are  those 
which  produce  oxalate  of  lime,  it  may  be  expected  that  milk  treat- 
ment will  also  be  useful  in  the  oxalate  of  lime  tendency. 

The  third  set  of  diseases  in  which  I  have  found  the  milk  treat- 
ment especially  useful,  are  certain  forms  of  Brighfa  disease.  In 
these,  more  discrimination  has  to  be  exercised  than  in  any  of  the 
foregoing.  In  general,  it  may  be  said  that  it  is  in  the  contracted 
kidney  of  interstitial  nephritis  that  milk  is  most  useful,  the  head- 
ache, nausea,  vertigo,  and  "fullness'*  in  the  head,  and  the  palpita- 
tions which  are  so  often  very  annoying  symptoms,  are  frequently 
relieved  by  it.  Here,  too,  the  skimmed  milk  is  especially  indicat- 
ed, "because  anything  which  increases  the  labor  of  digestion  aggra- 
vates the  symptoms  above  mentioned  as  characteristic.  It  would 
seem,  too,  that  those  suffering  with  contracted  kidney  are  better 
when  the  blood  is  not  too  good  in  quality  or  too  rich  in  solids.  On 
the  other  hand,  it  is  not  so  necessary  that  the  diet  should  be  exclu- 
sively milk,  and  a  sufficient  quantity  of  bread  and  vegetables  may 
be  permitted  to  break  up  the  monotony,  while  meat,  eggs,  and  all 
foods  rich  in  albumen  should,  as  a  rule,  be  prohibited.  In  this 
disease,  especially,  the  constipation  incident  to  a  milk  diet  should 
be  guarded  against, 

In  parenchymatous  nephritis  and  amyloid  kidney  I  have  found 
milk  less  useful,  while  it  is  still  a  very  convenient  and  suitable 
diet,  often  producing  diuresis  and  relieving  dropsies.  When  a  diu- 
retic effect  is  desired,  buttermilk  is  to  be  preferred,  while  it  is  as 
easily  assimilated  as  skim-milk,  and  often  more  palatable. 

That  a  milk  diet  should  be  useful  in  certain  cases  of  gaBtro-intesti- 
nal  disease^  is  generally  recognized.  There  are  two  classes  of  cases 
for  which  it  is  adapted.  The  first  is  that  represented  by  the  ordi- 
nary dyspeptic,  whose  symptoms  are  sometimes  dispelled  as  by 
magic  by  a  pure  skim-milk  diet  systematically  carried  out,  and 
modified  by  the  free  addition  of  lime  water.  In  a  few  instances  of 
ordinary  dyspepsia  I  have  found  the  use  of  milk  to  produce  flatu- 
lence, and  to  be  altogether  illy  borne,  but  this  tendency  is  corrected 
by  peptonizing  the  milk. 

At  the  same  time,  I  cannot  too  strongly  recommend  in  all  cases 
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of  simple  dyspepsia,  where  other  measures  have  failed,  a  trial  of  the 
milk  treatment  in  the  systematic  maaner  described,  and  modified 
as  the  peculiarities  of  the  special  cose  may  demand,  and  especially 
in  the  event  of  failure  with  simplo  skim^milk,  that  the  peptonized 
milk  be  tried. 

But  it  is  more  particularly  in  the  treatment  of  organic  diseased 
of  the  gastro-intestinal  tract  that  the  bland  and  unirritating  quali- 
ties of  milk  diet  are  indicated.  In  gastric  ulcer  the  use  of  no  other 
food  than  peptonized  milk  should  be  permitted.  In  chronic  enteric 
disease  of  both  small  and  large  intestines,  and  particularly  of  the 
latter,  it  is  very  doubtful  whether  it  is  in  our  power,  by  therapeutic 
means,  to  directly  affect  the  diseased  parts.  Our  treatment  must 
therefore  consist  in  such  measures  as  will  favor  nature's  inherent 
tendencies  to  restore  lost  tissue.  *This  can  only  be  done  by  placing 
the  patient  on  a  diet  which  is  non4rritating,  leaves  little  waste, 
and  at  the  same  time  makes  the  smallest  demand  upon  the  diges- 
tive Amotion.  To  accomplish  this,  it  is  necessary  to  obtain  his 
consent  to  the  use  of  a  diet  of  peptonized  milk  for  an  indefinite 
period.  For  no  promises  can  be  made  as  to  the  date  at  which  other 
food  dare  be  permitted.  The  uninterrupted  presence  of  natural 
stools,  and  the  continued  absence  of  pain,  are  the  only  reliable  cri' 
teria.  To  be  able  to  carry  out  such  a  treatment  satisfactorily,  it  is 
absolutely  essential  to  secure  the  confidence  of  the  patient.  The 
process  of  obtaining  this  depends  largely  upon  the  personal  quali- 
ties of  the  physician,  and  the  ability  to  be  able  to  speak  authorita- 
tively, but  when  the  probability  of  almost  certain  recovery  is  held 
out,  and  it  is  shown  that  the  good  efiects  of  weeks  of  treatment  are 
undone  by  so  simple  a  solid  as  a  small  piece  of  bread,  the  battle  is 
half  won.  Particularly  in  thoHe  cases  of  irritation  of  the  large  bow- 
el, attended  by  the  discharge  of  mucus  or  mucus-casts,  may  we 
expect  from  the  milk  treatment  the  most  satisfactory  results,  while 
success  by  local  treatment  is  very  rarely  attained.  The  use  of  milk 
is  rational,  and  consistent  with  what  we  know  of  the  essential  con- 
ditions of  growth  and  repair. 

I  will  allude  to  but  one  more  use  of  the  milk  treatment,referring  to 
Dr.  Mitchell's  little  book  on  *'Fat  and  Blood"  for  a  better  exposition 
than  I  can  give  of  its  use  in  the  class  of  cases  in  the  treatment  of 
which  he  has  earned  so  much  reputation.  The  purpose  to  which  I 
will  refer  is  that  for  the  removal  of  excessive  obesUy^  and  for  this  a 
skimmed  milk  is  necessary.  No  treatment  which  has  ever  been 
suggested,  is  half  so  efficient.    I  have  seen  a  lady  disposed  to  obesi 
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ty,  who,  in  consequence  of  a  more  than  usually  quiet  summer,  and 
the  liberal  use  of  food,  return  to  the  city  so  much  increased  in  flesh 
that  she  could  not  put  on  the  clothing  which  a  few  months  before 
was  worn  with  ease,  and  suflFering  with  a  shortness  of  breath  which 
made  walking  any  distance  almost  impossible,  resume,  in  the  course 
of  two  weeks'  use  of  skim-milk,  her  usual  weight  and  state  of 
comfort.  In  these  cases  a  pint  of  milk  may  be  taken  every  four 
hours,  or  fifty-six  ounces  in  the  day,  with  directions  to  take  more  if 
hunger  is  not  appeased.  It  is  scarcely  likely  that  even  with  this 
freedom  too  much  can  be  taken  to  prevent  the  desired  reduction  in 
weight.  It  will  be  remembered  that  I  referred  to  the  case  of  a  large 
man  who  was  able  to  retain  his  weight  upon  twelve  and  a  half  pints 
a  day,  but  when  consuming  ten  pyits  daily,  lost  half  a  pound  each 
day. 

It  may  not  be  proper  in  all  instances  to  reduce  the  weight  so 
rapidly  as  can  be  done  upon  a  skim-milk  diet,  especially  when  the 
subject  is  active  or  hard  working,  but  it  is  to  be  remembered  that 
obese  persons  are  not  usually  of  this  kind,  and  that  activity  is 
facilitated  by  some  loss  of  flesh.  It  is  to  be  remembered,  too,  that 
the  fat  they  carry  is  simply  stored  up  in  the  subcutaneous  tissue, 
because  it  is  more  than  enough  to  supply  the  force-demands  of  the 
human  machine,  and  has  really  had  no  use  until  the  requisite  daily 
amount  of  oxidizable  material  is  not  supplied  in  the  daily  food. 
Hence  it  is  that  when  the  weight  is  reduced  approximately  to  a 
certain  standard  ratio  to  height,  unskimmed  milk  or  other  articles 
of  food  should  be  judiciously  added  to  furnish  suflficient  oxidizable 
material.  But  it  is  an  interesting  and  important  fact  that  when  a 
certain  stage  of  reduction  is  attained,  further  falling  off*,  even  with 
a  moderate  amount  of  milk,  ceases,  or  takes  place  so  slowly  that  it 
is  easily  made  up  by  additions  to  the  diet,  to  which  of  course  there 
is  no  objection  at  this  stage  in  the  condition  under  discussion. 
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Elementary  Principles  of  Electro-Therapeutics,  for  the 
Use  op  Physicians  and  Students.  With  135  illustrations,  prepared 
by  C.  M.  Haynes,  M.  D.,  pnblished  by  the  Mcintosh  Galvanic  and 
Faradic  Battery  Company,  Chicago,  111. 

The  title  of  this  new  candidate  for  public  favor  is  calculated  to 
inspire  an  interest  in  the  work,  as  the  advances  m^e  in  these  lat- 
ter years  by  those  engaged  in  the  application  of  electricity  to  the 
cure  of  various  disorders,  create  a  demand  for  the  kind  of  informa- 
tion that  ought  to  be  contained  in  what  claims  to  be  a  plain,  prac- 
tical and  complete  treatise  on  Magnetism,  Franklinism,  Galvanism 
and  Faradism. 

It  devolves  upon  us  to  state  at  the  outset  that  while  the  student 
or  practitioner  must  be  presumed  to  have  some  knowledge  of  the 
cardinal  doctrines  and  facts  connected  with  electrical  phenomena, 
it  is  desirable  to  have  a  clear  and  concise  description  of  the  instru- 
ments used,  and  the  principle  upon  which  they  are  applied  in  the 
treatment  of  diseases,  with  a  general  outline  of  the  affections  to 
which  electro-therapeutics  may  be  appropriate.  Let  us  proceed  to 
see  in  how  far  this  work  meets  the  requirements  of  such  a  hand- 
book for  students  and  practitioners : 

The  introduction,  like  all  productions  of  its  class,  contains  gener- 
alizations and  bibliographical  notes, which  do  not  facilitate  a  better 
understanding  of  the  subject.  The  reader  does  not  profit  by  the  tor- 
pedo cure  of  the  Greek  slave  of  Anthero,  nor  derive  benefit  from  the 
virtues  of  the  amber  beads  of  the  Grecian  women.  The  kite  ex- 
periment of  Franklin,  as  that  of  Dufaye,  with  a  cord  of  moist  pack- 
thread, with  the  rudimentary  telegraph  of  LeSage,  are  among  the 
elementary  experiences  which  do  not  require  recapitulation  in  a 
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practical  illustration  of  the  fruits  of  our  progress  in  electro-thera- 
peutics. There  is  no  sort  of  foundation  for  the  regret  of  the  author 
that  the  early  observers  left  us  no  fuller  accounts  of  their  experi- 
ence with  disease,  as  their  reports  of  marvelous  cures  with  electricity 
do  not  indicate  any  important  result  in  a  scientific  point  of  view.  It  is 
no  less  a  matter  of  surprise  that  reference  is  made  in  such  a  work 
to  the  electro-galvanic  theory  of  yellow  fever,  as  all  who  take  the 
trouble  to  read  it  will  concur  in  the  verdict  that  it  lacks  every  ele- 
ment of  sound  medical  philosophy  based  upon  scientific  principles. 

The  allusion  to  a  grave  suggestion  that  the  hairy  ooat  of  animals 
and  the  dense  oily  skin  of  the  negro,  are  preservatives  from  malaria, 
serves  no  other  end  that  is  apparent,  than  to  place  the  author  on 
the  same  platform  with  the  lamented  Turnipseed,  in  claiming  that 
the  hymen  in  the  negro  race  is  not  at  the  entrance  of  the  vagina, 
and  insists  that  this  is  *^(me  of  the  anatomical  relatione  Providence 
has  given  us  to  show  th«  non-unity  o[  the  races." 

There  is  one  redeemitig  clause,  however,  in  the  introduction,  in- 
culcating that  many  reports  of  cases  as  now  made  are  worthless  in 
not  being  sufficiently  explicit.  "In  reporting  cases  these  points 
should  be  distinctly  brought  out,  after  describing  the  disease  in 
the  usual  manner: 

1.  The  method  of  applying  the  t^urrent,  whether  general  or  local, 
labile  or  stabile,  continuous  or  interrupted. 

2.  The  kind  of  current  used. 

8.  The  direction  of  the  current  and  location  of  the  electrodes. 
4.  The  length  of  sitting. 
6.  The  number  of  sittings. 

6.  The  interval  betwieen  sittings. 

7.  The  power  of  battery  current  employed." 

Independent  of  the  omission  <^  all  records  in  the  use  of  static 
electricity,  this  schedule  lacks  the  very  essential  element  of  clinical 
observation  in  giving  no  detail  of  the  effects.  It  would  not  be 
amiss  in  another  edition  to  fill  out  this  enumeration,  and  eliminate 
all  else  from  the  introduction,  retaining  the  vocabulary. 

In  passing  to  the  body  of  the  book  there  are  sundry  details  con- 
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necled  with  magnetism,  of  which  the  first  chapter  treats,  and 
among  the  authors  quoted  in  regard  to  the  influence  of  terrestial 
magnetism  upon  the  nervous  system,  it  is  an  unpardonable  omis- 
sion that  no  allusion  is  made  to  the  work  of  Reichenbach,  entitled 
electro-dynamics  or  odic  force.  This  elaborate  and  painstaking  in- 
vestigation throws  more  light  upon  the  relations  of  electricity  to 
the  human  body  than  any  of  the  more  recent  undertakings  in  this 
department,  and  if  the  book  should  be  out  of  print  no  more  accept- 
able service  could  be  rendered  to  those  interested  in  neuro-pathology 
as  influenced  by  terrestial  electricity,  than  its  republication  at  an 
early  day. 

As  the  normal  capacity  of  the  human  body  for  developing  elec- 
tricity should  be  taken  into  the  accountof  the  influenije  of  different 
appliances,  the  author  has  done  an  acceptable  service  in  the  second 
chapter  under  the  head  of  animal  electricity,  to  present  the  conclu- 
sions from  Hemmer^s  experiments : 

1.  "The  human  body  always  possesses  electricity,  but  its  strength 
is  not  the  same  in  all,  in  some  it  is  positive  and  in  some  negative. 

2.  The  intensity  and  nature  often  varies  in  one  and  the  same 
person. 

3.  The  natural  electricity  of  the  body  is  positive,  for  this  iaalways 
its  character  when  there  has  been  no  violent  exertion. 

4.  This  normal  positive  electricity  is  changed  into  negative  by 
exposure  to  cold,  or  else  is  greatly  enfeebled. 

5.  The  same  change  occtirs  from  over  exertion  or  lassitude. 

6.  The  natural  electricity  is  also  changed  into  negative  by  sud- 
den, rapid  and  violent  motion. 

7.  Prolonged  mental  exertion  increases  positive  electricity. 

8.  Positive  electricity  is  increased  in  winter  and  diminished  in 
summer,  ceasing  entirely  during  perspiration. 

9.  This  electricity  is  not  due  to  the  friction  of  the  clothing,  since 
it  was  still  observed  after  remaining  for  hours  on  an  Insulating 
Btool." 

A  very  striking  verification  of  the  charging  of  the  body  with 
electricity  is  the  parlor  experiment  of  a  lady  passing  briskly  over 
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the  carpeted  floor  and  extending  a  finger  to  a  gas  burner,  so  as 
to  pass  a  spark  to  the  metal  iube  or  beak  and  thus  ignite  the  gas. 

After  some  bibliographical  history,  which,  if  not  quite  irrelevant  is 
certainly  unnecessary,  a  very  intelligible  and  appropriate  descrip- 
tion of  the  mode  of  applying  Franklinic  electricity  is  presented  in 
the  latter  part  of  the  second  chapter,  which  is  closed  with  the  fol- 
lowing judicious  precepts: 

1.  "Give  electricity  at  first  in  its  mildest  form,  and  increase  it 
gradually  as  the  patient  can  bear. 

2.  Use  electrodes  attached  to  long  insulating  handles. 

3.  Do  not  neglect  the  employment  of  other  means  while  electri- 
city is  being  tried." 

The  third  chapter,  which  is  on  galvanism,  has  most  of  the  recog- 
nized practical  demonstrations  for  the  different  modes  of  developing 
this  form  of  electricity,  and  but  for  the  rather  obscure  disquisition 
upon  electric  measurement  and  the  laws  for  determining  the 
strength  of  currents,  affords  a  satisfactory  presentation  of  the  adap- 
tation of  the  direct  continuous  current  to  diseases.  The  recent  ap- 
plication of  this  process  in  extra-uterine  pregnancy  has  escaped  the 
notice  of  the  author  and  promises  most  satisfactory  results  in  the 
early  stage,  to  arrest  the  development. 

As  an  explanation  of  the  humbuggery  practiced  by  the  vendors 
of  electrical  apparatus,  the  author  states  that  "minute  quantities  of 
electricity  are  suflScient  to  disturb  the  position  of  a  compass-needle ; 
and  this  fact  is  frequently  taken  advantage  of  by  dealers  in  various 
so-called  electrical  appliances  to  convince  the  ignorant  of  the  enormous 
amount  of  electricity  furnished  by  them.  A  magnetized  pen  knife 
will  disturb  the  needle  equally  as  much,  and  possesses  fully  as  much 
therapeutical  power  as  many  of  the  electrical  devices  put  on  the 
market  in  the  guise  of  belts,  jackets,  diecs,  etc.,  etc.'- 

The  metallic  attachment  to  the  Mcintosh  uterine  supporter  cups 
for  the  purpose  of  conveying  a  galvanic  current  directly  to  the  cervix 
uteri  is  well  delineated  in  a  wood  cut.  and  yet  the  original  abdomi- 
nal spring  pessary  devised  by  the  author  of  this  review,  and  pre- 
sented with  drawings  to  the  South  Carolina  Medical  Association, 
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which  appeared  with  their  transactions  published  about  1854,  afforded 
a  more  convenient  form  of  applying  electricity  to  the  vagina  and 
uterus,  as  the  concave  tubular  support  of  the  womb  was  of  silver 
with  a  steel  spring  that  attached  it  to  the  front  pad  of  the  abdomi- 
nal supporter.  The  form  of  that  pessary  was  subsequently  used  by 
various  manufacturers  of  hard  rubber  goods,  as  shown  in  the  Mcin- 
tosh cup,  and  if  any  one  should  be  interested  to  verify  the  details 
as  to  the  first  instrument,  I  would  state  that  it  was  made  by  Mr. 
C.  Heinz,  then  of  Columbia,  S.  C,  and  now  in  business  at  No.  16 
Whitehall  street,  Atlanta,  Ga. 

The  claim  of  priority  for  this  mode  of  constructing  and  applying 
a  pessary  has  not  been  preferred  at  an  earlier  period,  as  no  occasion 
demanded  it. 

The  fourth  chapter  treats  of  electrolysis,  whose  laws  are  expressed 
by  the  amount  of  decomposition  that  takes  place  in  any  given 
case  owing  to  the  strength  of  the  current,  the  nature  of  the  sub- 
stance acted  upon,  and  the  material  of  which  the  electrodes  are 
composed.  It  has  proved  most  effective  in  erectile  and  small  cystic 
tumors,  and  relief  has  been  afforded  in  cases  of  urethral  stricture. 

Galvano-cautery  is  the  subject  of  the  fifth  chapter,  and  in  a 
few  pages  gives  the  advantages  and  disadvantages  of  this  process, 
which  has  a  special  adaptation  to  a  certain  class  of  cases  only.  It 
is  doubtful  whether  all  may  not  be  done  by  the  thermo-cautery 
quite  as  efficiently  and  with  less  trouble,  except  in  case  of  ligatures. 

Faradism  occupies  the  sixth  chapter,  and  the  induction  currents 
are  employed  according  to  Duchenne,  by  four  methods  : 

1.  Faradization  of  the  skin. 

2.  Direct  muscular  faradization. 

3.  Indirect  musoular  faradization. 

4.  Faradization  of  the  internal  organs  and  special  senses. 

A  knowledge  of  the  motor  points,  as  demonstrated  by  Ziemssen, 
is  now  regarded  as  essential  to  the  scientific  faradization  of  the 
muscles. 

The  seventh  chapter  is  a  special  recommendation  of  the  Mcin- 
tosh Combined  Galvanic  and  Faradic  Batteries,  around  which  it  is 
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fair  to  conclude  all  the  interest  of  this  work  is  polarized  by  its 
duple  electric  energy. 

But  if  this  house  understands  the  art  of  bringing  their  wares  into 
the  market  by  legitimate  representation  of  their  qualities,  and  they 
prove  to  meet  a  want  satisfactorily,  there  can  be  no  valid  objection 
to  giving  the  establishment  the  benefit  of  its  intelligent  enterprise. 

Those  who  wade  through  the  electro- thermal  baths  of  the  eighth 
chapter  will  be  still  further  impressed  with  the  skill  of  the  author 
in  advertising  for  his  employers,  and  be  prepared  to  enter  in  earn- 
est upon  the  study  of  electro-physiology,  electro-diagnosis  and  elec- 
tro-therapeutics,  which  fill  up  the  rest  of  the  volume. 

The  application  of  electricity  in  certain  conditions  of  the  nervous 
system  connected  with  impotency  do  not  receive  the  attention  their 
importance  warrants,  owing  perhaps  to  the  small  display  of  appa- 
ratus that  is  requisite. 

The  hand  book  of  elect ro-therai>eu tics,  by  Dr.  William  Erb,  has 
been  translated  and  issued  as  a  part  of  Wood's  Library  for  1883,  and 
with  thirty-nine  wood  cuts  and  366  octavo  pages,gives  similar  infor- 
mation to  that  which  our  author  furnishes,  and  hence  the  door  is  not 
closed  to  those  in  search  of  a  guide  in  the  prosecution  of  electric 
researches. 

Without  any  Just  claim  to  consideration  as  a  scientific  text-book, 
this  volume  of  Dr.  Haynes  contains  much  that  is  useful  and  will 
prove  a  good  companion  in  the  use  of  instruments. 

The  only  practical  question  for  solution  is  one  of  finance  as  to 
information  outside  of  the  notice  of  these  instruments,  being  a  fair 
and  just  equivalent  for  the  $2.00  charged  for  this  book  of  426  pages 
well  printed  and  on  good  paper.  J.  McP.  6.     • 


Db.  Aqnew's  Surgery. — A  notice  of  the  third  volume  of  Dr. 
Haynes  Agnew's  great  work,  The  Principles  and  Practice  of  Surge- 
ry, received  from  the  publishing  company  of  J.  B.  Lippincott,  PhiL 
adelphia,  should  have  been  acknowledged  by  a  befitting  notice  in 
the  Register.    The  then  editor,  Dr,  J,  H.  Logan,  now  hastens  to 
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make  the  amende  honorable  in  the  pages  of  the  Atlanta  Medical 
AND  Surgical  Journal,  both  for  this  and  Dr,  Bartholow's  valua- 
ble  work  on  Materia  Medica  and  Therapeutics. 

The  completion  of  the  third  volume  terminates  the  labors  of  Dr. 
Agnew  on  this,  perhaps,  the  greatest  enterprise  of  his  busy  life. 
It  comes  in  full  time  to  supply  a  want  beginning  to  be  widely  felt 
in  this  country— a  complete  practical  treatise  in  the  department  of 
Surgery.  In  no  field  of  the  profession  has  so  great  advancement 
been  made  in  the  last  two  decades  as  in  this.  It  would  be  interest- 
ing, in  the  proper  place,  to  inquire  into  the  causes  that  have  given 
this  prominence  to  surgery.  Does  it  come  from  the  experience  and 
teachings  of  the  recent  great  wars  in  America,  the  East  and  Conti- 
nental Europe  ?  Or  is  it  the  outcome  of  the  genius  and  thought  of 
the  remarkable  assembly  of  great  men  who,  in  the  last  quarter  of  a 
century,  have  illustrated  the  profession  of  medicine  and  surgery  in 
both  hemispheres  ? 

Let  the  answer  be  as  it  may,  it  is  certain  that  Dr.  Agnew  has 
succeeded  in  embodying,  and  publishing  for  the  use  of  his  brethren, 
a  work  which  is  at  once  a  monument  of  industry,  scientific  learn- 
ing and  practical  methods.  It  is  not  exhaustive,  it  is  true,  on  any 
of  the  numerous  subjects  it  presents,  but  it  is  something  far  better, 
a  work  of  condensed,  practical  thought,  to  which  the  busy  practi- 
tioner may  hurriedly  resort  on  the  spur  of  the  moment,  and  be  sure 
of  finding  just  what  he  most  needs. 

The  third  volume  alone  contains  five  hundred  and  fourteen  illus- 
trations, and  most  of  them  entirely  new  and  original. 

We  received  at  the  same  time,  from  D.  Appleton  &  Co.,  New 
'  York,  a  Practical  Treatise  on  Materia  Medica  and  Therapeutics, 
by  Roberts  Bartholow,  A.M.,  M.D.,  LL.D ,  the  fifth  edition,  revised 
and  enlarged.  Some  sharp  criticism  has  appeared  on  this  work,  but 
it  will  continue  to  hold  its  place  as  one  of  the  best,  most  elaborate 
treatises  we  possess  in  the  intricate  field  which  it  essays  to  cultivate. 
As  i^eady  source  of  reference  for  the  physiological  and  therapeuti- 
cal action  of  drugs  and  curative  methods,  it  has  no  rival  in  medi- 
cal literature. 
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Shakespeare  as  a  Physician,  comprising  every  word  which  in 
any  way  relates  to  Medicine,  Surgery  or  Obstetrics,  found  in  the 
complete  works  of  that  writer,  with  criticisms  and  comparisons  of 
the  same  with  the  medical  thoughts  of  to-day.  By  J.  Portman 
Chesney,  M.D.,  ex-Secretary  Medical  Society  of  State  of  Missouri^ 
Corresponding  member  of  the  Geological  Society  of  Boston ;  Profes- 
sor of  Gyneecology  in  the  Northwestern  College,  St.  Joseph,  Mo.,  etc. 
J.  H.  Chambers  &  Co.,  Publishers,  Chicago,  St.  Louis  and  Atlan 
ta,  1884. 

This  work,  while  it  does  not  embrace  "  every  word  which  in  any 
way  relates  to  Medicine,  Surgery  or  Obstetrics  found  in  the  com- 
plete works  of  that  writer,'*  it  does  contain  a  great  deal  that  will 
prove  of  interest  to  the  general  reader,  and  especially  to  the  physi- 
cian.   

Health  Hints  for  Travelers,  By  John  C.  Sundberg,  M.D., 
D.  G.  Brinton,  Philadelphia,  Publisher,  1884.  The  author,  in  his 
preface,  says  "  the  object  of  this  book  is  to  teach  the  traveler  to  keep 
himself  well,  and  to  help  others  who  are  less  fortunate."  It  is  well 
written  and  will  prove  both  interesting  and  useful  to  the  traveler. 


Auscultation,  Percussion  and  Urinalysis:  An  Epitome  of  the 
Physical  Signs  of  the  Diseases  of  the  Hearty  Lung,  Liver  and  Kidneys. 
Edited  by  C.  Henri  Leonard,  M.A.,  M.D.,  Professor  of  the  Medical 
and  Surgical  Diseases  of  Women,  and  Clinical  Gynaecology,  Michi- 
gan College  of  Medicine.  Fully  illustrated;  Cloth.  16mo.,  166 
pages,  post-paid,  $1.00.  Detroit,  Michigan,  1884 :  The  Illustrated 
Medical  Journal  Co.,  Publishers. 

Contents — Chap.  I — Topography  of  the  Chest,  Anterior  and  Pos- 
terior. Chap.  II — The  Physical  Diagnosis  of  Diseases  of  the  Res- 
piratory Organs.  Chap.  Ill — Diagnosis  by  Percussion,  Percussion 
in  Health  and  Disease.  Chap  IV — Auscultation  of  the  Chest,  in 
Health  and  Disease ;  also  of  Voice,  Cough  and  different  ^ales. 
Chap.  V-  On  the  Sputa,  Microscopical  and  Macroscopical,  with  a 
brief  History  of  Lung  Structure.    Chap.  VI — Diseases  of  the  Lungs; 
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their  Pathology  and  means  for  Physical  Diagnosis.  Chap.  VII—  On 
thePulse;  its  Rate,  Rhythm  and  Sphygmography.  Chap.  VIII— The 
Heart;  its  Regional  Anatomy,  Area  of  Dullness  on  Percuspion  in 
Health  and  Disease.  Chap.  IX — Auscultation  of  the  Heart;  the 
diflTerent  Cardiac  Murmurs  and  their  Indications  of  Disease.  Chap- 
X  -  Diseases  of  the  Heart ;  their  Pathology  and  Physical  Signs. 
Chap.  XI— The  Liver;  its  Regional  Anatomy,  Histology,  and  Phys- 
ical Signs  of  the  different  Diseases.  Chap.  XII — The  Spleen ;  its 
Regional  Anatomy,  Histology,  and  Physical  Signs  of  Disease. 
Chap.  XIII — The  Kidney ;  its  Regional  Anatomy,  Histology,  Pa- 
thology, and  Symptoms  of  Different  Diseases.  Chap.  XIV— Uri- 
nalysis, Chemical  and  Microscopical;  prepared  specially  for  this 
work  by  Wm.  H.  Rouse,  M.D.,  Ph.  C.  Chap.  XV— Bacteria,  Bacilli, 
Micrococci,  Vibriones,  and  Spirillce;  their  Growth,  Microscopy,  and 
Agents  destructive  to  them. 


SouTHsiDE  Views.— Dr.  Whedon  and  the  Fathers,  also  Dr.  Hay- 
good's  **Our  Brother  in  Black."  By  Rev.  W.  J.  Scott,  North  Geor- 
gia Conference.  Price,  25  cents.  Jas.  P.  Harrison  &  Co.,  Publish- 
ers, Atlanta,  Ga,  This  is  a  handsomely  printed  pamphlet  of  80 
pages,  in  which  the  author  reviews  at  some  length  the  book  of  Dr. 
Haygood,  "  Our  Brother  in  Black,"  and  gives  his  own  views  on  the 
negro  problem.    It  is  well  worth  reading. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Hooper's  Physicians'  Vade  Mecum — A  manual  of  the  principles 
and  practice  of  physic,  with  an  outline  of  general  pathology,  ther- 
apeutics and  hygiene.  Tenth  edition  revised  by  William  Augustus 
Guy,  M.  B.  Cantab.,  P.  R.  S.,  and  John  Harley,  M.  D.,  London,  F. 
L.  S.,  vol.  ii,  Wm.  Wood  <fe  Co.,  66  and  58  LaFayette  Place,  New 
York,  1884. 

Quarantine  and  Sanitary  Operations  of  the  Board  of  Health  of 
the  State  of  Louisana  during  1880,  1882,  1883  and  1884,  by  Joseph 
Jones,  M.  D.,  Pre^dent  of  the  Board  of  Health  of  the  State  of  Lou- 
isiana, 1884. 
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Auscultation,  Percussion  and  Urinalysis,  by  C.  Henri  Leonard, 
M.  A.,  M.  D.  The  Illustrated  Medical  Journal  Company,  publish- 
ers, 1884. 

SouTHsiDE  Views — Dr.  Whedon  and  the  Fathers ;  also  Dr.  Hay- 
good's  Our  Brother  in  Black,  by  Rev.  W.  J.  Scott,  North  Georgia 
Conference.    Jas.  P.  Harrison  &  Co.,  publishers,  Atlanta,  1884. 

Student's  Manual  of  Electrotherapeutics,  embodying  lectures 
delivered  in  the  course  on  therapeutics,  at  the  Woman's  Medical 
College  of  the  New  York  Infirmary,  by  R  W.  Amidon,  A.  M.,  M.  D. 
G.  P.  Putnam'«  Sons,  publishers,  New  York,  1884. 

Memoir  on  the  Nature  of  Diphtheria,  by  Drs.  H.  C.  Wood  and 
H.  F.  Formad,  Philadelphia,  Appendix  A,  report  of  the  National 
Board  of  Health,  1882.  J.  B.  Lippincott  &  Co.,  publishers,  Phila- 
delphia, 1884. 

Education  the  means  for  unifying  the  medical  profession  and 
strengthening  the  State  Medical  Association,  by  R  A.  Kinloch, 
M.  D.,  President  of  the  South  Carolina  Medical  Association.  Re- 
printed from  the  Transactions  of  the  South  Carolina  Medical  Asso- 
ciation 1884,  by  special  resolution. 

Congenital  Lipoma,  by  A.  Jacobs,  M.  D.,  Clinical  Professor  of 
Diseases  of  Children,  College  of  Physicians  and  Surgeons,  New 
York.  Reprinted  from  the  Archives  of  Pediatrics,  vol.  1.  No.  11, 
1884. 

Strictures  of  the  (Esophagus,  their  Nature  and  Treatment,  with 
Cases,  by  Henry  F.  Campbell,  M.  D.,  Augusta,  Ga.  Extracted  from 
the  Transactions  of  the  American  Surgical  Association,  vol.  1, 1883. 

On  Paroxysmal  Fever,  not  Malarial,  by  J.  H.  Masser,  M.  D.,  Phy- 
sician in  charge  of  the  Medical  Dispensary  of  the  Hospital  of  the 
University  of  Pennsylvania,  Pathologist  to  the  Presbyterian  Hos- 
pital. Reprinted  from  the  proceedings  of  the  Ph  ladelphia  County 
Medical  Society,  1884. 

Circulars  of  Information  of  the  Bureau  of  Education  No.  3,  1884. 
Government  Printing  Office,  Washington,  D.  C 

Criminal  Responsibility  of  the  Insane,  by  Orpheus  Everts,  M.  D., 
Medical  Superintendent  Cincinnati  Sanitarium,  College  Hili,  Ohio. 

How  to  Grow  Fine  Celery — a  new  method,  by  Mrs.  H.  M.  Crider. 
Price  25  cents.     H.  M.  Crider,  Publisher,  York,  Pa.,  1884. 

Forty-Eighth  Annual  Announcement  of  the  Medical  Department 
of  the  University  of  Louisville,  session  1884-*85. 

The  New  York  PostGraduate  Medical  School  and  Hospital  An- 
nouncement of  the  third  year.  Published  for  the  Faculty  by  J.  H. 
Vail  ik  Co.,  New  York.  1884. 
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A  COMPARISON  OF  THE  PRACTICAL  RESULTS  GROWING 

OUT  OF  PHYSIOLOGICAL  AND  PATHOLOGICAL  EX- 

PERIMENTS  WITH  CLINICAL   EXPERIENCE. 

This  subject  urges  itself  upon  our  attention  at  present  from  the 
tendency  to  ignore  the  facts  of  clinical  observation  in  grasping  after 
the  fruits  of  the  laboratory  or  the  records  of  experimental  investiga- 
tions upon  inferior  animals.  These  fields  of  labor  all  have  their  impor- 
tance, but  it  should  always  come  home  to  the  inquirer  after  truth 
that  the  human  organism  differs  in  many  respects  from  that  of  other 
animals;  and  we  are  impressed  just  now  with  the  peculiarities  that 
differentiate  the  organizations  of  the  separate  orders  of  creation,  by 
the  intensification  of  the  rabies  virus  in  rabbits  and  guinea  pigs, 
while  \i  becomes  mitigated  in  the  monkey,  as  exhibited  in  the  ex- 
periments of  Pasteur. 

The  manifestations  of  physiological  and  pathological  develop- 
ments in  the  hog,  from  the  continued  use  of  alcohol,  by  M.  Dujardin 
Baumetz,  differ  so  widely  from  the  efiects  upon  man,  that  we  must 
attribute  the  contrast  to  peculiar  susceptibilities  on  the  part  of 
swine  to  suffer  from  daily  dosing  with  small  quantities  of  alcohol 
mixed  with  their  food.  It  is  well  known  that  various  articles 
which  are  poisonous  to  some  classes  of  animals  are  eaten  with  im- 
punity by  others;  and  hence,  however  desirable  it  might  be  to 
prove  chronic  alcohol  poisoning  so  as  to  impress  mankind  with  the 
danger  of  using  intoxicating  drinks,  it  is  not  a  legitimate  inference 
from  influencing  hogs  injuriously,  that  similar  bad  effects  ensue 
with  man ;  and  unfortunately  there  is  no  lack  of  human  subjects  to 
test  it. 
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The  results  of  observations  made  upon  different  men  or  the  same 
man  under  various  conditions,  while  using  alcohol  or  another  agent 
calculated  to  modify  the  functions  of  digestion  and  assimilation, 
difTerso  much  as  to  convince  us  of  the  greatest  caution  in  drawing 
conclusions  from  experiments  with  the  inferior  orders  of  creation. 
The  influence  of  a  medicinal  article  in  health  cannot  be  a  guide  to 
its  effects  in  disease ;  and  hence  it  becomes  a  matter  of  the  greatest 
importance  to  note  the  modifications  induced  by  special  modes  of 
treatment  during  the  progress  of  different  disorders  of  the  human 
organization,  which  embodies  clinical  observation. 

With  all  the  help  of  the  improved  modes  of  examination  at  the 
bed-side  so  as  to  diagnosticate  diseases,  it  behooves  the  practitioner 
to  set  aside  hypothesis  and  preconceived  theories  as  to  the  opera- 
tion of  medicines  in  the  case  of  disease,  and  note  closely  all  the 
steps  in  the  therapeutic  appliances  which  have  accumulated  rapid- 
ly in  these  latter  days  of  progressive  enterprise.  It  becomes  us  to 
overhaul  the  properties  of  drugs  in  their  simple  elementary  form  as 
compared  with  the  new  pharmaceutical  preparations,  which  in  some 
instances  have  sacrificed  eflSciency  to  elegance.  But  above  all,  it  is 
incumbent  upon  the  medical  profession  to  keep  faithful  records  of 
the  treatment  of  cases,  with  the  results,  whether  favorable  or  other- 
wise, and  report  those  of  importance  for  mutual  benefit.  Clinical 
experience  consists  in  observing  closely,  recording  promptly,  re- 
flecting carefully  and  reporting  faithfully  upon  the  treatment  of 
cases. 


CRIMINAL  ABORTION. 

We  learn  through  our  exchanges  that,  while  a  medical  society  has 
kept  free  from  contamination  by  expelling  a  member  who  was 
guilty  of  procuring  illicit  abortion,  conviction  by  law  in  another 
State  has  failed,  on  more  than  one  occasion  in  which  the  cases  have 
been  made  out  clearly,  even  to  the  death  of  those  subjected  to  such 
processes.     Hence  it  seems  proper  at  present  to  direct  the  attention 
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of  those  in  authority  to  the  Code  of  Georgia  touching  this  matter, 
which  is  as  follows  : 

"  Any  person  who  shall  wilfully  administer  to  any  pregnant  wo- 
man any  medicine,  drug  or  substance,  or  anything  whatever, 
or  shall  employ  any  instrument  or  means  whatever,  with 
intent  thereby  to  produce  the  miscarriage  or  abortion  of  any 
such  woman,  unless  the  same  shall  have  been  necessary  to  pre- 
serve the  life  of  such  woman,  or  shall  have  been  advised  by  two 
physicians  to  be  necessary  for  that  purpose,  shall,  upon  conviction, 
be  punished  as  prescribed  in  section  7310  of  the  Code-." 

The  penalties  are  fine,  imprisonment,  and  work  in  the  chain-gang, 
and  any  one  or  more  of  these  punishments  may  be  ordered  in  the 
discretion  of  the  judge. 

But  the  old  adage  of  **  catching  before  hanging  "  comes  into  play, 
more  especially  in  this  league  of  a  desperate  victim  of  misplaced 
confidence  and  an  unscrupulous  protector  of  her  character  in  the 
person  of  her  seducer,  with  a  depraved  abortionist. 

It  is  well  known  by  the  practicing  physicians  of  Atlanta  that 
many  young  women  in  this  city,  and  some  who  have  come  from 
other  surrounding  States,  have  been  unfortunate,  as  the  phrase  goes, 
in  receiving  deposits  which  have  not  passed  current  subsequently, 
and  that  extraordinary  means  have  been  resorted  to  for  the  removal . 
of  the  deposits.  How  far  the  bright  escutcheon  of  the  medical  profes- 
sion has  been  tarnished  by  aiding  and  abetting  this  financial  trans- 
action, must  be  decided  in  the  solution  of  the  allegation  that  every 
man  has  his  price.  That  some  have  borne  their  crest  so  loftily  as  to 
refuse  compliance  with  the  appeals  of  family  influence,  and  to  re- 
sist all  the  temptations  of  a  golden  harvest,  is  in  striking  contrast 
with  others  who  have  lent  a  willing  hand  to  screen  the  victim  for 
the  miserable  consideration  of  a  few  dollars.  Those  men  in  the  pro- 
fession who  have  engaged  in  this  compromise  with  vicious  practi- 
ces on  the  part  of  married  and  unmarried  women,  should  reflect 
that,  outside  of  all  moral  convictions  of  responsibility,  they  are  en- 
couraging the  departure  of  wives  and  maidens  from  the  path  of 
duty  and  virtue,  by  afford. ng  a  facility  for  disposing  of  the  fruits  of 
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such  illicit  intercourse.  What  is  stigmatized  as  a  most  nefarious 
calling  in  the  recognized  abortionist,  cannot  be  made  less  so  by  the 
act  of  a  gradilate  in  medicine ;  and  the  day  must  soon  come,  if  it 
has  not  already  been  reached  among  people  of  any  refinement,  when 
a  doctor  who  accepts  this  kind  of  service  cannot  be  received  in  a 
respectable  house.  It  is  supposed  that  all  such  performances  are 
profound  secrets  between  the  operator  and  the  patient,  yet  to-day  it 
is  whispered  around  in  Atlanta  that  sundry  would-be-distinguished 
members  of  the  medical  profession  have  been  instrumental  in  secur- 
ing the  abortion  of  girls  belonging  to  otherwise  reputable  families, 
and  that  their  acts  are  defended  upon  the  score  of  protecting  the 
honor  of  the  culprit  and  of  the  household.  That  it  has  devolved 
upon  some  who  would  have  shunned  all  sorts  of  relations  with  such 
debasement  to  interfere  for  the  safety  of  the  subjects  upon  whom 
abortion  has  been  already  initiated,  does  not  implicate  them  in  the 
criminality  of  the  proceeding;  and  though  a  medical  man  is  ordi- 
narily bound  to  keep  inviolate  what  he  learns  in  the  course  of  his 
professional  associations,  so  far  as  his  patient  is  concerned,  he  is 
under  no  such  obligation  to  screen  the  abortionist,  and  should,  when 
evidence  can  be  presented,  bring  any  man  or  woman  who  may  be 
implicated,  to  respond  for  their  crimes.  Whether  in  married  or  un- 
married women,  the  resort  to  any  means  of  destroying  the  fruit  of 
conception  is  infanticide.  In  a  moral,  social  and  legal  aspect  of 
the  case,  an  abortionist  should  be  visited  by  the  reprobation  of  man- 
kind. 

It  is  high  time  that  the  honorable  members  of  the  profession 
should  assert  their  claim  to  consideration  apart  from  those  who  can 
be  bought  up  by  the  gold  of  the  wealthy,  or  who  can  be  cajoled  by 
family  influence,  to  become  accomplices  in  the  grime  of  illicit  abor- 
tion. If  in  the  course  of  professional  duty  a  physician  becomes 
satisfied  by  good  and  sufficient  evidence  that  a  colleague  has  know- 
ingly and  intentionally  produced  the  miscarriage  or  abortion  of  a 
woman  to  whom  he  is  subsequently  called,  there  can  be  no  doubt  as 
to  the  propriety  and  even  duty  of  exposing  this  base  act  of  the 
abortionist. 
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CHOLERA. 

Cholera  is  now  raging  in  several  cities  in  France,  and  a  large 
namber  of  deaths  are  occurring  daily.  Dr.  Koch,  the  German  sci- 
entist, is  now  in  Toulon,  investigating  the  disease.  He  is  of  the 
opinion  that  it  is  genuine  Asiatic  cholera,  and  that  it  will  spread 
everywhere.  Whether  this  be  true  or  not  it  behooves  us  to  use  all 
means  at  our  disposal  in  preventing  the  disease,  or  in  keeping  our 
homes  in  a  condition  not  favorable  to  the  development  of  the  dis- 
ease. Our  city  authorities  should  see  to  it  at  once  that  Atlanta  is 
placed  in  a  good  sanitary  condition. 


EDITORIAL  ITEMS. 

Dr.  H.  V.  M.  Miller  left  the  city  a  few  days  ago  for  Waynesville, 
North  Carolina.  He  will  be  absent  for  several  months.  He  was  ac- 
companied by  Mrs.  Miller. 

Dr.  J.  S.  Todd  is  building  a  $15,000  residence  on  Marietta  street, 
near  the  Capitol.    It  will  be  completed  by  October  1st. 

Dr.  George  H.  Noble  and  wife  have  returned  to  the  city,  after  a 
pleasant  visit  to  relatives  in  Anniston,  Alabama. 

Dr.  R.  O.  Cotter,  who  has  been  in  bad  health  for  several  weeks, 
has  gone  to  the  country  to  spend  a  short  time. 

The  Atlanta  Medical  and  Surgical  Union  is  the  name  of  a  new 
medical  society  organized  here  not  long  since.  Dr.  W.  S.  Elkin  is 
the  efficient  president. 

We  understand  that  a  Surgical  Infirmary  will  be  organized  here 
in  a  few  weeks  with  one  of  the  most  prominent  surgeons  in  the 
State  at  the  head  of  it.  Such  an  institution  is  very  much  needed 
in  this  city. 

Dr.  J.  McP.  Gaston  now  occupies  the  office  vacated  by  Dr.  A.  W. 
Calhoun,  No.  38J  South  Broad  street.  Dr.  Calhoun  has  removed  to 
his  elegant  office  on  Marietta  street,  near  the  Capitol. 

It  gives  us  pleasure  to  note  the  fact  that  Dr.  Robert  Battev,  of 
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Rome,  is  having  the  very  best  results  with  his  Operation.  He  has 
recently  made  Battey's  operation  on  thirty-four  cases  without  a 
death. 

We  have  received  a  beautiful  picture  of  the  Southern  Exposition, 
which  opens  at  Louisville,  Ky.,  August  16th,  and  continues  until 
October  25th.  The  view  is  of  the  main  building,  which  is  one  of 
the  largest  exposition  buildings  ever  erected.  It  covers  thirteen 
acres  of  ground,  and  will  be  lighted  throughout  by  five  thousand 
electric  lights. 

New  Journal. — We  are  in  receipt  of  the  first  number  of  the 
American  Journal  of  Ophthalmology. ^  This  is  published  by  J.  H. 
Chambers  &  Co.,  of  St.  Louis,  and  is  the  only  monthly  published 
in  the  United  States  on  this  subject.  It  is  edited  by  Adolph  Alt, 
M.D.,  and  presents  a  fine  appearance.    Pages,  32 ;  $2.50  per  annum. 

Our  senior  Senator,  fiov.  Jos.  E.  Brown,  has  placed  us  under  obli- 
gations for  valuable  public  documents  and  other  favors. 

Gov.  Brown  has  always  had  much  opposition  in  Georgia,  it  is  but 
natural  that  a  man  of  his  positive  character  should,  but  his  mo«t 
bitter  opponents  cannot  gainsay  the  fact  that  his  record  as  a  senator, 
covering  now  about  five  years,  has  proved  him  very  able  and  con- 
servative. He  has  especially  looked  carefully  after  the  material  in- 
terests of  the  State,  and  aided  largely  in  obtaining  many  large  ap- 
propriations for  our  rivers  and  harbors.  And  when  he  has  spoken 
in  debate  no  one  has  overcome  him.  As  Artemus  Ward  would  say, 
'*  On  the  contrary,  quite  the  reverse." 

It  now  seems  almost  certain  that  he  will  be  re-elected  by  the  in- 
coming Legislature  without  opposition,  and  perhaps  this  will  in- 
crease his  power  to  be  useful  and  do  his  State  valuable  service. 

The  Alumni  Association  of  Jefferson  Medical  College  has  in- 
augurated a  movement  to  secure  in  some  medical  school  the  endow- 
ment of  a  memorial  professorship  to  be  designated  the  S.  D.  Gross 
professorship  of  pathological  anatomy.  The  profession  every- 
where is  invited  to  contribute  to  this  fund.  Contributions 
may  be  sent  to  Dr.  R.  J.  Dunglison,  lock   box    1274,    Philadel- 
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phia,  or  to  Drs.  W.  F.  Westmoreland,  A.  W.  Calhoun,  Atlanta ;  H. 
F.  Campbell,  Augusta;  Robt.  Battey,  Rome,  or  A.  J.  Semmes,  Sa- 
vannah. 

Dr.  Thos.  L.  Raines,  a  young  man  of  more  than  ordinary  promise, 
died  at  his  home  in  this  city  on  the  morning  of  July  20th.  A  more 
extended  notice  of  his  death  will  appear  in  our  next  issue. 

Dr.  Wesley  C.  Norwood,  long  ne  of  the  most  eminent  physicians 
of  South  Carolina,  and  a  medical  writer  of  note,  died  on  the  15th  of 
July,  at  his  home  in  Cokesbury,  S.  C,  at  the  ripe  age  of  78.  He 
was  the  discover  of  veratrum  viride. 


OUR  ADVERTISERS. 

The  Atlanta  Medical  GoUege. — This  old  and  popular  institution  has 
an  advertisement  in  the  Journal.  Improvements  are  now  being 
made  which  will  be  complete  by  the  first  of  October  next,  which 
will  render  the  hospital  advantages  equal  to  any  school  in  the 
South.  See  the  advertisement  and  write  the  Proctor  for  the 
annual  announcement. 

The  New  York  Pharmacal  Association, — This  Association  manu- 
factures the  best  digestive  agent  in  the  market.  We  refer  to 
Lactopeptine.  We  have  used  it  extensively  for  several  years,  and 
can  confidently  recommend  it  as  a  valuable  agent  in  summer  diar- 
rhoea of  children. 

The  Jefferson  Medical  College^  PhUaAelphia, — This  popular  college  is 
too  well  known  to  need  any  words  of  commendation  from  us.  The 
next  session  will  begin  October  1st,  1884,  and  close  March  31st, 
1885.    The  advertisement  will  be  found  elsewhere  in  the  Journal. 

Miami  Medical  College^  Cincinnati, — The  regular  session  of  this 
college  will  begin  September  18th  and  continue  five  months.  This 
school  presents  unusual  clinical  advantages  to  students.  Besides  the 
daily  clinics  in  the  college  dispensary,  the  students  have  access  to 
the  great  Cincinnati  Hospital,  which  affords  unusual  advantages 
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for  studying  diseases  of  all  kinds.     See  the  advertisement  and 
write  the  Dean  for  the  annual  announcement. 

Jacobs^  Pharmacy  J  Atlanta — This  is  a  new  enterprise  for  Atlanta. 
Mr.  Jacobs  came  here  in  January,  and  has  already  established  a 
fine  business.  He  makes  a  specialty  of  manufacturing  fluid  extracts 
from  indigenous  drugs,  such  as  stillinga,  gelsemium,  phytolaca,  etc. 
These  fluid  extracts  are  all  mode  from  the  green  roots,  and  must  be 
very  greatly  superior  to  preparations  made  from  the  dried  roots, 
for  it  is  a  well  known  fact  that  certain  volatile  active  principles  of 
the  drugs  are  lost  when  allowed  to  dry.  When  they  are  made  from 
the  green  roots  they  contain  all  the  therapeutic  virtues  of  the 
drug.  Mr.  Jacobs  has  agents  employed  who  understand  how  and 
when  to  gather  the  roots  that  these  extracts  are  made  from.  He 
has  been  manufacturing  these  goods  for  five  years  in  Athens,  and 
came  to  Atlanta  in  order  that  he  might  enlarge  his  business.  He 
makes  a  specialty  of  McDade's  formula,  as  he  received  it  from  the 
late  Dr.  Marion  Sims.  See  his  advertisement  and  write  him  for 
catalogue  of  his  new  preparations. 

Reed  &  Camrick,  New  Fori.— These  gentlemen  manufacture  the 
justly  celebrated  Beef  Peptonoids.  This  is  a  preparation  of  the  dry 
extract  of  beef  with  an  equal  portion  of  gluten.  It  was  used  with 
great  advantage  in  the  treatment  of  the  late  President  Garfield. 
We  have  found  it  especially  applicable  in  convalescence  from  fevers 
and  can  confidently  recommend  it  as  a  valuable  preparation. 

McBride  &  Co.y  Atlanta, — We  present  the  advertisement  of  this 
reliable  house  in  another  part  of  the  Journal.  They  are  proprie- 
tors of  the  celebrated  Gate  City  Stone  Filter,  the  best  filter  we 
have  ever  seen.  The  managing  editor  of  the  Journal  has  been 
using  one  of  them  for  two  years  and  can  unhesitatingly  recommend 
it  as  a  superior  filter. 

Iron  Dyed  Surgeon^ a  Silk, — This  excellent  preparation  of  surgeon's 
silk  is  on  sale  at  the  drug  store  of  Chas.  O.  Tyner,  at  the  corner  of 
Marietta  and  Broad  streets,  Atlanta.  It  is  superior  to  any  silk  liga- 
ture we  ever  used. 
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A  New  Institution. — Drs.  Wm.  Abram  and  Thos.  D.  Love  have  re- 
cently established  a  new  Infirmary  in  this  city  for  the  treatment  of 
diseases  of  women  and  children.  The  reputation  of  Dr.  Wm. 
Abram  Love  is  too  well  known  to  need  any  words  of  commendation 
from  us.  His  extensive  practice  in  this  specialty  renders  him  pe- 
culiarly fitted  to  be  in  charge  of  such  an  institution.  Dr.  Thos.  D. 
Love,  his  assistant,  is  a  young  man,  but  none  the  less  competent. 
See  their  advertisement,  to  be  found  elsewhere  in  the  Journal. 

The  Georgia  Pacific  Railway,  -  Among  the  great  highways  of  travel 
which  now  carry  the  tourist,  pleasure  seeker,  business  man  or 
emigrant  to  New  Orleans,  Memphis  and  the  West,  none  have  risen 
superior  to  the  Georgia  Pacific  Railway  in  appreciation  of  the  re- 
quirements of  modern  railway  travel.  All  that  energy  and  skill, 
combined  with  capital,  could  do,  has  been  done  in  giving  safety 
combined  with  speed  and  providing  the  luxurious  and  elegant  ap- 
pointments which  the  traveling  public  demand  who  travel  for 
enjoyment.  Appreciating  safety  above  all  other  requirements, 
especial  attention  has  been  bestowed  upon  the  railway.  Heavy 
steel  rails,  stone  ballasted  track  and  iron  bridges  all  combine  to 
insure  the  success  that  was  striven  for,  and  the  record  of  train  ser- 
vice in  regularity  and  freedom  from  accident  will  bear  a  favorable 
comparison  with  any  railway  on  the  continent.  All  of  the  most 
improved  appliances  of  train  equipments:  automatic  air-brakes, 
Miller  platforms  and  Janney  couplers  have  been  provided.  The 
motive  power  consists  of  the  largest  locomotives  in  the  South,  built 
especially  for  this  important  thoroughfare  to  haul  the  fast  New 
Orleans  express  trains,  which  leave  Atlanta  daily,  connecting  at 
New  Orleans  with  the  Texas  railroad  for  the  West.  Parties  con- 
templating taking  a  trip  to  Mississippi,  Louisiana  and  the  West 
will  find  it  to  their  advantage  to  write  to  Mr.  Alex.  S.  Thweatt, 
Traveling  Passenger  Agent  of  the  Georgia  Pacific  Railway,  Atlanta, 
Georgia,  who  will  take  pleasure  in  furnishing  you  with  any  infor- 
mation desired. 
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Leprosy  as  seen  in  Brazil. — Dr.  J.  McF.  Gaston,  of  Atlanta, 
in  an  interesting  paper  in  the  New  Orleans  Medical  and  Surgical  Jour- 
naZ  for  May,  on  this  subject,  says : 

My  individual  study  of  the  disease  has  been  confined  to  the 
province  of  St.  Paulo,  lying  between  20*^  and  25^  south  latitude,  in 
the  Empire  of  Brazil,  and  having  an  opportunity  to  note  the  pro- 
gress of  it  in  three  distinct  localities  at  considerable  distances  from 
each  other,  during  my  stay  at  those  several  locations,  it  was  not 
observed  that  there  was  any  marked  variation  in  its  development 
from  sectional  modifications  upon  the  subjects  of  leprosy. 

The  fact  of  the  non-appearance  of  leprosy  upon  the  lower  lands  of 
the  province  of  St.  Paulo  does  not  quadrate  with  the  reports  of  its 
appearance  in  Louisiana  upon  similar  located  regions,  and  we 
must,  therefore,  look  to  something  else  than  altitude  as  an  expla- 
nation of  the  growing  prevalence  upon  the  higher  regions.  What 
this  depends  upon  cannot  be  satisfactorily  determined,  and  the 
only  plausible  solution  which  presents  itself  is  the  greater  prepon- 
derance of  animal  food,  principally  fresh  pork,  with  lard  as  a  large 
element  of  tempering  in  all  their  food,  amongst  the  inhabitants  of 
the  table  lands,  where  this  disease  prevails ;  whereas,  in  the  lower 
territory  fresh  fish,  with  more  Vegetable  food  and  fruits  are  used 
by  the  people  who  are  exempt  from  it.. 

With  these  general  remarks  touching  the  conditions  under  which 
leprosy  makes  its  appearance  in  the  region  which  has  been  under 
my  observation,  I  will  proceed  to  delineate  the  features  which  mark 
its  incipiency,  progress  and  full  development,  with  some  of  the 
measures  that  have  been  adopted  in  difierent  stages  of  the  disease. 

The  most  constant  feature  in  the  outset  of  leprosy  among  the 
Brazilian  population  is  greater  or  less  local  insensibility  of  the 
cutaneous  surface  upon  circumscribed  portions  of  the  lower  or 
upper  extremities,  and  for  the  most  part  upon  the  fore-arm  or  leg. 
This  is  accompanied  very  soon  by  a  want  of  the  normal  complexion 
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NiEVUS— WITH  REPORT  OP  CASES* 

BY  W.  F.   WESTMORELAND,   M.D.,  ATLANTA,  OA. 
Profenor  of  the  Principles  and  Pnotlce  of  Surgery  in  the  Atlanta  Medical  College. 

I  do  not  propose  in  this  paper  to  discuss  the  different  varieties  of 
nsevi,  their  special  pathology,  mode  of  extension,  etc ,  as  this  feat- 
ure of  the  subject  is  well  understood ;  but  rather  to  impress  the  pro- 
fession with  the  great  importance  of  early  and  prompt  attention  to 
those  forms  of  vascular  growth  requiring  active  surgical  interfer- 
ence ;  and  to  illustrate  its  importance  by  the  report  of  a  few  cases 
out  of  the  many  that  have  been  submitted  to  me  for  treatment. 

Practically,  naevi  may  be  divided  into  two  distinct  forms ;  in  one 
the  disease  is  stationary,  rarely  changing  its  shape,  color  or  size 
without  some  accidental  circumstance.  To  this  class  belong  those 
wide-spread,  diflfuse  or  superficial  cutaneous  naevi — sometimes  cover- 
ing extensive  continuous  cutaneous  surfaces -known  as  port-wine 
spots,  spider  marks,  strawberry  marks,  etc.,  taking  its  name  from 
the  color  or  the  peculiar  shape  of  the  discoloration:.  Usually  no 
treatment  is  required,  or  I  should  rather  say,  no  treatment  yet  pro- 
posed has  been  sufficiently  successful  in  removing  the  wide-spread 
discoloration,  to  give  confidence  to  the  profession.  The  other  form, 
the  one  so  frequently  requiring  the  attention  of  the  surgeon,  and 
which  we  feel  should  rather  be  called  vascular  tumors,  or  vascular 
growths,  is  by  pathologists  divided  into  three  varieties — capillary, 
ntead  before  the  Medical  Aaaooiation  of  Geckgi** 
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arterial  and  venous — the  varieties  dependent  upon  the  predominance 
of  the  class  of  vessels  forming  the  vascular  growth.  While  these 
divisions  are  usually  readily  recognized,  still,  when  the  growth  has 
existed  for  a  length  of  time,  or  has  been  subjected  to  injuries  fol" 
lowed  by  frequent  hemorrhages  and  inflammations,  or  has  reached 
great  dimensions,  it  is  often  difficult  to  decide  which  set  of  vessels 
originally  predominated.  In  the  majority  of  cases,  however,  it 
makes  but  little  diflFerence  which  variety  we  have  so  far  as  treat- 
ment is  concerned,  if  we  are  called  before  the  tumor  has  reached 
any  great  dimensions ;  and  often,  even  then,  we  adopt  the  same  pro- 
cedure, whether  we  have  the  capillary,  arterial  or  venous  varie- 
ties. 

The  great  consideration,  and  the  one  I  so  much  desire  to  impress, 
is  the  great  importance  of  at  once  destroying  the  growth,  by  some 
of  the  modes  to  be  suggested  later,  just  as  soon  as  it  is  determined 
that  the  naevus  has  commenced  growing. 

My  experience  is  that  the  history  of  this  form  of  vascular  tumor 
is  all  about  the  same.  At  birth,  or  soon  after,  a  mother's-mark,  as 
they  are  often  called,  is  detected,  which  for  a  longer  or  shorter  time 
remains  apparently  stationary,  sooner  or  later, — sometimes  in  a  few 
weeks — again,  years  eh«psing.-  the  little  red  or  purple  mark  com- 
mences to  increase  more  or  less  rapidly,  and  if  left  to  itself,  sooner 
or  later  reaching  dimensions  and  producing  deformities  hideous  in 
appearance,  and  often  remaining  a  constant  menace  to  the  life  of  the 
subject  of  the  trouble.  It  does  appear  cruel  in  the  extreme  to  the  little 
sufferer  that  after  it  has  been  made  evident  that  the  vascular  spot 
is  increasing  in  size — has  commenced  its  growth — at  a  time  when  a 
slight  operation,  attended  with  no  danger,  would  promptly  relieve 
the  trouble  with  slight  or  no  deformity,  to  sit  idly  by  and  watch  its 
continuous  growth  until  it  lias  reached  dimensions  which  make 'an 
operation  most  difficult  and  dangerous,  and  after  the  best  has  been 
done  and  life  save^l,  a  needle^'s  and  often  a  hideous  deformity  is  the 
result  of  the  delay.  This,  however,  the  surgeon  cannot  always  con- 
trol, in  more  than  one  case  I  have  been  forced,  month  after  month, 
and  in  one  case,  year  after  year,  to  watch  the  more  or  less  rapid 
growth,  without  being  able,  with  all  the  eloquence  and  earnestness 
at  my  command,  to  impress  the  parents  of  the  child  with  the  im- 
portance of  immediate  surgical  interference.  One  of  the  great  diffi- 
culties in  the  way  of  inducing  parents  to  submit  their  children  to 
treatment,  is  the  fact  that  for  a  time,  or  at  least  until  the  tumor  has 
reached  considerable  dimensions,  there  is  no  pjain  attending  the 
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growth  nor  other  interference  with  the  general  health  of  the  subject. 
Again,  it  sometimes  occurs  that  the  growth  is  so  slow  that 
parents  are  not  conscious  of  the  fact  that  it  is  continuous. 
I  have  a  case  now  under  my  observation,  one,  however,  of  very  slow 
growth,  in  which  the  n»vus  is  more  than  double  the  size  it  was 
twelve  months  ago,  and  still  the  mother  is  firmly  of  the  opinion 
and  candidly  believes  that  the  little  tumor  has  not  at  all  changed  in 
size. 

False  or  misdirected  sympathy,  after  the  judgment  is  convinced, 
sometimes  leads  to  delays  which  result  in  permanent  deformity,  and 
entail  great  and  unnecessary  suffering  upon  the  little  patients. 
Twelve  or  fourteen  years  ago,  I  was  consulted  in  two  cases  within  a 
few  months  of  each  other.  The  children  were  about  the  ^ame  age, 
and  both  had  a  neevus,  about  the  same  size,  upon  the  border  of  the 
upper  lip.  One  was  submitted  at  once  to  treatment,  and  with 
two  needles  at  white  heat  the  vessel  was  destroyed  in  a  few  seconds, 
and  the  child  recovered  with  a  slight  cicatrix,  which  a  few  years 
later  was  hardly  perceptible. 

The  mother  of  the  other  child  would  not  permit  her  "  little  dar- 
ling to  be  punished  ^^  in  any  such  way,  and  left  the  city.  One  year 
later  she  returned  to  consult  me,  and  I  was  really  shocked  at  the 
rapidity  of  its  growth  and  the  deformity  that  the  child  presented. 
A  little  net-work  of  vessels  which  one  year  before  was  not  much 
larger  than  half  of  ,a  pea,  had  grown  to  the  dimensions  of  a  walnut 
with  a  subcutaneous  extension  under  the  right  ala  of  the  nose  in 
the  direction  of  the  eye,  and  had  reached  a  point  midway  between 
ala  and  the  eye.  Even  in  this  condition  she  would  not  have  sub- 
mitted the  child  to  treatment  but  for  an  alarming  hemorrhage,  the 
result  of  a  fall  which  ruptured  some  of  the  vessels  of  the  tumor. 
The  child  was  relieved  after  three  operations,  each  one  of  which 
produced  fifty  times  the  amount  of  suffering  that  the  operation  one 
year  before  would  have  produced,  and  worse  still,  the  mistake  of  the 
mother  in  refusing  an  early  operation  entailed  upon  the  child  a 
permanent  deformity,  with  a  partial  loss  of  the  power  to  close 
the  lower  eye-^lid,  which  will  entail  more  or  less  annoyance  as  long 
as  the  child  lives.  I  have  but  one  rule  when  consulted  in  such 
cases.  I  first  attempt  to  determine  whether  the  nsevus  is  stationary 
or  increasing  in  size.  If  growing,  I  unhesitatingly  insist  upon  ac* 
tive  treatment  for  the  arrest  of  development.  If  the  growth  is 
rapid  it  is  readily  determined  by  its  feel  and  appearance.  If,  how- 
ever, the  growth  is  slow  or  in  its  incipiency,  it  is  more  diflScult,  and 
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we  are  forced  to  rely  upon  the  history  of  the  case,  the  statements  of 
the  attendants,  or  better  still,  to  wait  a  few  ddys,  or  weeks  that  we 
may  judge  for  ourselves. 

In  many  cases  where  we  are  in  doubt  as  to  the  growth  of  the 
nsevus,  particularly  if  the  patient  is  so  situated  that  it  can- 
not conveniently  be  seen  every  few  weeks,  and  the  spot  is  small, 
and  in  a  locality  where  deformity  would  result  from  a  slight  growth, 
I  feel  that  we  are  not  only  justifiable  in  active  interference,  but  re- 
gard it  as  the  better  course.  I  have,  in  several  cases,  operated  under 
such  circumstances,  and  in  no  instance  have  I  had  cause  to  regret  it. 

The  diflerent  plans  that  have  been  proposed  for  the  cure  of  this 
trouble  are  so  numerous  that  I  will  barely  have  space  to<lo  more 
than  allude  to  the  majority  of  them  ;  each  plan,  however,  having 
one  of  two  objects,  either  the  complete  disorganization  of  the  net- 
work of  vessels  constituting  the  tumor,  or  their  complete  extirpa- 
tion, either  with  the  bistoury,  ligature  or  cautery. 

When  the  nsevus  is  small  and  confined  to  the  true  iskin,  that  is.  be- 
fore the  commencement  of  the  subcutaneous  development,  it  may  be 
destroyed  in  various  ways,  and  often  by  the  most  simple  means. 
Vaccination,  when  the  virus  is  inserted  into  the  discolored  spots,  is 
frequently  sufl5cient  to  destroy  the  little  net-work  of  vessels.  One 
of  the  difficulties,  however,  in  using  this  as  a  means  of  relief,  is  the 
great  tendency  of  naevi  to  bleed  when  incised.  The  little  incision 
made  to  introduce  the  virus  often  bleeds  sufficiently  freely  to  wash 
out  the  virus,  and  thus  both  vaccination  and  treatment  have  failed. 

In  such  cases  I  have  found  much  more  reliable,  from  one  to  a  half 
dozen  punctures,  the  number  dependent  upon  the  size  of  the  naevus, 
with  needles  at  white  heat.  This  is  almost  universally  successful 
in  destroying  the  vessels,  and  without  the  suffering  that  many 
would  suppose  to  be  the  result  of  such  treatment.  Others  use  the 
various  caustics,  as  nitric  acid,  ammonia,  the  preparations  of  zinc, 
etc.,  etc.,  but  my  experience  is  they  are  by  no  means  so  reliable,  and 
then,  the  suffering  to  the  patient  is  much  greater  than  from  the  ac- 
tual cautery. 

Small  threads  of  silk,  flax  or  cotton  immersed  in  the  preparations 
of  iron,  as  the  perchloride  or  commercial  tincture,  or  other  astrin- 
gent substances,  and  passed  through  these  small  nsevi,  and  allowed 
to  remain  until  inflammatory  action  is  set  up,  often  consolidate  the 
vessels  and  arrest  the  development.  Various  other  plans  of  treat- 
ment have,  from  time  to  time,  been  proposed,  but  one  or  the  other 
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of  those  above  suggested  will,  I  am  sure,  be  found  sufGicient  to  effect 
the  desired  object. 

After  the  growth  becomes  well  marked,  and  the  tumor  has  ex- 
tended itself  to  the  subcutaneous  tissue,  or  in  cases  where  the; 
have  their  origin  beneath  the  skin,  or  in  parts  still  more  deeply 
seated,  there  are  many  things  to  be  taken  into  consideration  before 
deciding  upon  the  best  plan  to  be  adopted  in  each  individual  case. 

The  plans  of  treatment  most  frequently  suggested  are  :  the  com- 
plete removal  of  the  entire  tumor  by  excision  or  by  the  ligature ; 
the  destruction  of  the  mass,  either  by  the  actual  or  potential  cau- 
tery ;  the  use  of  injections  into  the  vascular  growth,  as  the  pre- 
parations of  iron,  for  the  purpose  of  arresting  the  development  of, 
and  consolidating  the  vessels.  The  locality,  size  and  shape  of 
the  vascular  tumor,  its  relation  to  other  tissue,  the  extent  that  the 
true  skin  is  involved,  and  the  class  of  vessels  that  predominate  in 
the  growth,  are  all  to  be  well  considered  before  we  can  properly  de- 
cide as  to  the  best  plan  to  be  adopted  in  any  particular  case. 

Excision  of  the  entire  mass  when  practicable  has  many  advocates 
as  the  safest,  most  rapid,  least  painful  and  the  very  best  of  all  the 
plans  proposed.  There  are,  however,  so  many  conditions  that  make 
excision  impracticable,  that  in  more  than  half  the  cases  it  cannot 
be  considered  If  the  nsevus  is  irregular,  with  extensions  and  pro- 
jections so  frequently  seen,  or  if  it  is  in  a  locality  where  the  com. 
plete  loss  of  tissue  would  result  in  great  deformity,  or  where  we 
have  the  arterial  variety  (true  aneurism  by  anastomosis),  cases  in 
which  numerous  tortuous  and  enlarged  arteries  constitute  the 
greater  portion  of  the  tumor,  we  cannot  in  such  cases  think  of  ex- 
cision. In  fact,  excision  should  only  be  attempted  under  peculiar 
circumstances  and  in  connection  with  some  other  mode,  unless  our 
incision  can  be  made  in  the  normal  tissue,  outside  of  the  diseased 
vessels.  If  we  can  do  this,  everything  else  being  equal;  it  is  cer- 
tainly the  very  best  plan,there  being  no  more  danger  from  hemor- 
rhage than  from  an  incision  in  like  tissue  in  any  other  locality. 
The  ligature  has  many  advocates,  and  when  practicable,  fills  the 
indications  most  perfectly ;  but,  like  excision,  there  aie  many  cases, 
perhaps  the  majority,  in  which  it  is  not  applicable.  The  actual 
cautery  is  applicable  in  a  greater  number  of  cases  than  any  other 
mode ;  and  although  there  has  been,  from  time  to  time,  a  great 
prejudice  against  its  use,  particularly  in  certain  localities,  still  it  is 
oftener  used  to-day  than  any  one  plan  ever  suggested.    In  connfec- 
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tion  with  excision,  it  is  particularly  applicable  in  those  formidable 
vascular  tumors  that  I  will  allude  to  in  the  report  of  cases. 

The  potential  cautery  should,  in  my  opinion,  only  be  used  in  the 
very  small  naevi.  In  those  large  vascular  growths  they  are  very 
unreliable,  and  if  great  care  be  not  exercised,  serious  or  even  fatal 
accidents  may  result. 

I  have  never  tried  the  injection  of  the  perchloride  of  iron  except 
in  small,  vascular  tumors,  and  in  the  majority  of  the  cases  have 
succeeded  in  consolidating  the  vascular  mass  Compression  should 
only  be  attempted  in  cases  where  the  tumor  appears  over  the  hard 
substance,  as  the  integuments  of  the  cranium.  Even  under  the 
most  favorable  circumstances  it  is  rather  a  doubtful  mode,  as  it 
will  be  found  difficult  to  graduate  the  compression,  and  if  large  and 
irregular  in  shape,  still  more  difficult  to  have  the  compression  uni- 
form over  the  entire  mass  Electrolysis  as  a  means  of  consolidating 
the  vessels,  and  thus  obliterating  the  tumor,  is  still  practiced  by 
Burgeons  when  practicable.  If,  however,  we  have  no  experience, 
and -are  not  familiar  with  the  strength  of  the  electric  current  we 
are  using,  we  are  more  likely  to  produce  with  our  needles  the  eflTect 
of  the  actual  cautery  than  the  more  desirable  electrolytic  action.  I 
have,  in  two  small  nsevi,  used  electrolysis  with  happy  results;  and 
even  where  I  had  the  effect  of  the  actual  cautery,  with  rather  pro- 
fuse suppuration,  I  had  no  reason  to  complain  of  the  results. 

Feeling,  however,  that  I  can  better  impress  members  of  the  pro- 
fession with  my  views  as  to  the  treatment  of  this  disease  and  the 
mode  of  conducting  it  by  the  report  of  cases,  I  have  selected  half  a 
dozen  or  mpre,  not  for  any  interest  in  any  one  particular  case,  but 
to  illustrate  some  of  the  advantages  of  the  different  modes  of  treat- 
ment, and  their  adaptability  to  different  stages  or  conditions  of  the 
disease. 

Cask  I. — Mr.  H.,  of  this  city,  consulted  me  ten  months  ago  in 
reference  to  his  child,  six  months  old,  for,  as  he  called  it,  *  a  moth- 
er's mark."  Upon  examination  I  found  a  scarlet-colored  spot  on 
the  left  side  of  the  nose,  about  the  size  of  the  head  of  a  large  pin. 
Neither  father  nor  mother  could  tell  me  whether  the  mark  had 
increased  in  size  or  not,  but  both  were  impressed  with  the  fact  that 
the  redness  was  more  intense,  and  the  mark  more  prominent  on  the 
skin,  when  the  child  cried.  I  asked  them  to  return  with  the  child 
in  a  week,  which  they  did,  and  I  found  that  the  naBvus  had  doubled 
in  size  in  one  week.  The  next  day  I  destroyed  it  by  puncturing  it 
at  two  points  with  a  small  needle  at  white  heat.     A  small  pledget 
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of  lint,  wet  in  cold  water,  was  applied  to  the  burn,  and  secured  by 
a  piece  of  isinglass  plaster,  with  instructions  to  reapply  it  if  it  came 
off.  In  three  or  four  days  the  child  returned — the  plaster  was  re- 
moved, and  there  was  not  a  vestige  left  of  the  little  vascular  growth. 
A  few  months  later  I  saw  the  child,  and  nothing  was  left  but  a  lit- 
tle cicatrigc  that  very  much  resembled  a  small  scar  from  chicken- 
pox. 

Case  II. — In  1879,  a  mulatto  child,  two  months  old,  was  brought 
to  my  office  with  a  nsevus  just  over  the  centre  of  the  eyebrow.  It 
was  three  or  four  times  the  size  of  the  mark  in  Case  I.;  in  every 
other  particular  it  very  much  resembled  it.  I  performed  the  very 
same  operation  as  in  Case  I.,  making  four  instead  of  two  punctures. 
Four  or  five  days  later  I  saw  the  child,  and  it  was  evident  that  the 
diseased  vessels  were  only  partially  destroyed.  My  mistake  was 
that  I  had  not  penetrated  deep  enough.  The  subcutaneous  vessels 
were  already  involved.  A  second  operation  with  a  stouter  needle, 
and  two  punctures  extending  through  the  thickness  of  the  true 
skin  to  the  subcutaneous  vessels,  was  completely  successful.  I  re- 
port this  case  to  show  the  importance  of  always  introducing  the 
needlessufficiently  deep  to  reach  all  the  diseased  vessels. 

A  successful  vaccination  would  have  cured  Case  I.,  but  would  not 
have  cured  Case  II.  Small  silk  or  cotton  thread,  saturated  with 
tincture  of  iron  and  passed  through  the  nasvus  to  the  depth  of  the 
disease,  would  have  been  successful,  but  the  suffering  would  have 
been  much  more  intense  and  continued  longer,  and  the  result  most 
likely  would  have  been  much  more  unsightly.  Nitric  acid  and 
such  like  substances  would  have  beeu  miccessful,  but  the  increased 
and  long  continued  suffering,  and  the  unsightly  cicatrix  which 
sometimes  results  from  these  caustics,  have  deterred  me  from  their 
use.  The  next  two  cases  will  illustrate  a  form  that  I  have  often 
met  with. 

Case  III.  -  Mr.  B.,  of  Brooks  county,  consulted  me  in  1879  in 
reference  to  his  son,  four  months  old.  Upon  examination  I  found  a 
tumor  of  purple  cast,  about  the  size  of  a  large  bean.  The  father 
stated  that  it  had  perceptibly  increased  in  size  for  the  past  month 
or  two  and  that  it  was  much  larger  when  the  child  cried  than  when 
it  was  quiet.  The  feel  was  cavernous  and  puffy,  disappearing  under 
pressure,  and  rapidly  refilling  and  assuming  its  former  size  when 
the  pressure  was  removed.  The  treatment,  which  was  commenced 
at  once,  was  the  actual  cautery  with  stout  needles  at  white  heat. 
I  passed  them  into  the  mass  a  number  of  times,  continuing  it  until 


Digitized  by 


Google 


328         The  Atlanta  Medical  and  Surgical  Journal. 

I  felt  confident  that  I  had  touched  with  the  hot  needles  the  entire 
diseased  mass  of  vessels.  Cold  water  dressing  was  at  once  applied 
and  frequently  renewed.  In  three  or  four  days  a  free  suppuration 
set  in,  and  for  two  days  was  rather  profuse  I  never  saw  my  little 
patient  from  the  day  he  left  my  oflSce— the  seventh  day  after  the 
operation — for  three  years  and  a  half,  and  was  surprised  and  grati- 
fied to  find  that  the  cicatrix,  "  the  result  of  the  operation,"  was 
hardly  perceptible. . 

Case  IV.— Mary  C,  a  mulatto  woman,  presented  her  child,  one 
year  and  ten  months  old,  at  the  College  clinic,  session  1876-76,  for 
treatment.  This  case  was  similar  to  Case  III.,  in  the  same  locality 
and  about  one-fourth  larger,  with  the  same  discoloration,  so  far  as 
to  the  tumor  proper,  but  in  addition  there  was  a  scarlot  spot  the 
size  of  a  pea  just  above  the  border  of  the  lip.  The  mother  stated 
that  the  red  spot  had  existed  since  the  birth  of  the  child,  but  at 
birth  was  not  so  large — that  the  tumor  or  growth  had  been  increas- 
ing in  size  for  several  months.  I  treated  this  case  by  the  injection 
of  the  perchloride  of  iron,  by  means  of  a  hypodermic  syringe,  de- 
positing two  or  three  drops  in  half  a  dozen  different  localities  in  the 
mass  of  vessels.  There  was  slight  suppuration  at  the  point  where  I 
introduced  the  needle,  which  was  through  the  red  spot.  For  a  few 
weeks  I  thought  the  operation  was  a  success,  but  at  the  expiration 
of  a  month  or  five  weeks,  it  was  evident  that  the  trouble  was  not 
relieved.  Two  oiore  operations,  similar  to  the  first,  with  four 
weeks  intervening,  were  necessary  to  effect  a  permanent  cure.  As 
will  be  seen,  we  adopted  different  plans  of  treatment  in  the  two  last 
cases  reported,  and  that,  although  the  cases  were  similar,  the  differ- 
ence in  the  results  was  marked.  The  first  Was  cured  by  one  opera- 
tion, and  dismissed  in  a  week ;  the  other  requiring  three  operations, 
and  three  months  to  effect  the  cure.  There  are  but  few  mothers, 
however,  who,  if  the  two  plansof  treatment  were  suggested  to  them, 
but  would  select  the  injection  of  the  perchloride  of  iron,  with  the 
idea  that  the  suffering,  both  to  themselves  and  children,  would  be 
much  less,  than  with  the  actual  cautery.  But,  from  the  report  of 
the  two  cases,  it  is  evident  that  the  sufferings  in  the  case  treated 
by  the  actual  cautery  was  much  less  than  by  the  injection  of  the 
styptic.  My  experience  is  that  nine  times  out  of  ten  we  will  have 
the  above  results. 

Case  V. — The  son  of  Mr.  8.,  of  Fayette  Co.,  eight  years  old,  was 
brought  to  the  city  in  1869,  to  consult  me  in  regard  to  a  rather  large, 
irregular  and  mixed  neevus  of  the  scalp,  about  the  centre  of  the  left 
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parietal  bone.  He  had  had  several  hemorrhages,  two  of  which  were 
profuse.  The  growth  presented  two  or  three  ulcerated  surfaces,  one 
of  which  was  the  size  of  a  quarter  of  a  dollar.  The  tumor  was 
irregular  in  shape,  the  size  of  a  turkey's  egg  or  larger,  with  irregular 
projections.  Two-thirds  of  the  skin  covering  the  tumor  was  in- 
volved in  the  disease.  I  decided  to  remove  it  with  the  ligature,  and 
as  the  tumor  was  oblong  and  irregular  and  the  greater  portion  of 
the  skin  involved,  I  used  the  subcutaneous  ligature  and  made  six 
segments.  To  do  this,  I  armed  a  large  curved  needle  with  a  double 
cord,  one  black  (made  so  by  immersing  it  in  ink),  and  the  other 
white ;  after  elevating  the  tumor,  the  needle  was  passed  through 
the  sound,  skin  on  one  side,  passing  entirely  beneath  the  tumor  and 
out  through  the  sound  skin  on  the  other  side — passing  the  needle 
through  at  right  angles  to  the  long  axis  of  the  tumor ;  the  needle 
with  cords  was  passed  through  in  this  way  three  times,  thus 
dividing  the  growth  into  six  segments.  On  one  side  all  the  loops 
of  the  white  cord  were  cut,  and  on  the  other  side  all  the  loops  of  the 
black  cord  were  cut ;  each  pair  of  white  ends  were  now  tied  securely 
on  one  side,  and  each  pair  of  black  ends  on  the  other  side  were  se- 
curely tied  in  the  same  way;  and  thus  the  six  segments  were 
effectually  strangulated.  In  a  few  days  the  strangulated  mass 
sloughed  without  the  loss  of  blood  or  other  unpleasant  symptoms, 
and  the  patient  had  a  rapid  and  permanent  recovery. 

The  two  following  cases  we  have  had  illustrated  by  wood  cuts 
taken  from  photographp,  before  and  after  the  operation,  to  show  the 
enormous  size  and  the  hideous  deformity  which  we  sometimes  have 
from  this  apparently  trivial  commencement — a  little  discolored  spot 
— and  to  show  the  possible  beautiful  results  that  may  be  obtained, 
even  after  such  enormous  growth,  by  one  or  more  operations. 

Casb  VI. — June,  1859,  Mr.  H.,  of  Gilmore  county,  consulted  me 
in  reference  to  his  little  daughter,  two  years  old.  He  gave  me  the 
following  history  :  The  child  at  birth  had  a  mother's  mark  just  over 
the  eyebrow,  about  the  size  of  a  pea.  For  a  time  it  remained 
stationary,  but  three  or  four  months  after  birth  he  noticed  that  it 
was  growing — or  swelling,  as  he  expressed  it ;  the  growth  was  very 
slow  up  to  three  months  ago,  since  which  time  it  has  been  very 
rapid.  Upon  examination  I  found  a  tumor  of  large  size,  extending 
from  an  inch  above  the  orbital  process  of  the  occipital  bone,  to  a 
point  on  a  line  with  the  ala  of  the  nose  on  the  left  side.  From  a 
superficial  examination  it  presented  the  appearance  as  if  the  entire 
mass  passed  out  of  the  orbital  cavity.    A  more  careful  examination. 
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however,  made  it  evident  that  the  eye  and  its  appendages  were 
intact.  The  eye  could  partially  be  seen  by  forcibly  elevating  the 
bag-like  tumor,  suspended  over  the  eye.  I  could  force  my  finger  up 
sufficiently  to  feel  the  ball  and  to  determine  that  it  was  not  involved, 
but  was  fully  impressed  at  the  time,  that  the  entire  upper  lid  was 
involved.  There  were  two  discolored  spots,  about  the  size  of  a 
five-cent  piece,  just  above  the  orbital  process  of  frontal  bone.  After 
mature  deliberation,  I  decided  to  attempt  to  destroy  the  enormous 
subcutaneous  net-work  of  vessels,  by  a  succession  of  operations  with 
the  actual  cautery  needles.  One  great  object  was  to  preserve  the 
skin  to  the  extent  possible,  and  to  attack  the  tumor  by  passing  the 
needles  through  the  discolored  spots. 

The  little  patient  was  made  insensible  with  chloroform,  and, 
with  needles  at  white  heat,  I  introduced  twelve  or  fifteen  through 
the  discolored  spots  into  dififerent  parts  of  the  tumor.  By  the 
constant  application  of  cold  water,  by  means  of  a  pledget  of  lint, 
and  an  occasional  anodyne,  the  child  suflfered  but  very  little,  sleeping 
the  greater  portion  of  the  time  for  twenty-four  hours.  Four  other 
operations,  similar  in  character, were  performed  at  intervals,  of  from 
six  to  twelve  weeks.  The  result  was  all  that  I  could  have  expected. 
The  eye  was  perfect,  and  the  only  defect  was  the  upper  lid  which 
was  a  little  stiff  and  did  not  close  perfectly,  but  without  a  careful 
examination  could  not  be  detected  unless  she  attempted  to  close 
her  eyelids,  when  it  was  very  perceptible.  The  cicatrices  at  the 
points  where  the  needles  were  so  frequently  introduced — the  dis- 
colored points— disfigured  her  to  some  extent.  I  proposed  their  re- 
moval, but  the  parents  objected  to  the  opei'ation.* 

Case  VII.— B.  G.,  a  colored  man,  of  Clayton,  Ala.,  twenty  years 
old,  consulted  me  at  the  clinic  of  the  Atlanta  Medical  College,  in 
January,  1880,  for  an  enormous  ncevus  of  the  upper  lip.  The  history 
obtained  from  him  was,  that  he  had  a  lump,  as  he  expressed  it,  and 
a  discolored  spot  on  his  lip  since  his  earliest  recollection,  but  just  at 
what  point  it  commenced  he  could  not  tell ;  said  that  his  mother 
told  him  he  had  a  mark  on  his  lip  at  birth.  The  extent  and  appear- 
ance presented  by  this  enormous  vascular  tumor  is  better  given  by 
the  wood-cuts.  Figs.  1  and  2,  than  I  could  possibly  give  by  wordp. 
Pig.  1,  as  will  be  seen,  is  a  front  view,  and  shows  that  the  tumor 
not  only  involves  the  entire  upper  lip,  but  extends  up,  under  and 

*  Ai  above  stated,  the  photographs  were  sent  to  have  wood-cute  to  Illustrate  this  case,  but 
when  they  arrived  they  were  so  defective  that  I  returned  them  with  the  hope  of  fettlng  othen, 
but,  after  waiting  as  long  as  the  publication  could  be  deferred,  I  am  forced  to  go  to  pre« 
without  them. 
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above  the  ala  of  the  nose,  on  the  right  side,  under  the  Beptum, 
separating  it  from  the  vomer,  and  extending  from  a  half  to  three- 
fourths  of  an  inch  in  either  nostril.  The  profile  view,  Fig.  2,  was 
taken  with  a  support,  a  thin  piece  of  wood  held  between  the  teeth, 
and  thus  holding  up  the  tumor  that  the  entire  bulk  might  be  pre- 
sented. Both  show,  in  addition  to  the  extensions  above  mentioned, 
an  extension  upon  both  sides  of  the  cheek,  some  distance  beyond 
the  angles  of  the  mouth.     As  can  be  readily  seen  from  Fig.  2,  he 
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FIG.  I.— N^vvs— Case  vii.— Fbokt  View. 
(From  a  Photograph.) 

had  several  ulcerated  points  on  different  parts  of  the  tumor,  and 
also  numerous  cicatrices,  the  result  of  injuries  received,  and  ulcers 
that  had  healed.  He  also  stated  that  he  had  had  innumerable 
hemorrhages,  two  of  which  were  profuse — to  the  extent  that,  as  he 
expressed  it,  "he  bled  to  death  ;"  that  in  the  last,  which  occurred 
two  months  before  I  saw  him,  he  was  unconscious  for  forty-eight 
hours.  He  presented  himself  for  treatment,  and  was  willing  to 
submit  to  anything  that  promised  a  chance  of  relief.  It  wai 
evident  that  he  could  not  live  a  great  while  in  the  condition  above 
described — perhaps  the  very  next  hemorrhage  would  prove  fatal, 
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and  might  take  place  any  day.  And,  then,  to  any  one  with  ordinary 
sensibility,  the  great  suffering  from  the  numerous  ulcerated  points, 
the  difficulty,  annoyance  and  pain  in  taking  food— there  bein^  a 
constant  dribbling  of  a  sero-sanguineous  fluid— and  above  all,  the 
hideous  appearance  presented,  made  life  unendurable. 

After  deciding  to  operate,  the  next  question  to  be  solved  was, 
what  operation  or  operations  would  most  likely  save  his  life,  and  at 
the  same  time  make  him  most  presentable  after  his  recovery.    I 


FIG.  2.— N^vus — Case  vir.— Profile  View. 
(From  a  Photograph.) 

decided  to  attempt  enucleation  of  the  mass;  not  that  I  expected  to  re- 
move all  the  diseased  vessels,  but  to  the  extent  practicable.  In 
looking  at  the  front  view,  Fig.  1,  it  will  be  seen  that  there  was  a 
considerable  portion  of  the  skin  covering  the  tumor — more  on  the 
left  than  the  right,  as  shown  in  the  wood  cut  -  that  was  compara- 
tively healthy,  that  although  it  was  studded  with  diseased  and  dis- 
colored points,  still  I  thought  it  could  be  made  serviceable  in 
arresting  hemorrhage  in  an  emergency,  and  possibly  be  of  use  later 
in  the  formation  of  a  lip.    In  profile  view.  Fig.  2,  it  can  be  seen 
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that  the  mucous  membrane  presented  a  similar  condition.  In  pre- 
paring for  the  operation,  I  had  everything  in  readiness  to  meet  any 
emergency :  -a  full  set  of  actual  cautery  irons — from  needles  up,  and 
so  arranged  that  I  could  have  them  at  any  desired  heat ;  any  quan- 
tity of  well  prepared  lint,  saturated  with  the  muriated  tincture  of 
iron ;  ligatures,  sutures,  etc.  Upon  a  careful*  examination  it  was 
found  that  while  the  veins  predominated  in  the  tumor,  there  were 
numerous  tortuous  arteries  losing  themselves  in  the  mass  of  vessels. 


PIG.  3.— N^vus— Case  vii.— After  Opbbation. 
(Vrom  a  Photograph.) 

The  coronar}'  arteries  on  either  side  were  more  than  twice  their 
normal  size.  Peeling  that  no  operation  could  be  performed  without 
the  greatest  risk,  unless  the  supply  of  blood  from  these  arteries 
could  be  controlled,  I  procured  a  clamp,  one  for  either  side,  by  which 
the  circulation  in  these  arteries  could,  to  a  very  great  extent,  be 
under  the  control  of  an  assistant. 

After  every  detail  was  arranged  the  patient  was  partially  ether- 
ized, and  placed  in  a  semi-reclining  posture;  the  clamps  were  applied, 
and  placed  under  the  control  of  an  assistant,  whose  duty  it  was  to' 
keep  them  in  position  and  sufficiently  tight  to  control  the  circula- 
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tion  of  the  superior  coronary  arteries.  With  a  knife  and  a  strong 
pair  of  curved  scissors,  I  now  rapidly  enucleated  the  tumor  in 
mass.  When  I  say  **  enucleated  the  tumor,"  it  is  not  strictly  true, 
as  much  of  the  diseased  mass  was  left,  but  the  great  bulk  was  re- 
moved, leaving  two  flaps— one  made  by  cutting  the  mass  from  the 
skin,  and  the  other -from  the  mucous  membrane.  The  projections 
of  the  tumor  under  the  alse,  the  vomer  and  vicinity,  as  well  as  the 
lateral  projections  in  the  cheeks,  were  left;  and  when  the  section 
was  made,  notwithstanding  the  fact  that  the  coronary  arteries  were 
compressed,  the  hemorrhage  was  profuse.  The  flaps  were  separated 
by  an  assistant,  and  the  actual  cautery  was  applied  to  the  portion 
of  the  tumor  left,  with  the  hope  of  arresting  the  profuse  hemor- 
rhage. Frequent  applications  of  the  actual  cautery  were  made,  and 
although  the  arteries  were  still  compressed  by  the  clamps  the 
hemorrhage  continued.  Having  failed  with  the  red-hot  iron  to 
stay  the  flow  ot  blood,  I  filled  and  packed  the  space  between  the 
two  flaps  of  skin  and  mucous  membrane,  with  lint, saturated  with 
the  muriated  tincture  of  iron,  and  rapidly  and  securely  brought 
the  edges  of  the  flaps  together  with  the  continuous  suture.  After 
inspecting  carefully  the  stump,  as  I  called  it,  which  was  now  with 
the  lint  more  than  one  third  the  size  of  the  original  tumor,  adding 
an  occasional  stitch  to  make  it  more  secure,  I  removed  the  clamps, 
and  I  am  sure  the  blood  lost  after  packing  it  did  not  amount  to  as 
much  as  half  an  ounce. 

While  the  loss  of  blood  during  the  operation  was  considerable, 
still  it  was  not  so  much  as  I  feared  would  be  lost.  He  came  V)ut  of 
the  operation  with  pretty  fair  pulse  and  in  every  particular  much 
better  than  expected.  Four  days  after  the  operation  I  removed  the 
lint  without  hemorrhage,  cleansed  the  wound  with  carbolic  acid, 
leaving  the  flaps  alone.  Twelve  days  after  the  first  operation  I  again 
etherized  the  patient,  and  with  a  number  of  slout  strong  needles 
the  size  of  a  shoemaker's  awl,  I  thoroughly  destroyed  all  that  portion 
of  the  vascular  mass  left  from  the  first  operation.  The  needles  were 
passed  under  the  alse  of  the  nose,  the  vomer,  and  in  fact  every  point 
where  I  could  detect  the  disease.  The  needles  were  in  every  in- 
stance introduced  between  the  flaps,  and  even  where  the  flaps  were 
punctured  it  was  from  the  incised  side.  There  was  rather  more 
hemorrhage  in  this  operation  than  is  usual  with  the  needles ;  to  the 
extent  did  it  bleed,  that  I  packed  it  as  before,  not  however  closing 
•  the  flaps,  as  in  first  operation,  but  simply  closing  them  with  two  or 
three  interrupted  sutures  to  hold  the  lint  in  position.    The  flaps 
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and  surrounding  diseased  tissue  had,  in  seven  weeks  after  the  first 
operation,  greatly  contracted ;  to  the  extent  had  the  disease  been 
relieved  that  a  few  days  later,  seven  weeks  and  a  half  after  the  first 
operation,  the  third  and  last  operation  was  performed.  The  shape 
and  appearance  of  the  upper  lip  at  this  time  was  remarkable.  It 
presented  the  appearance  of  anything  but  a  lip.  With  a  sharp  knife 
the  skin  was  detached  from  the  malar  bone,  from  the  ala  of  the  left 
side  and  vomer,  and  the  incision  so  made  that  when  brought  to- 
gether we  had  the  result  represented  by  Fig.  3.  As  will  be  seen  in 
this  wood  cut,  it  was  necessary  to  extend  the  incision  into  the  nasal 
cavity,  excising  a  portion  of  skin  and  mucous  membrane.  The  par 
tient  was  suflBciently  recovered  to  leave  for  his  home  ten  days  after 
the  last  operation. 

Cask  VIII.— In  July,  1880, 1  was  consulted  by  Mr.  B  ,  of  Troup 
county,  in  reference  to  his  daughter,  six  or  seven  years  of  age.  At 
birth  her  mother  informed  me  that  she  had  the  discolored  marks 
the  size  of  a  five  cent  piece,  on  the  right  labium  majus  For  several 
years  she  detected  no  change,  but  for  the  past  two  or  three  years 
they  had  been  growing  more  or  less  rapidly.  I  found  upon  exami- 
nation, the  discolored  spots  as  large  as  a  quarter  of  a  dollar,  with 
a  very  extensive  vascular  tumor,  involving  the  entire  labium  majus 
and  the  upper  portion  of  the  labium  minus  extending  out  towards 
the  groin  down  into  the  perineum  to  near  the  anus,  and  extending 
out  to  the  border  of  the  muscles.  As  the  father  lived  some  distance 
from  the  city,  and  being  a  man  of  very  limited  means,  hh  insisted 
that  if  possible,  he  very  much  desired  that  the  cure  should  be  effected 
at  one  operation.  The  little  girl  was  etherized,  and  with  a  suffi- 
cient number  of  needles,  about  the  size  of  a  shoemaker's  sewing 
awl,  so  arranged  that  one  or  two  could  be  kept  at  white  heat,  the 
operation  was  commenced.  Every  portion  of  the  tumor  was  attacked ; 
the  number  of  times  the  needles  were  introduced  into  the  vascular 
mass,  it  is  impossible  to  say,  but  several  who  witnessed  the  operation 
say  that  there  were  between  sixty  and  eighty  punctures.  To  save  the 
skin  to  the  extent  possible,  I  sometimes  introduced  from  ten  to  fifteen 
needles  through  the  same  puncture  in  the  skin,  passing  them  in  dif- 
ferent directions  after  entering  the  tumor.  I  have  never  seen  the 
patient  since  the  operation,  but  learn  that  she  had  a  rather  exten- 
sive suppuration,  lasting  for  three  weeks  or  more,  and  that  she  is 
entirely  relieved  of  the  vascular  growth. 

I  could  give  many  other  cases  of  like  character,  but  the  above  are 
sufficient  to  illustrate  the  principle  that  I  so  much  desire  to  impress 
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— that  is,  that  just  as  soon  as  it  has  been  determined  that  the  nsevus, 
however  small,  is  increasinfi;  in  size,  we  should  immediately  adopt 
active  measures  to  destroy  it.  To  temporize  and  delay  action  will 
be  doing  our  patients  great  injustice,  as  is  fully  demonstrated  by  the 
above  reported  cases. 


EXPERIMENTAL  CHOLECYSTOTOMY. 

BY  J.  McF.  GASrON,  M.  D.,  ATLANTA.  GA. 

With  a  view  to  demonstrate  the  practicability  of  uniting  the 
walls  of  the  gall-bladder  and  upper  part  of  the  smaller  intestine  by 
an  elastic  ligature  and  effecting  a  communication  between  them, 
while  the  stitches  encircling  this  shall  secure  adhesion  of  their  ad- 
jacent surfaces,  I  have  undertaken  this  operation  upon  dogs. 

These  experiments  have  been  made  on  several  dogs  and  were 
witnessed  at  various  times,  in  one  or  more  cases,  by  eleven  different 
colleagues  in  this  city. 

August  9th,  1884. — A  young  dog.  Case  No.  1.,  was  operated  on 
under  the  anaesthetic  influence  of  sulphuric  ether,  by  making  an 
oblique  incision  from  the  median  line,  about  one  inch  below  the 
ensiform  cartilage  and  extending  at  the  same  distance  from  the 
margins  of  the  false  ribs  for  six  inches  on  the  right  side.  The  gall- 
bladder being  deeply  situated  beneath  the  anterior  lobe  of  the  liver, 
was  reached  with  some  difficulty  by  one  assistant  holding  the  liver 
up  and  at  the  same  time  drawing  it  out,  while  another  pushed  his 
fingers  downward  upon  the  stomach  and  pancreas  with  the  meso 
colon.  If  this  were  a  proper  occasion  for  noting  points  of  compara- 
tive anatomy,  the  bluish  hue  of  the  gall-bladder  a.s  contrasted  with 
the  greenish  yellow  of  the  human  race,  is  worthy  of  our  attention, 
and  the  location  of  this  receptacle  being  in  the  dog  more  deeply 
than  in  man,  under  the  anterior  margin  of  whose  right  lobe  it  is 
found  with  its  pear  shape  differing  from  the  somewhat  differently 
formed  gall-bladder  of  the  dog. 

These  points  may  guide  others  in  repeating  my  experiments, 
and  yet  it  may  be  observed  that  the  location  varies  considerably  in 
different  dogs,  so  that  the  difficulty  encountered  in  this  case  was  not 
found  in  others.  Having  brought  that  portion  of  the  duodenal  canal 
immediately  below  the  entrance  of  the  ductus  choledochus  into 
close  proximity  with  the  gall-bladder,  a  needle  having  the  shape  of 
a  fishhook  and  armed  with  an  elastic  ligature,  was  passed  through 
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the  most  salient  portion  of  the  wall  of  the  gall-bladder  so  as  to  in- 
clude nearly  half  an  inch  of  surface  and  then  carried  through  the 
wall  of  the  intestine  so  as  to  include  about  half  an  inch  of  its 
surface.  The  ligature,  with  these  tissues  in  its  loop,  was  tightened 
80  as  to  embrace  both  walls  closely  and  knotted.  A  fine  needle  with 
catgut  ligature  was  used  to  attach  the  surrounding  serous  surfaces 
by  a  circular  line  of  continuous  stitching,  with  the  hope  n  securing 
their  union  by  adhesive  inflammation.  Thus  it  is  expeo  eU  that 
when  the  elastic  ligature  shall  cut  its  way  through  the  approxi- 
mated walls  of  the  gall-bladder  and  the  intestinal  canal,  so  as  to 
afford  a  communication  from  the  former  into  the  latter,  there  shall 
be  formed  adhesions  around  this  fistulous  opening  by  which  any 
escape  of  the  contents  of  either  into  the  peritoneum  shall  be  obviated. 
The  internal  facing  of  the  abdominal  wound  was  closed  with  con- 
tinuous sutures  of  catgut,  while  the  external  was  united  by  inter- 
rupted sutures  of  silk.  This  dog  having  been  kept  under  the  influ- 
ence of  the  sulphuric  ether  for  one  hour,  it  was  quite  a  considerable 
time  before  the  effects  of  it  passed  off,  and  in  subsequent  experir 
ments  this  observation  was  utilized  by  suspending  the  inhalations 
60  soon  as  the  principal  steps  were  completed. 

This  animal  took  beef  soup  thickened  with  corn  meal  during  the 
following  day,  and  drank  water  in  moderation,  so  that  on  the  morn- 
ing of  the  11th  all  seemed  to  be  progressing  well,  not  only  locally 
but  as  to  the  general  condition. 

August  11th,  1884. — Two  dogs,  cases  No.  2  and  3,  were  operated 
on  as  the  other,  with  the  use  of  ether  as  an  anfiesthetic.  The  exter- 
nal incision  being  carried  a  little  to  the  left  of  the  mesial  line  in  view 
of  the  observation  made  as  to  the  anterior  location  of  the  gall-blad- 
der, it  was  not  extended  obliquely  backward  more  than  five  inches. 

The  experiment  was  varied  in  these  two  cases  from  the  course 
pursued  in  the  first  case  by  attaching  the  wall  of  the  gall-bladder  to 
the  duodenum  above  the  duct  instead  of  to  the  canal  below  its  in- 
sertion, as  thus  tension  was  lessened  upon  the  delicate  tissue  of  the 
sac,  but  not  with  any  conviction  of  its  advantages  in  approximating 
the  normal  functions  of  the  bile  in  completing  digestion.  There  is 
besides  such  an  increase  of  thickness  in  the  wall  of  the  duodenum 
above  the  insertion  of  the  duct  that  th&  latter  part  will  be  more 
likely  to  yield  within  the  same  period  which  is  requisite  for  the 
wall  of  the  gall-bladder  to  give  way  to  the  constriction  of  the  elastic 
ligature.  In  view  of  these  facts  this  plan  of  union  was  adopted  in 
the  subsequent  experiments. 
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August  12th,  1884. — ^The  dog  operated  upon  on  the  9th  instant 
seems  to  be  doing  well,  and  the  other  two  subjects  of  yesterday*8 
experiments  are  in  good  condition.  All  have  a  disposition  to  take 
food.  Another  dog  was  etherized  to-day,  and  the  external  cut  was 
made  as  in  the  latter  two.  from  the  left  of  mesial  line  diagonally 
downwards  to  the  right,  but  extending  somewhat  less  than  five 
inches,  as  it  was  intended  to  simplify  the  operation  in  this  case, 
No.  4. 

Unluckily  the  meso-colon  was  caught  over  the  point  of  the  direc- 
tory and  wounded  in  making  the  peritoneal  incision  so  as  to  require 
ligation  of  a  small  artery. 

Being  desirous  of  finding  out  whether  the  margins  of  the  walls 
united  by  the  elastic  ligature  would  take  on  adhesive  inflammation 
without  the  circular  stitching  around  it,  I  only  passed  the  ligature 
through  the  gall  bladder  and  the  intestine  immediately  below  the 
orifice  of  the  duct,  drawing  the  two  surfaces  together,  where  it  was 
insecurely  knotted  and  leftfor  subsequent  observation  of  the  result, 
as  one  end  of  the  ligature  broke  off  in  tying  it. 

The  interior  peritoneal  margins  were  closed  with  continuous  cat* 
gut  sutures,  and  with  a  view  to  vary  the  experiment  a  coarser 
thread  of  catgut,  with  a  larger  needle,  served  to  unite  the  external 
incision  by  a  continuous  suture. 

August  13th,  1884. — Case  No.  6  of  the  canine  race  was  placed 
under  the  influence  of  ether,  and  the  external  incision  made  as  in 
the  subject  of  yesterday's  experiment.  The  elastic  rubber  ligature 
being  passed  with  the  fish-hook  shaped  needle  through  the  walls  of 
the  gall  bladder  and  the  upper  small  intestine  below  the  entrance 
of  the  common  bile  duct,  was  securely  knotted,  so  as  to  retain  their 
exterior  surface  in  dose  apposition. 

A  fine  needle  with  a  catgut  suture  was  used  to  bring  the  tissues 
of  the  gall-bladder  and  the  duodenum  together  in  a  circle  around 
the  ligature  and  gives  promise  of  securing  adhesion  between  them. 

As  in  the  other  cases  the  peritoneal  incision  was  closed  by  contin- 
uous catgut  sutures,  and  the  exterior  Mround  was  stitched  with 
interrupted  sutures  of  silk  After  the  muzrfe  was  removed  and  the 
dog  placed  in  his  cage  it  was  observed  that  the  effects  of  the  ether 
had  passed  off,  as  there  had  been  no  inhalation  of  it  while  sewing 
up  the  abdominal  wall. 

Upon  examining  the  state  of  the  wounds  in  the  subjects  of  the 
previous  experiments,  it  was  found  that  in  No.  2  and  3  several 
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stitches  had  given  away  or  been  torn  loose  by  their  teeth,  so  that  it 
was  requisite  to  replace  them. 

In  No.  1  there  was  but  a  single  stitch  of  the  interrupted  suture 
lacking  at  the  posterior  extremity  of  the  incision,  and  as  there  was 
but  little  gaping,  it  was  not  thought  necessary  to  replace  it.  As 
was  noticed  in  my  account  of  the  operation  in  this  case,  considera- 
ble traction  had  been  made  upon  the  right  lobe  of  the  liver  with 
more  handling  of  the  viscera  than  could  be  well  borne,  and  suppos- 
ing there  might  be  inflammation  with  some  suppuration,  this 
opening  was  left  for  the  escape  of  any  purulent  discharge. 

No  antiseptic  applications  were  made  in  any  of  the  cases  either 
during  the  operations  or  subsequently,  except  that  the  catgut  had 
been  put  up  in  carbolized  oil,  and  some  pieces  seemed  to  be  impaired 
by  it.    One  ligature  was  also  brittle  after  use. 

Yet  upon  immersing  a  piece  of  the  elastic  which  had  been 
smeared  with  bile  and  gastric  juice  from  the  ox,  the  ether  caused 
no  alteration  in  the  texture,  so  that  I  am  still  without  a  clue  to  the 
marked  change  observed  in  the  pieces  of  ligature  which  remained 
from  the  operation  on  the  dog  to-day. 

August  14th,  1884. — A  survey  of  my  canine  infirmary  gave  the 
sad  spectacle  in  Case  No.  3  of  a  large  portion  of  the  small  intestines 
protruding  from  the  wound  and  covered  with  dirt  from  dragging  on 
the  ground.  After  washing  them  thoroughly  in  cold  water  with 
the  hope  to  reduce  somewhat  the  engorgement  and  evident  perito- 
neal inflammation,  they  were  returned  to  the  abdomen  and  the 
wound  closed  by  interrupted  sutures,  including  the  internal  coating 
with  the  skin.  A  broad  band  of  cloth  was  then  sewed  around  the 
body  of  the  animal  so  as  to  support  the  parts  and  prevent  contact  of 
its  mouth ;  but  the  indications  of  sphacelus  in  the  margins  led  to 
the  conclusion  that  death  was  near. 

Case  No.  4,  in  which  the  wound  had  been  closed  with  continuous 
coarse  catgut  sutures,  was  found  to  be  gaping  slightly  at  some 
points,  and  a  few  stitches  of  interrupted  suture  were  inserted  to 
effect  complete  co^aptation  of  the  margins. 

Case  No.  1  lies  stretched  out  at  full  length  on  the  ground,  as  if 
there  was  no  prospect  of  living  much  longer. 

August  15th,  1884. — Early  this  morning  Case  No.  3  was  found 
stiff  and  cold,  having  succumbed  during  the  night. 

Upon  opening  the  wound  all  the  evidences  of  peritonitis  in  an 
intense  form  were  presented  with  slight  effusion  in  the  abdominal 
cavity.  The  anterior  extremity  of  the  incision  was  carried  upwards 


Digitized  by 


Google 


340         The  Atlanta  Medical  and!  Surgical  Journal. 

on  the  left  side  of  the  ensiform  cartilage  so  as  to  expose  the  region 
of  the  liver,  and  after  drawing  out  the  small  intestines  the  duode- 
num was  found  agglutinated  by  recent  adhesion  to  the  lower  surface 
of  the  liver. 

At  this  point  the  attention  of  my  colleage,  Dr.  K.  C.  Divine,  was 
called  to  the  state  of  the  parts  and  we  concurred  in  the  impression 
that  there  was  less  evidence  of  acute  inflammation  in  the  duode- 
num and  the  adjoining  portion  of  the  pancreas  than  in  the  folds  of 
the  small  intestine.  Detaching  the  slight  adhesions  of  the  serous 
surfaces  of  the  duodenum  and  liver,  the  attachment  of  the  gall- 
bladder by  the  fine  catgut  to  the  wall  of  the  duodenum  was  still 
preserved  so  that  the  only  mode  of  reaching  the  site  of  the  elastic 
ligature  within  this  circular  stitching  was  by  cutting  open  the 
canal  of  the  duodenum  until  the  point  was  reached  in  which  the 
ligature  had  been  made.  It  was  discovered  that  the  opening  into 
the  gall-bladder  had  been  eflected,  and  that  the  elastic  ligature  had 
disappeared,  doubtless  in  the  intestinal  tube. 

Wishing  to  preserve  the  specimen,  a  dissection  of  the  surround- 
ing substance  of  the  liver  was  made,  but  in  drawing  it  out  rather 
too  forcibly,  the  weak  attachment  of  the  gall-bladder  and  duodenum 
was  broken  up  so  that  my  pathological  case  only  illustrates  the 
practicability  of  effecting  a  communication  with  surrounding  adhe- 
sions of  the  serous  surfaces. 

It  will  be  understood  that  the  gall-bladder  was  entirely  empty 
and  flaccid,  as  the  aperture  in  its  wall  and  that  of  the  duodenum 
gave  a  direct  outlet  to  the  bile. 

One  important  observation  was  made  in  this  result,  that  the 
opening  was  much  larger  than  requisite  or  desirable ;  and  in  repeat- 
ing this  experiment  a  much  smaller  portion  of  the  tissues  should 
be  included  in  the  loop  of  the  ligature.  It  would,  perhaps,  suffice 
to  pass  the  needle  only  to  the  extent  of  one-fourth  of  an  inch 
through  each  surface,  but  reaching  the  cavity  with  certainty  in 
either  case,  so  that  the  ligature  shall  effect  a  communication  be- 
tween the  gall-bladder  and  the  alimentary  canal,  which,  as  I  have 
already  stated,  should  be  ligated  in  its  wall  below  the  entrance  of 
the  bile  duct. 

There  is  satisfactory  evidence  in  the  prompt  action  of  the  elastic 
ligature  within  less  than  four  days,  so  that  my  fears  in  regard  to  the 
loss  of  elasticity  and  strength  by  contact  with  the  secretions  were 
unfounded,  and  yet  perhaps  it  would  be  better  to  use  a  slower 
cutting  ligature. 
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August  16th,  1884. — Case  No.  1,  contrary  to  my  expectations,  is 
still  alive  this  morning,  and  was  found  sitting  up  upon  bis 
haunches,  looking  around  him  with  a  much  more  encouraging. as- 
pect ;  and  though  the  opening  at  the  lower  end  of  the  incision  re- 
mains, it  was  not  thought  requisite  to  do  more  than  sew  a  cotton 
cloth  band  around  the  body  in  this  case  as  I  did  in  all  the  others. 
Nos.  4  and  5  had  licked  their  wounds  so  as  to  detach  several  points 
of  the  suture,  and  the  continuous  suture  used  in  the  former  no  longer 
seems  to  keep  the  edges  united.  It  was,  therefore,  necessary  to  in- 
sert several  stitches  of  the  interrupted  suture  in  each  of  these  cases, 
and  subsequently  cover  the  wounds  by  a  com  press  and  bandage  with 
a  view  to  prevent  if  possible  any  further  trouble  from  their  mouths. 
The  belly-band  was  placed  also  upon  case  No.  2,  though  it  has  con- 
tinued throughout  in  better  condition  than  the  others  as  to  the 
stitches  in  the  incision. 

August  17th,  1884— The  four  subjects  of  the  experiments  are  all 
alive  still,  and  yet  case  No.  4  presented  a  small  protrusion  of  omen- 
tum in  the  incision,  where  one  of  the  stitches  had  given  way. 
There  were  also  other  points  of  the  interrupted  suture  torn  loose, 
which  required  to  be  replaced,  but  the  tissues  within  the  margins 
gave  no  indications  of  sloughing,  so  that  the  sutures  were  most 
probably  detached  by  the  mouth  of  the  animal.  The  bandage 
placed  around  each  of  the  dogs  yesterday  morning  was  entirely  use- 
less, by  rolling  back  in  a  cord  around  the  loins  or  reins  of  the  ani- 
mal. Case  No.  2  got  loose  on  yesterday,  and  it  was  reported  to  me 
by  the  person  in  charge  that  there  was  scarcely  any  evidence  of  dis- 
ability in  the  movements  of  the  animal.  The  wound  in  this  case 
still  presents  a  good  appearance,  as  likewise  that  of  case  No.  5. 
Case  No.  1  is  lying  extended  upon  the  ground  this  morning  and  the 
hopes  inspired  on  yesterday  are  reduced  to  the  minimum  of  expec- 
tancy. 

August  18th,  1884. — No.  1  seems  to  have  a  new  lease  on  life  this 
morning,  and  moves  about  to  the  extent  of  the  tether,  presenting 
signs  of  agglutination  in  the  borders  of  the  incision.  No.  2  bids 
fair  to  escape  a  post  mortem  exploration  and  afford  me  an  opportu- 
nity of  testing  the  effect  of  ligation  of  the  bile  duct  after  the 
communication  is  fully  established  from  the  gall-bladder  into 
the  duodenum.  This  plan  of  occlusion  subsequent  to  securing 
a  direct  opening  has  the  advantage  over  a  primary  ligation, 
that  a  free  flow  of  the  bile  relieves  this  case  of  those  serious 
troubles  which  accompany  obstruction,  and  are  known  as  hepatic 
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colic.  In  chronic  disorders  of  the  biliary  apparatus  in  the  human 
subject,  the  interruption  of  this  secretion  or  excretion,  as  it  may  be 
considered,  having  come  about  gradually,  and  led  to  structural 
changes  in  the  gall  bladder,  it  is  evident  that  the  connection  of 
some  part  that  is  most  dense  with  the  wall  of  the  duodenum  is 
likely  to  give  the  best  result. 

No.  3  has  already  afiTorded  very  satisfactory  indications  by  a  post 
mortem  exploration. 

No.  4,  in  which  it  will  be  recollected  I  simply  passed  the  elastic 
ligatures  through  the  walls  of  the  gall-bladder  and  the  canal,  is 
found  to^ay  again  with  protrusion  of  the  omentum  from  the 
stitches  being  torn  out  of  the  part  of  the  incision  nearest  the  mesial 
line.  After  washing  and  returning  the  omentum  several  points  of 
interrupted  sutures  were  required  to  close  the  wound. 

No.  5  presents  a  favorable  aspect,  excepting  the  very  annoying 
feature  of  having  to  replace  several  stitches  that  were  torn  loose. 

August  18th,  1884,  Afternoon. --Receiving  notice  of  the  death  in 
case  No.  4, 1  proceeded,  at  3  o^clock,  p.  m.,  to  make  a  post  mortem 
examination.  The  external  wound  was  accurately  closed,  as  it  had 
been  left  in  the  morning,  and  the  stitches  being  cut,  the  first  thing 
that  presented  at  the  opening  was  a  coil  of  small  intestine  which 
gave  evidence  of  a  high  state  of  peritoneal  inflammation.  Carry- 
ing the  incision  anteriorly  upward  along  the  right  side  of  the  ensi- 
form  cartilage,  and  posteriorly  between  the  eighth  and  ninth  ribs, 
the  liver  and  adjacent  tissues  were  dissected  out,  cutting  across  the 
pyloric  orifice  of  the  stomach.  It  was  apparent  that  the  gall-blad- 
der was  full,  and  hence  clear  that  my  experiment  was  an  entire 
failure,  and  upon  inspecting  the  adjacent  portion  of  the  duodenum 
the  piece  of  elastic  ligature  unknotted  was  lying  loosely  upon  its 
external  surface  with  very  marked  indications  of  thickening  in  the 
intestinal  wall  and  a  very  minute  opening  into  the  cavity.  Upon 
a  close  examination  ot  the  gall-bladder  its  surface  was  found  adher- 
ing at  a  small  circumscribed  spot  to  the  under  side  of  the  liver,  and 
upon  breaking  up  this  union  the  cicatrix  of  the  wound  made  by  the 
ligature  was  discovered  giving  indications  that  the  wall  had  been 
cut  through  partially.  Nature  had  done  good  surgery  in  soldering 
the  opening,  and  indeed  there  was  nothing  in  the  state  ot  the  parts 
to  have  caused  a  fatal  result  but  for  the  peritonitis,  set  up  doubtless 
by  the  protrusions  of  the  omentum  two  days  in  succession. 

The  unknotting  of  the  elastic  ligature  is  explained  by  the  fact 
of  the  break  occurring  on  the  occasion  when  it  was  applied;  and 
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when  the  tension  was  relieved  by  partially  cutting  through  the  tis- 
sues of  the  gall-bladder  and  the  duodenum  it  was  untied  by  its  own 
elasticity.  The  substance  of  the  elastic  strip  had  undergone  no 
change,  and  upon  drawing  it  out  by  seizing  each  extremity,  the 
strength  was  sufficient  to  resist  considerable  tension  and  yet  not 
break. 

It  will  naturally  occur  to  those  who  read  these  details  that  meas- 
ures should  have  been  adopted  from  the  outset  to  prevent  the  coa- 
tact  of  the  dogs*  mouths  with  the  incisions,  but  in  attempting  to 
keep  them  muzzled  they  kept  up  an  incessant  eSori  with  their  fore 
feet  until  it  was  removed.  If  the  head  was  fastened  close  to  a  post 
or  wall,  it  caused  a  state  of  restlessness  that  was  not  favorable  to  a 
good  result.  The  only  proceeding  which  is  likely  to  be  advanta- 
geous in  these  cases  is  suspension  by  a  band  beneath  the  abdomen, 
extending  entirely  from  the  fore  shoulders  to  the  quarters,  with 
another  support  around  the  head  and  mouth  so  as  to  keep  the  ani- 
mal from  using  either  the  mouth  or  the  paws.  I  will  put  this  into 
execution  with  these  subjects  npw,  and  in  future  it  will  be  resorted 
to  immediately  upon  closing  up  the  incisions  in  abdominal  experi- 
ments. 

It  was  thought  that  some  licking  of  the  wounds  might  keep  them 
clean,  and  that  the  freedom  of  the  dog  would  be  a  security  against 
being  fly  blown,  but  the  serious  inconvenience  in  other  respects 
convinces  me  of  the  absolute  necessity  of  adopting  the  above  pre- 
caution against  any  kind  of  disturbance  to  the  sutures. 

As  this  report  cannot  be  extended  further  in  view  of  the  demand 
of  the  printer,  other  details  of  the  progressive  developments  in  the 
living  or  dead  will  be  printed  in  the  next  number  of  The  Journal. 
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THE  MUSCULAR  RETRACTIVE  POWER  IN  THE  BOWELS 

CONSIDERED  IN  ITS  RELATION  TO  SRANGU- 

LATED  HERNIA. 

BY  FRANK  H.   NICHOLS,  M.  D.,  ATLANTA,  GA. 

We  wish  to  place  before  the  readers  of  the  Atlanta  Medical  and 
Surgical  Journal  some  of  the  results  obtained  by  a  careful  research 
and  study  of  the  muscular  movements  of  the  bowels.  We  believe 
these  results  will  be  of  benefit  to  some,  perhaps  of  interest  and 
amusement  to  others.  They  were  made  under  the  most  carefully 
considered  circumstances,  with  a  single  purpose  to  ameliorate  hu- 
man suffering  and  save  human  life. 

The  first  result  established  was  that  the  normal  action  or  move- 
ment of  the  bowels  is  forward,  and  a  backward  movement  the 
result  of  muscular  contraction.  The  second  result  was  found  to  be 
a  product  of  these  two  movements — a  blending  of  these  two -in 
what  is  described  "a  vermicular  motion  "  This  vermicular  move- 
ment becomes  the  truly  normal  movement  of  the  bowels,  in  conse- 
quence of  their  hinge-like  attachment  within  the  abdomen. 

The  third  result  established  was  that  all  normal  movement  carried 
the  contents  of  the  bowels  onward. 

The  fourth  result  obtained  was  that  the  bowels  possessed  a  retrac- 
tive, or  pull-back  power  within  the  abdomen.  Here  our  experiments 
ended. 

Accepting  the  above  statements  as  true,  we  have  passed  over  into 
the  domain  of  speculative  philosophy  and  wrought  out  some  won- 
derful results  in  medical  practice.  The  first  result  worked  out  was 
to  show  that  the  natural  retractive  power  of  the  bowel  was  salutary. 
This  was  made  to  appear  in  a  severe  case  of  strangulated  hernia. 
Taxis,  as  taught  in  medical  books,  was  carefully  and  repeatedly 
made.  The  hernia  was  not  reduced  The  patient  was  apparently 
doomed  to  a  surgical  operation  or  death.  The  operation  was  reject- 
ed by  the  patient  who  preferred  to  die  as  he  was.  This  led  to 
another  trial,  combining  the  retractive  power  of  the  bowels  with 
taxis — reduction  followed  with  relief  and  recovery.  This  result  has 
now  been  worked  out  with  so  many  other  cases  that  we  can  safely 
announce  this  law  as  established :  **  The  retractive  power  of  the  bowds, 
aided  by  proper  taxis,  will  certainly  reduce  all  cases  of  strangulated  hernia.^* 
This  corollary  follows:  The  normal  retractive  muscular  force 
exerted  by  the  bowels  in  hernia  is  conservative  of  human  life. 
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The  next  result  shown  was  the  absolute  obedience  and  control  of 
this  retractive  power  in  strangulated  hernia.  It  is  a  matter  of 
demonstration  at  the  bed-side.    They  all  recover. 

We  can  but  admire  that  Infinite  Wisdom  and  goodness  deep 
planted  in  man's  organism  by  the  Creator,  who  in  the. beginning  so 
adjusted  the  power  of  muscular  contraction  as  to  best  serve  and 
promote,  by  active  industry,  individual  health  and  happiness — and 
still  so  balanced  this  power  that  it  truly  becomes  conservative  amid 
the  accidents  and  misfortunes  of  this  life. 


TOO  MUCH  MEDICINE. 

BY  K.   P.   MOORE,   M.   D.,   MACON,  QA. 

No  age,  I  suppose,  in  this  world's  history  has  been  exempt  from 
impositions  of  every  form  and  variety.  Every  trade,  calling  and 
profession  has  been  afflicted  with  superfluities  of  iis  peculiar  kind. 
The  legal  profession  has  become  burdened  with  laws  and  Supreme 
Court  decisions  so  innumerable  and  multitudinous,  that  its  members 
can  find  decisions  to  suit  whatever  phase  or  variety  their  cases  may 
present. 

Even  in  the  sacred  calling  of  the  ministry,  inventive  and 
ingenious  minds  have  so  warped  and  distorted  its  legitimate  con- 
struction, as  to  wring  from  the  blessed  volume  doctrines  to  suit 
every  fanciful  caprice  of  man's  fitful  imagination.  By  way  of 
parenthesis  I  would  say,  that  the  world  looks  anxiously  to  the  true 
and  noble  in  these  two  high  and  learned  professions,  for  a  faithful 
maintenance  of  the  majesty  and  dignity  of  the  laws,  both  human 
and  divine. 

But  if  ever  a  profession  was  afflicted  with  burdens  more  numer- 
ous and  more  grievous  to  be  borne  than  those  visited  upon  the 
Egyptians,  it  must  be  the  medical  profession.  And  while  it  may 
seem  somewhat  paradoxical  for  a  profession,  boasting  of  its  progress 
and  scientific  attainments,  to  say  that  it  is  burdened  with  the  very 
working  tools  lyith  which  it  is  endeavoring  to  shape  its  high  des- 
tiny, yet  it  is  certainly  true,  for  all  practical  purposes  at  least,  that 
our  profession  is  burdened  with  too  much  medicine.  We  are  over- 
dosed, and  are  considerably  debilitated  from  "too  much  strong  medi- 
cine." 

A  rough  estimate  of  the  number  of  officinal  medicines  and  appli- 
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anoes  noticed  in  the  last  edition  of  the  U.  S.  Dispensatory,  numbers 
them  over  seventeen  thousand.  It  is  safe  to  say  that  hundreds  of 
others  find  their  way  into  the  journals  that  are  not  mentioned  in 
the  dispensatory.  There  are  over  five  thousand  patent  medicines, 
many  of  which  are  prescribed  and  reoommended  by  so-called  doc- 
tors. One  is  bewildered  in  contemplating  this  vast  array  of  medi- 
cine. And  when  we  remember  the  insatiable  desire  of  the  human 
family  to  be  always  taking  something,  and  especially  the  readiness 
with  which  they  run  after  **new  drugs,"  we  are  left  to  wonder  that 
the  poor  human  stomach  so  long  survives  this  eternal  deluge  of 
drugging  and  drenching. 

Is  it  any  wonder  that  a  doctor  never  takes  an/  medicine  himself, 
nor  gives  his  family  any,  when  he  has  this  picture  before  his  eyes? 

I  am  a  strong  advocate  for  enterprise^  for  investigation,  and  for 
chemical  research ;  and  I  recognize  the  obligation  of  our  profession 
to  proper  and  legitimate  chemical  labor.  But  thousands  of  these 
so-called  ''new  remedies''  owe  their  existence  to  sensational  intro- 
duction by  enterprising  and  energetic  manufacturers,  from  motives 
<^  a  purely  mercenary  character,  with  but  little  if  any  regard  to 
their  real  medicinal  virtues,  or  to  the  relief  which  they  may  bring 
to  suffering  humanity.  A  great  many  of  these  remedies  find  here 
and  there  friends  and  admirers  in  our  ranks,  who,  in  consideration 
o[  a  neat  sample  lot,  and  may  be  without  sufficient  trial,  give 
favorable  opinions  of  them.  These  favorable  opinions  are  seized 
upon  by  the  proprietors  or  manufacturers,  and  by  a  judicious  and 
elaborate  use  of  printers'  ink,  are  forced  into  notice,  and  ulti- 
mately find  their  way  into  officinal  recognition.  I  do  not  deny 
that  an  article  thus  introduced  may  occasionally  have  real  merit, 
and  may  be  worthy  of  professional  confidence.  But  taken  as  a  whole 
we  may  safely  say, 

*'  Broad  is  Hke  road  that  leads  to  death, 

And  thouflaoda  walk  together  there, 
While  wisdom  show^a  narrow  path 

With  ftere  and  there  a  traveler." 

The  object  of  this  paper  is  not  to  antagonize  progress.  No  pro- 
fession has  been  more  alive  to  progression  and  scientific  investiga- 
tion in  every  direction  than  ours,  and  none  deserves  more  credit  for 
attainments  already  achieved.  But  in  our  haste  to  progress,  and  in 
our  eagerness  to  be  '^  always  on  the  front  line,"  we  are  apt  to  be- 
come the  character  whom  St.  Paul  credits  with  **  having  zeal  with- 
out knowledge." 
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It  is  a  mistake  to  measure  a  doctor  by  the  number  of  new  and 
unusual  medicines  which  he  incorporates  into  his  prescriptions.  At 
least  it  does  not  follow  that  he  is  the  best  balanced,  or  safest  doctor, 
who  makes  the  biggest  effort  to  get  the  ''  latest"  into  his  practice. 
A  president  of  the  American  Medical  Association  recently  said,  that 
out  of  the  hundreds  of  remedies  given  as  improved  diuretics,  there 
were  few,  if  any,  equal  to  the  old  cream  tartar,  and  yet,  said  he, 
'*  the  man  who  would  now  give  cream  tartar  would  be  considered 
rather  antiquated."  The  trouble  is,  converts  to  the  many  '*  new 
remedies"  are  too  easily  made.  The  older  we  get  in  the  practice 
the  less  confidence  we  have  in  medicines,  per  m,  and  the  more  we 
have  in  vis  iiiMdieaJbrix  nc^rce. 

In  the  early  morning  of  our  professionid  lives,  while  pondering 
over  our  materia  medica  and  therapeutics,  and  finding  so  many  ex- 
cellent remedies  suggested  for  every  ailment,  we  wonder  at  the  ig^ 
norance  which  we  feel  must  have  kept  the  older  doctors  from 
curing  all  their  patients.    ''  But  soon  we  learn  'twas  all  a  dream." 

Our  youthful  ardor  falls  below  zero,  and  the  implicit  confidence 
with  which  we  wrote  aWour  prescriptions  begins  to  pale  before  our 
sad  disappointments,  and  we  wake  up  to  realize  that  many  of  the 
so-called  reliable  remedies  have  been  weighed  in  the  balance  and 
found  wanting. 

The  tradition,  '*  long  felt  want,"  with  the  busy  practitioner,  is  a 
few  *'  true  and  tried"  remedies,  with  whose  virtues  he  is  familiar, 
and  whose  jeffects  he  can  confidently  look  for  when  prescribed. 

A  thousand  new  things  may  be  introduced  as  cathartics  and  lax- 
atives, and  they  may  all  be  "  purely  vegetable,"  and,  atter  all,  per- 
haps none  of  them  be  superior,  and  few  equal,  to  the  old  Epsom 
salts. 

But  by  way  of  parenthesis^  I  would  remark,  that  in  writing  your 
prescription  you  should  write  it  Sulph.  Magnesia,  for  if  you  write 
Epsom  salts  the  whole  family  may  remind  you  that  any  old  woman 
could  have  given  Epsom  salts. 

We  are  too  prone  to  blindly  accept  what  may  be  written  about 
certain  medicines  as  settled  facts,  without  carefully  watching  their 
effects  and  determining  for  ourselves  whether  or  not  they  possess 
the  virtues  accredited  to  them.  In  one  or  two  instances  our  patient 
improves  after  taking  certain  remedies,  the  medicine  gets  the  credit 
for  the  improvement,  when,  in  fact  the  patient  may  have  gotten 
well  quicker  without  the  medicine.  As  before  remarked,  what  we 
want  is  le»s  drugs,  nw/Mrieatty^  and  more  reliable  ones  practically.  For 
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instance,  if  the  indication  in  any  given  case  is  for  a  diuretic,  we 
want  not  more  than  a  half  dozen  good,  thoroughly  tested  diuretics 
from  which  to  make  our  selection.  If  we  want  a  cardiac  Bedative 
we  do  not  care  to  be  burdened  with  forty  or  a  hundred  uncertain 
remedies  which  some  energetic  manufacturer  offers  as  cardiac  seda- 
tives, with  which  to  experiment  upon  our  patients.  And  so  on 
through  the  whole  list  of  indications. 

In  hospitals  and  other  places  affording  ample  opportunity  for  ex- 
perimentation, it  might  be  well  to  thoroughly  test  some  of  these  new 
remedies  for  which  so  much  is  claimed,  and  should  one  be  found 
'*  worthy  and  well  qualified."  set  it  down  as  one  of  the  few  in  which 
confidence  may  be  placed  in  the  treatment  of  whatever  disease  it  may 
have  proven  itself  meritorious.  But  let  not  the  strange  and  eupho- 
nious names,  or  the  enthusiastic  effort  of  recent  proprietors  entice 
us  into  blindly  accepting  every  new  thing  coming  before  us,  with- 
out first  following  the  injunction  of  the  Divine  lawgiver,  and 
**  prove  all  things." 


CONFEDERATE  SURGEONS. 

ROSTBR  OF   SURGEONS   WITH   GEORGIA    TROOPS.      HOSPITALS   AND  THEIB 

OFFICIALS. 

AKTICLE  FIRST— FIELD  SURGEONS. 

BY   8IDNBY  HERBERT. 

In  my  endeavor  to  secure  reliable  data  for  a  "Military  Record  of 
Georgia,"  dating  from  1733  to  1883, 1  have  found  that  the  Medical 
Profession  has  taken  no  small  part  in  the  wars  and  conflicts  which 
have  marked  the  past  century  and  a  half  of  the  existence  of  this 
proud  old  Commonwealth.  During  the  days  of  Oglethorpe,  and 
through  the  later  Indian  struggles  that  ended  only  when  the  Red 
Man  folded  his  arms  in  peaceful  submission  to  fate,  and  with  the 
"  Star  of  Empire,"  wended  his  way  *'  Westward,"  the  Surgeons  of  the 
Colony  and  the  State  were  noted  for  their  heroic  courage  on  the  field 
as  well  as  their  skill  and  fidelity  in  caring  for  the  sick  and  wounded. 

The  same  is  true  of  the  Mexican  war  and  the  "  War  Between  the 
States,"  in  both  of  which  struggles  the  Surgeons  from  Georgia  won 
an  enduring  fame.  It  is  my  purpose,  therefore,  to  pet  apart  a  chap- 
ter in  the  "  Record  "  to  the  Surgeons  of  Georgia,  both  in  the  Regu- 
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lar  Army  and  the  Volunteer  Forces,  from  the  landing  of  General 
Oglethorpe  down  to  the  present  time.  I  find,  however,  but  little 
official  or  historical  data  from  which  to  compile  a  reliable  and  com- 
plete list  of  those  Surgeons,  and  am  in  consequence  compelled  to 
appeal  to  their  survivors,  relatives  and  friends  to  furnish  me  such 


DB.   J08BPR    p.   LOGAN. 

facts  as  may  be  of  interest.  From  this  information  I  can  condense 
a  brief  but  comprehensive  record  of  their  services,  which  will  be 
published  in  Thjc  Journal  as  soon  as  it  can  be  prepared. 

There  is  also  great  trouble  in  securing  information  in  regard  to 
living  Surgeons  who  served  in  the  late  war,  as  the  State  has  failed 
to  preserve  in  a  proper  manner,  her  military  rosters.    By  hard  work 
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I  have  succeeded  in  compiling  an  imperfect  and  partial  list  of  Geor^ 
gia  Surgeons,  which  is  now  printed  in  this  connection  for  the  pur- 
pose of  correction  and  enlargement  For  much  of  the  material  I 
am  indebted  to  Dr.  Joseph  P.  Logan,  a  distinguished  son  of  Virginia, 
but  for  many  years  past  an  eminent  physician  and  honored  citi- 
zen of  Atlanta,  being  in  1856  editor  of  the  Atlanta  Medical  and 
Surgical  Journal  (then  just  established)  and  in  1861  a  member  of 
the  Secession  Convention.  During  the  war  Dr.  Logan  was  promi- 
nently connected  with  the  hospitals  of  the  State,  owing  to  his 
thorough  knowledge  of  hygiene  and  sanitation  and  the  general 
practice  of  medicine  and  surgery.  He  was,  at  various  times,  in 
charge  of  the  Confederate  hospitals  in  Macon,  Augusta  and  Atlanta. 
This  duty,  so  important  and  responsible,  brought  Surgeon  Logan 
into  intimate  connection  with  Medical  Director  A.  J.  Foard,  who  had, 
as  a  Georgian,  resigned  from  the  United  States  Army  and  entered 
the  Confederate  service.  After  the  death  of  Dr.  Foard,  which  oc- 
curred since  the  war,  Qen  Joseph  B.  Johnston,  in  whose  possession 
they  then  were,  turned  over  to  Dr.  Logan  the  record  books  kept  by 
Dr.  Foard  while  he  was  Medical  Director  of  Qen.  Johnston's  army. 
From  these  books,  four  in  number,  kindly  loaned  me  by  Dr. 
Logan,  I  have  prepared  the  following  lists,  and  now  publish  them 
for  the  purpose  of  calling  the  attention  of  the  profession  in  Georgia, 
or  Georgians  residing  in  other  States,  to  the  importance  of  perfect- 
ing and  completing  the  lists.  Any  corrections  or  additions  sent  to 
Major  Sidney  Herbert,  post-office  box  36,  Atlanta,  Oa,  will  be 
promptly  attended  to  and  duly  appreciated. 

SURGEONS  Of  GEORGIA  TROOPS. 

Abernathy,  J.  C,  of  Forty-third  Georgia  Infantry. 
AUfriend,  E.  W.,  of  Twelfth  or  Fifteenth  Regiment 

Baxter,  J.  S.,  of  Forty-sixth  Infantry. 

Branch,  John  D.  (or  L.),  of  First  Georgia  Cavalry. 

Brock,  W.  E.,  of  Thirty-fourth  Infantry. 

Brown,  J.  B.,  of  Eighteenth  Georgia. 

Banks, ,  of  Thirteenth  Infantry. 

Carter,  J  A.,  of  First  Georgia  State  Line  Troops. 
Glower,  W.  P.,  of  Twenty-ninth  Regiment. 
Cox,  H.  S.,  of  Forty-second  Infantry. 
Capeheart,  W.  R.,  of  First  Georgia  Confederate. 
Calloway,  J.  J.,  of  Thirty-seventh  Regiment 
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Clark,  Chas.  E.,  of  Thirteenth(?)  Georgia. 
Colzey,  E.  F.,  of  the  Third  Cavalry. 

Davis,  J.,  of  Fifteenth  Infantry. 

Douglas,  P.  W.,  of  Second  State  Line  Troops. 

Davis,  N.  L.,  of  Twenty*fifth  Georgia. 

Eldridge,  E.  J.,  of  Cobb's  Legion. 

Flewellen,  E.  A.,  (Medical  Director.) 
Fowler,  A.  S.,  of  Thirty-ninth  Regiment. 

Gardner,  R.  B.,  of  Thirty  seventh  Georgia. 
Godfrey,  J.  E.,  of  Fifty-fourth  Infantry. 
Griggs,  J.  G ,  of  the  Fifth  Regiment. 
Greene,  H.  K.,  of  the  Twelfth  Georgia. 

Hall,  Lucien,  of  the  Thirtieth  Infantry. 

Heard,  G.  B.,  of  the  Second  Georgia  Cavalry. 

Hicks  J.  W.,  of  Fifty-seventh  Regiment. 

Howard,  J.  G.,  of  Sixty-third  Georgia. 

Holmes,  Geo.  W.,  of  Twenty-ninth  Battalion  Cavalry. 

Howard,  N.  F.,  of  Fifty-second  Infantry. 

Matthews,  D.  A.,  of  Fifty-seventh  Georgia. 
McCain,  J.  S..  of  Sixty-sixth  Infantry. 
McFarland,  J.  T.,  of  the  Fifth  Cavalry. 
Miller,  H  V.  M.,  of  the  Eighth  Infantry. 
Myers,  Robert  P.,  of  the  Sixteenth  Georgia. 

Pierce,  J.  W.,  of  Forty-first  Infantry. 
Prophitt,  0.  S.,  of  Sixteenth  Battalion  Cavalry. 

Ramseur,  D  P.,  of  Forty-second  Infantry. 
Rudicil,  R.  Y ,  of  the  Sixth  Cavalry. 
Roach,  E.  J.,  of  the  Eighteenth  Georgia. 

Stanford,  Frank  A.,  (Coitrmbus,  Ga.)(t) 
Starr,  E.  F.,  of  Twenty-fourth  InfAntry. 
Shine,  W.  F.,  of  Phillips'  Legion. 

Taliaferro,  V.  H.,  of  Second  Georgia  Battalion. 
Thompson,  C.  R.,  of  the  First  Infantry. 
Terry,  Carlisle,  (Columbus,  Ga.)  (?) 

Westmoreland,  W.  F.,  (Medical  Director.) 
Watts,  E.  M.,  of  Fifty-first  Georgia! 
White,  Samuel,  of  Sixteenth  Infantry. 
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assistant  8ubgeon8. 

Alexander,  M.  B.,  of  Forty-third  Georgia. 
Abernathy,  Jones  C,  of  Forty-second  Infantry. 
Airey,  J.  D.,  of  Twenty-ninth  Georgia. 

Broyles,  J.  J.,  of  the  Eighteenth  Georgia.  ' 
Bringle.  W.  D.,  of  WoflTord's  Brigade,  Sharpshooters. 
Bailey,  J.  W.,  Second  Georgia  State  Line  Troops. 
Bryan,  J.  H.,  of  Forty  sixth  Infantry. 
Boyd,  W.  H.,  of  First  Georgia  Cavalry. 
Blackburn,  Cary  B.,  of  First  Georgia  Confederate. 

Child,  J.  T.,  of  Fifty-ninth  Georgia. 
Calloway,  J.  J.,  of  Ninth  Battalion. 
Carmichael,  W.  L.,  of  Third  Battalion. 
Calhoun,  J.  E.,  of  Thirtieth  Regiment. 
Cotton,  John  F.,  of  Tenth  Infantry. 
Clements,  J.  P.,  of  Eleventh  Georgia. 
Connally,  D.  H ,  of  Fourteenth  Regiment. 
Clifton,  J.  B.,  of  Sixteenth  Georgia. 

Dickens,  S.  R.,  of  Thirty-ninth  Infantry. 

Elliott.  W.  H.,  of  First  Georgia  infantry. 
Edelin,  J.  B.,  of  Fourth  Georgia  Cavalry. 

Farrell,  J.  W.,  of  the  Sixth  Cavalry. 
Foard,  C.  F.,  of  First  Battalion  Sharpshooters. 
Franklin,  Joel  W.,  of  Fifty-sixth  Infantry. 
Field,  S.  W.,  of  Phillips'  Legion. 

Gage,  James  B.,  of  Thirty -ninth  Georgia 
Galloway,  N.  L.,  of  Forty-second  Infantry. 
Gordon,  C.  P.,  of  Thirty-fourth  Georgia. 
GriflSn,  G.  G.,  of  Forty-second  Regiment. 
Greene,  Fred.,  of  the  Thirteenth  Georgia. 

Harden,  W.  H.,  of  Sixty-fifth  Infantry. 
Herring,  W.  E.,  of  Forty-first  Georgia. 
Harris,  R.  B.,  of  Fifty-seventh  Regiment. 
Holcomb,  B.  W.,  of  Thirty-sixth  Georgia. 

Hodnett, ,  of  the  Twelfth  Infantry. 

Harpe,  M.  R.,  of  Fifty-second  Georgia. 
Henry, ,  of  Tenth  Georgia  Cavalry. 
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Jarrett,  A.  L.,  of  Porty-eeventh  Georgia. 
King,  Q.  S.,  of  the  Fortieth  Infantry. 
Knott,  J.  J.,  of  Fifty-third  Georgia. 
Layton,  T.  M.,  of  Eighth  Georgia  Battalion. 
Lide,  W.  R ,  of  Second  Battalion  Sharpshooters. 
Lipford,  A.  T.,  of  Porty-seventh  Infantry. 
Lott,  B.  B.,  of  the  Fortieth  Georgia. 
Matthews,  Albert  C,  of  12th  or  15th  Georgia.  (?) 
Mayson,  A.  S.,  of  the  Seventh  Infantry. 
McManor,  of  Wofford's  Brigade  Sharpshooters. 
Marlow,  N.  P.,  of  the  Fifth  Cavalry. 
Melton,  John  T.,  of  Forty-fifth  Regiment. 
Morgan,  N.  A.,  of  the  Fifth  Georgia. 
Myers,  R.  D.,  of  the  Sixteenth  Infantry. 
Mitchell,  T.  K.,  of  Twenty-fourth  Georgia. 
Mu(or  o)lkey,  H.  E.,  of  the  Third  Georgia  Cavalry. 
Morris,  James,  of  Second  Battalion  Infantry. 
Oakman,  R.  H.,  of  Sixty-sixth  Regiment. 
Parker,  John  T.,  of  the  Eighth  Georgia. 
Paremore,  (?),  H.  S.,  of  Fiftieth  Infantry. 
Plnnkett,  J.  D ,  of  the  Fortieth  Georgia. 
Pugh,  T.  C,  of  Ninth  Infantry  Regiment. 
Piggatt,  W.  N.,  of  Wofford*8  Brigade  Sharpshooters. 
Ravenel,  Edmond,  of  Twenty-sixth  Battalion. 
Richardson,  M.,  of  Forty-second  Infantry. 
Sales,  J.  M.,  of  Twenty-ninth  Georgia. 
Smith,  S.  H.,  of  the  Tenth  Infantry. 
Sutherland,  A.  J.,  of  Second  Georgia  Cavalry. 
Smith,  J.  N.,  of  the  Fourth  Cavalry. 
Shell,  E.  C,  of  Cobb's  Georgia  Legion. 
Tigner,  L.  H.,  of  Forty-first  Infantry, 
Treadwell,  J.  C,  of  Fourth  Battalion  Sharpshooters. 
Thom^,  George,  of  the  Twelfth  G^rgia. 
Wamock  (?),  R.  A.,  of  Fifty-first  Infantry. 
Wilson,  J.  A.,  of  Forty-second  Georgia. 
Wilkerson,  T.  H.,  of  the  Thirtieth  Infantry. 
Williams,  Green  B ,  of  Second  Georgia  Cavalry. 
Willis,  G.  M.,  of  Phillips'  Georgia  Legion. 

Native  Georgians  residing  in  other  States  who  have  in  any  way 
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served  the  military  in  time  of  war,  either  as  Surgeons  or  Assistant 
surgeonS;  or  Hospital  Attendants,  are  desired  to  communicate  with 
the  writer,  and  information  from  any  source,  if  it  be  reliable,  will 
be  thankfully  received  and  duly  appreciated.  The  next  article  of 
this  series  will  be  on  '*  Georgia  Confederate  Hospitals,"  about 
which  additional  facts,  if  promptly  sent  in,  might  be  given,  as  the 
record  is  both  incomplete  and  faulty  in  many  particulars. 
Ellen  Villa,  Schmidt  Staticm,  1884. 


FEVER  NOTES. 


BY  J.   S.  TODD,  M.   D., 
Professor  of  Materia  Medica  and  Therapeutics,  Atlanta  Medical  Co'lege,  Atlanta,  Ga. 

It  is  not  the  object  of  this  article  to  more  than  record  some  obser- 
vations that  have  forced  themselves  on  me  during  the  past  six 
weeks. 

There  is  prevailing  at  present  more  or  less  extensively  a  fever, 
not  only  in  Atlanta,  but  over  the  entire  Northern  portion  of  Georgia, 
Alabama  and  South  Carolina,  which  the  doctors  call  Typhoid— as 
most  of  them  say,  for  want  of  a  better  name  for  it. 

Many  of  the  characteristics  of  Typhoid  fever  are  lacking ;  it  is  '*  a 
hybrid  fever,  a  septic  fever,"  as  my  learned  and  venerable  friend 
Dr.  J.  P.  Logan,  of. this  city,  expresses  it.  Now  I  have  not  the 
time  to  describe  it,  and  indeed  it  would  be  a  difficult  task  to  do  so. 

Gulliver  said  of  the  Lilliputians, 

**  Some  were  nicker  and  some  were  nacker, 
And  some  were  the  color  of  brown  tobacco.'' 

So  Protean  are  the  beginnings  and  course  of  this  fever  that  to 
describe  them  would  require  a  detail  of  almost  every  case  separately. 

In  some,  for  a  few  days  you  are  sure  you  have  nothing  but  an 
intermittent  to  deal  with,  but  the  impotence — utter— of  cinchona 
and  its  alkaloids  to  control  its  course  convinces  you  of  your  error. 
Again,  it  is  a  dysentery  which  yields  to  treatment,  but  the  fever 
lingers.  The  lack  of  ratio  between  temperature,  which  is  sometimes 
very  high,  and  pulse  rate  often  natural,  makes  you  conceive  at  one 
time  that  you  have  the  "typh-fever"  of  Chambers.  Again,  the 
beginning,  epistaxis  and  diarrhoea,  distended  abdomen  and  red 
tongue,  say  Typhoid. 
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I  have  not  observed  that  there  were  any  eruptions,  lenticular  or 
rose  colored,  in  any  case.  Constipation  is  the  rule,  and  fourteen  to 
twenty  eight  days  the  duration  of  the  fever. 

One  case  under  Dr.  Avary,  which  I  saw  with  him  constantly, 
several  times  daily,  that  of  the  lovable  and  lamented  Dr.  Thos.  L. 
Raines,  began  as  an  intermittent  and  terminated  as  cerebritis. 
He  was  seen  by  Drs.  Miller  and  W.  F.  Westmoreland  in  consulta- 
tion. The  array  of  attendants  is  a  sufScient  guarantee  of  the  cor- 
rectness of  the  treatment,  which,  alas,  was  ineffectual. 

Now  some  cases  go  through  the  whole  course  of  the  disease  with- 
out much  deviation  from  normal  heat  and  pulse  rate. 

But  I  will  go  no  further  into  a  description  of  the  disease.  I 
have  lost  one  case  which  died  in  a  few  minutes  after  a  profuse 
hemorrhage  from  the  bowels,  although  there  was  no  tympanitis,* 
nor  was  there  tenderness  in  the  right  iliac  fossa. 

The  same  disease  raged  over  this  section  of  Georgia  in  1868.  I 
was  then  a  medical  student.  That  spring  had  been  characterized  as 
has  this  one,  by  an  excessive  rainfall.  Here  in  Atlanta  it  rained 
11  inches  during  the  month  of  June. 

The  cause  of  the  disease  is  I  believe  water  contamination,  not  by 
sewage,  for  in  the  high  and  healthy  mountain  districts  it  is  also 
prevalent.  Germs  have  been  rapidly  percolated  through  the  soil, 
and  their  imbibition  has  given  rise  to  the  disease  in  question. 

Quinine  is  not  the  antidote  to  these  germs.  No  treatment  that  I 
have  used,  or  that  is  generally  used,  except  the'  one  I  shall  men- 
tion below — and  its  apparent  success  in  a  few  cases  has  prompted 
this  article,— seems  to  exert  any  influence  on  the  natural  course  of 
the  disease,  which  is  too  often  to  a  fatal  issue. 

The  impotency  of  the  usual  methods ;  verat.  viridi,  to  control  the 
pulse ;  turpentine  for  its  stimulant,  styptic,  diuretic,  anti-hemor- 
rhagic,  antiseptic  and  carminative  virtues  -  alcohol  for  the  same 
reasons  almost,  and  quinine  on  general  principles,  and  for  fashion's 
sake,  with  good  nursing  and  alimentation,  caused  me  to  try  other 
means. 

Now,  I  hope  and  believe  I  am  duly  skeptical  about  the  power  of 
drugs,  and  make  every  allowance  for  error  in  diagnosis;  but  in  six 
cases,  which  I  have  had  under  my  care  recently,  some  at  the  begin- 
ning, others  after  a  week  or  more,  showing  that  the  fever  was  a 
continued  one,  and  still  others  that  had  been  sick  for  three  weeks 
in  which  the  treatment  that  I  wish  to  record  was  given,  and  I  be- 
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lieve,  with  such  marked  eflTect  that  I  can  not  be  silent,  and  mnst 
attribute  the  recovery  to  the  agents  used. 

This  is  the  prescription  which  has,  I  am  sure,  been  the  factor  in 
these  cases,  that  cured : 

R.    Hydrarg.    Govt.   Chlo gr.  ss. 

Acidi  Carbolici ^ gtt.   xxiv 

Spt.    Frumenti 5  vi. 

M.    Ft.  Sol.  Sig. — Teaspoonful  every  three  hours,  with  wa- 
ter. 

Each  dose  has  in  it  the  1-96  gr.  Corr.  Sub.,  i  drop  Carbolic  Acid, 
and  1  dr.  Whisky.  Opium  to  secure  rest,  and  to  control  bowels 
when  needed,  was  of  course  not  left  off.  The  smallness  of  the  dose 
of  the  mercurial  precluded  salivation. 

In  no  case  was  it  necessary  to  continue  the  medicine  longer  than 
four  daya 

Now,  gentlemen  of  the  profession,  I  do  not  claim  that  I  have 
made  a  discovery,  but  the  coincident  of  abortion,  amelioration  in 
some  cases  of  the  disease,  rapid  amelioration  in  others,  and  has- 
tened convalescence  in  the  remainder  is  so  remarkable  that  I  deemed 
it  my  duty  to  write  what  I  have  written. 

It  does  seem  that  the  smallness  of  the  doses  would  preclude  the 
possibility  of  its  acting  as  a  germacide,  but  be  the  cause  and  the 
modus  operandi  what  they  may  be,  I  simply  record  facts  as  they 
happened,  and  publish  them,  fully  conscious  of  the  possibility  of 
error  on  my  part. 

The  next  six  cases  I  treat  may  expose  the  fallacy  of  my  cfeduc- 
tions,  for  while  I  have  told  theltnUh,  Sihovit  these  cases,  to  establish  a 
truth  requires  a  large  number  of  observations  by  different  observers. 
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Sexual  Neurasthenia,  With  a  Chapter  on  Diet  for  the  Nervous. 
(Posthumous.)  By  George  M.  Beard,  A.  M.,  M.  D.  Edited  by  A.  D. 
Rockwell,  A.  M.,"^!*.  D.    E.  B.  Treat,  757  Broadway,  N.  Y.,  1884. 

This  work  of  Dr.  Beard  on  Sexual  Neurasthenia  is  a  strange  pro- 
duction. It  is  the  most  curious  medical  book  to  be  found.  I  look 
upon  this  departure  with  its  accompaniments  like  the  ringing  of 
bells,  the  blowing  of  whistles  and  the  sounding  of  fog-horns  to  the 
mariner  who  cannot  see  the  vessels  which  are  moving  hither  and 
thither  around  him.  In  other  words,  he  is  befogged  upon  a  dangerous 
aea,  and  though  using  every  available  means  to  stem  his  course 
through  the  perils  which  beset  him,  he  bumps  hard  upon  the  ledge 
of  a  breaker  now  and  then,  or  has  his  bows  crushed  by  a  passing 
vessel  that  was  not  discovered  in  time  to  avoid  the  crash.  Yet, 
withal,  he  makes  his  way  to  an  open  sea  under  a  clear  sky,  and 
recounts  his  marvelous  adventures  in  terms  of  congratulation  for 
himself  and  for  all  concerned.  Hurrah  for  us  I  is  the  prominent 
element  that  pervades  all  this  erratic  disquisition ;  and  the  reader, 
almost  against  his  will,  is  compelled  to  admit  that,  if  there  are  some 
unwarrantable  deductions  in  his  generalizations,  yet  there  are  many 
gleams  of  light  which  illumine  the  obscurities  of  sexual  neurology. 
The  flippant  style  of  the  author  does  not  comport  well  with  the 
enunciation  of  grave  scientific  facts  and  principles,  and  the  sketchy 
manner  in  disposing  of  points  involving  serious  questions  must 
prove  a  barrier  to  the  acceptance  of  statements  otherwise  entitled  to 
the  consideration  of  medical  men.  There  seems  to  be  a  tendency  at 
present  to  popularize  medical  writings,  and  unfortunately  to  adopt 
the  style  of  light  literature,  which  is  sapping  the  foundation  of 
English  composition.  There  can  be  no  objection  to  presenting  truth 
in  a  pleasing  manner,  and  elegance  of  diction  is  entirely  consistent 
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with  the  terse  style  in  dealing  with  scientific  subjects,  yet  the  idiom 
suffers  by  the  coinage  of  words  and  distortion  of  phrases. 

The  fundamental  feature  of  this  production  from  beginning  to 
end  is  a  far-fetched  accommodation  of  facts  to  preconceived  theory, 
and  overriding  all  observation  and  experience,  to  make  the  realities 
of  life  quadrate  with  the  doctrine  of  evolution.  If  the  reader  will 
patiently  analyze  the  details  given  in  connection  with  the  report 
of  cases,  it  will  be  seen  that  the  data  are  studiously  presented  for 
the  corroboration  of  the  prime  element  in  the  train  of  disorders 
connected  with  impaired  nerve  power,  and  the  announcement 
that  "  nervousness  is  really  nervelessness,"  runs  through  the  entire 
work.  The  influence  of  exalted  nerve  power  upon  the  organiia- 
tion  is  not  recognized  as  a  source  of  trouble  in  the  class  of  sexual 
disorders  to  which  the  attention  of  the  author  is  directed,  and  he 
does  not  lead  the  reader  to  suppose  that  derangement  may  ensue 
from  this  source.  As  the  title  limits  the  sphere  of  inquiry  to  sexual 
disturbance  connected  with  neurasthenia,  it  might  be  allowed  that 
no  extended  notice  should  be  given  of  such  cases  as  might  be  asso- 
ciated with  hyperesthesia  of  the  nervous  system,  yet  the  inference  to 
be  drawn  from  this  entirely  one  sided  view  of  diseased  action,  ex- 
cludes over  action  of  the  nervous  system  as  an  element  of  sexual 
derangement. 

Without  acquiescing  in  this  limitation  of  derangements  of  the 
reproductive  system,  we  note  the  partial  exceptions  to  the  prevail- 
ing influence  of  neurasthenia  in  some  cases  of  neuralgia,  rheuma- 
tism and  epilepsy,  which  it  is  allowed  may  be  accompanied  by 
exalted  nerve  action. 

That  the  departures  from  the  normal  state  of  the  nerves  may  be 
more  frequent  on  the  side  of  depression  or  impaired  power  than  of 
exaltation  or  increased  action,  may  be  inferred  from  the  general 
law  that  all  disturbance  in  the  performance  of  any  function 
whether  vital  and  organic,  or  simply  chemical  and  mechanical,  in- 
terferes with  its  regular  and  efficient  development.  Yet,  it  is  a 
well  ascertained  physiological  fact,  that  any  sort  of  impediment  to 
the  proper  action  of  one  part  of  the  physical  organization,  increases 
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the  burden  upon  others,  and  that  a  corresponding  augmentation  of 
the  forces  in  such  parts  is  requisite  to  compensate  for  the  destruc- 
tion of  the  equilibrium  of  the  whole  animal  structure.  If.  for  in- 
stance, an  artery  is  ligated  in  one  of  the  limbs  of  the  body,  the  cir- 
culation must  be  carried  on  for  the  time  by  the  bloodvessels  dis- 
tributed to  other  parts,  so  that  an  increment  of  force  or  excite- 
ment ensues  to  provide  for  the  passage  of  the  blood,  not  simply 
along  accustomed  lines,  but  through  new  channels  opened  up  by  the 
anastomosi  ng  vessels.  For  the  additional  work  to  be  done,  additional 
force  is  requisite,  and  there  is  excitement  or  exaltation  of  the  ner- 
vous system  to  meet  this  demand.  The  nervous  system  is  the 
"/(WW  et  origo"  of  all  power  in  the  organism,  and  may  become  a 
Bource  of  trouble  by  exceeding  or  falling  short  of  the  normal  action. 

Apart  from  the  somewhat  indefinite  relations  of  this  peculiar 
adynamic  phase  of  the  nervous  system  to  sexual  disorders,  the  book 
is  nothing  more  or  less  than  a  very  general  summary  of  the  au- 
thor's views  upon  self  abuse,  sexual  excesses,  spermatorrhoea,  and 
their  consequences,  with  suggestions  as  to  medical  and  surgical 
treatment,  regimen  and  diet.  The  observations  made  in  regard  to 
the  mooted  question  of  the  presence  of  spermatozoa  in  the  urine 
of  the  married  and  unmarried,  leads  to  the  conclusion  that ''  it  is  a 
very  frequent  symptom  in  all  kinds  of  neurasthenia  as  well  as  in 
many  other  debilitating  diseases." 

Great  stress  is  laid  upon  mental  therapeutics  and  upon  muscular 
exercise,  along  with  a  proper  discrimination  in  the  use  of  general 
sedatives  and  tonics,  but  "superior  to  any,  and  in  many  cases  to 
aU  other  forms  of  general  tonic  treatment  in  neurasthenic  conditions, 
are  the  methods  known  as  general  faradization  and  central  galvani- 
zation." 

The  war  upon  vegetable  food  at  the  close  of  the  volume  is  directly 
at  variance  with  the  practical  results  of  Dr.  Allison's  personal  ex- 
periments, recently  reported,  and  it  must  appear  somewhat  incon- 
sistent with  itself  when  he  states  that  the  majority  of  those  who 
have  been  suffering  for  any  considerable  period,  to  whom  he  pro- 
poses a  diet  list  based  upon  his  principles,  reply,  "  I  am  living  in 
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that  way  already.^'  Yet  with  appropriate  modifications  to  suit 
different  cases,  and  the  elimination  of  such  phrases  as  '^pork  has 
long  been  driven  from  onr  tables/'  we  leave  this  evolution  bill  of 
fare  to  its  chances  for  a  place  with  the  ''  survival  of  the  fittest." 


Hooper's  Physician's  Vadb  Mbcum,  A  Manual  of  the  Principles 
and  Practice  of  Physic,  With  an  Outline  of  General  Pathology, 
Therapeutics  and  Hygiene ;  tenth  edition ;  in  two  volumes.  Re- 
vised by  William  Augustus  Ouy,  M.  B.,  Cantab.  F.  R.  3.,  and 
John  Harley,  M.  D.,  London,  F.  L.  8.  William  Wood  &  CJo., 
New  York,  1884. 

Like  old  wine,  this  book  oomee  to  us  recommended  by  its  great 
age,  having  been  published  first  in  182*6,  and  doubtless  this  accounts 
for  its  containing  a  great  amount  of  crude  material  which  is  not 
abreast  of  the  progress  of  the  present  day.  Notwithstanding  the 
modifications  and  additions  by  the  revisers,  it  would  be  more  appro- 
priately styled  a  hand-book  for  students  than  a  companion  for  the 
practitioner. 

It  is  notable  that  in  the  classification  of  remedies,  under  th® 
heading  of  inhalations,  no  allusion  is  made  to  volatile  alkali,  sul- 
phuric ether,  chloroform,  nitrite  of  amyl,  bromide  of  ethyl,  etc , 
which  are  used  in  many  cases  independent  of  any  general  anes- 
thetic efTects.  The  formulae  are  numerous  and  varied  so  as  to  be 
useful  to  the  student  rather  than  to  the  physician. 

Should  some  of  the  utilitarian  practical  spirit  of  American  author- 
ship be  employed  in  reducing  these  two  volumes  to  one  by  expung- 
ing all  that  does  not  pertain  to  a  true  vade  mecum  of  the  physician, 
they  would  not  suffer  any  detriment,  and  be  far  more  convenient 
for  reference. 


Helen  Avon  ;  or,  The  Life  op  a  Woman  Shadowed  by  Death. 
By  J.  R.  S.,  "  The  Special  Agent,"  Emory  College,  Ga.  Jas.  P. 
Harrison  &  Co.,  publishers,  Atlanta,  Ga. 

This  is  a  beautiful  little  story,  well  written  and  very  readable. 
It  is  a  perfect  gem  of  typographical  neatness. 
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OuM-BHOT  Wounds  of  ths  Small  Intestines.  -By  Charles  T. 
ParkeSy  M.  D.,  Professor  of  Anatomy  in*Rush  Medical  College,  Chi- 
cago, m.  Being  the  address  of  the  Chairman  of  the  Section  on 
Surgery  and  Anatomy  read  at  the  meeting  of  the  American  Medi- 
cal Association  held  in  Washington,  D.  C.^May,  1884. 

This  essay  is  issued  in  pamphlet  form,  with  appropriate  illustra- 
tions by  the  author,  to  whom  we  are  under  obligations  for  a  copy ; 
and  if  the  favorable  results  of  his  pains-taking  experiments  on  dogs 
can  be  secured  in  accidents  to  the  human  race,  this  contribution 
should  serve  to  set  aside  the  hue  and  cry  from  certain  quarters 
against  vivisections  in  inferior  animals.  When  it  is  understood 
that  anesthetics  were  used  "  previous  to  being  hurt"  no  charge  of 
cruelty  to  animals  will  hold  in  these  experiments. 

The  gynecologists  will  doubtless  criticise  the  want  of  care  in  the 
two  "  deaths  that  occurred  from  secondary  hemorrhage  from  uterine 
stumps — the  ligature  having  slipped." 

It  is  to  be  regretted  that  in  the  case  which  called  for  resection  of 
the  ileo  coecal  valve,  the  animal  soon  died,  as  this  experiment  has 
much  practical  importance  in  view  of  the  pron^ness  of  this  por. 
tion  of  the  alimentary  tube  to  disease  and  also  to  intussusception. 

The  record  of  cases  is  interesting  and  instructive,  so  that  it  will 
repay  a  careful  perusal. 


Practical  Manual  op  Obstetrics.  Dr.  E.  Verrier,  Lecturer  on  Ob- 
stetrics in  the  Faculty  of  Medicine  of  Paris.  Fourth  edition,  en- 
larged and  revised.  First  American  edition  with  revision  and 
annotations  by  Edward  L.  Partridge,  M.D.,  Professor  of  Obstetrics 
in  the  New  York  Post-graduate  Medical  School.  William  Wood 
&  Co.,  New  York.  1884. 

It  gives  one  a  favorable  impression  of  a  French  obstetrician  that 
he  should  not  think  all  law  and  gospel  that  was  inculcated  by  the 
extensive  and  yet  comparatively  unprofitable  experience  of  Ma* 
dame  Le  Chapelle,  yet  the  subserviency  to  old  usage  is  manifested  by 
our  author  in  gravely  detailing  the  order  in  which  the  three  different 
caps  are  put  upon  the  head  of  a  new-born  infant. 
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In  recommending  fifteen  drops  of  laudanum  with  injections  of 
warm  water  every  fifteen  minutes  in  hemorrhage  connected  with 
threatened  abortion,  it  is  forgotten  that  small  doses  of  opium  prove 
stimulant,  while  if  a  dose  of  fifty  drops  of  laudanum  by  the  mouth 
is  given  every  hour  or  two  a  sedative  eflFect  is  secured. 

In  face  presentation,  with  the  vertex  to  the  front,  our  author  very 
glibly  states  that  *'  when  rotation  does  not  occur,  rotation  of  the 
chin  forward  may  be  produced  by  a  couple  of  applications  <rf  the 
forceps,"  but  many  a  practical  obstetrician  has  failed,  nd  others 
will  fail  in  this  maneuvre. 

The  only  effectual  proceeding  is  to  bring  about  entire  relaxation 
of  the  womb  by  chloroform,  return  the  head  into  the  womb  and 
correct  it,  so  as  to  bring  down  the  vertex,  or  by  podalic  version. 

The  best  suggestion  contained  in  this  volume  is  in  regard  to  the 
management  of  the  head  to  obviate  rupture  of  the  perineum,  by 
the  American  editor,  and  while  saying  some  absurd  things  he  en- 
joins the  attendant  to  "  be  careful  also  to  disengage  the  occiput  from 
the  pubic  arch  and  anterior  vulval  commission, so  that  that  portion 
of  the  head  shall  be  wholly  deliverisd  before  allowing  descent  and 
extension  of  the  face."  The  true  rationale  of  this  procedure  is  not 
given,  and  consists  in  bringing  the  head  into  a  conoidal  form, 
which  may  be  formed  by  the  grasping,  so  far  as  may  be  practicable, 
around  the  most  projecting  part  outside  of  the  perineum.  Every 
obstetrician  will  have  noted  the  lengthening  of  the  head  in  vertex 
presentations  accompanied  with  great  resistance  of  the  soft  parts 
from  the  lapping  of  the  parietal  bones,  and  so  far  as  this  result  can 
be  secured  by  compression  with  the  hands  over  the  distended  peri- 
neum, there  will  be  less  risk  of  laceration. 

The  author's  treatment  of  retained  placenta  is  so  ill  defined  that  it 
may  be  pardonable  to  submit  the  recourse  of  prompt  and  complete 
extraction  by  the  hand  in  all  cases  not  spontaneously  delivered  or 
expelled  by  the  Cred^  method  within  half  an  hour  after  the  birth 
of  the  child. 

Notwithstanding  its  faults,  the  book  may  be  read  with  profit. 
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BOOKS  AND  PAMPHLETS  RECEIVED. 

Malaria  and  Malarial  Dwawe*.— By  George  M.  Sternberg,  M.D.,  F.R. 
S..  Major  and  Surgeon  U.  S.  Army ;  member  Biological  Society  of 
Washington ;  late  member  Havana  Yellow  Pever  Commission  of 
the  National  Board  of  Health ;  Corresponding  member  of  the  Epi- 
demiological Society  of  London,  etc.  Wm.  Wood  <fe  Co.,  New 
York. 

Forty-Sevefnih  Annual  Annatmcement  of  the  Medical  College  of  Virginia, 
Session  1884-^85. 

Sixteenth  Annual  Report  of  the  President  of  the  Inebriates  Home.  Port 
Hamilton,  N.  Y.    By  6.  G.  Herman,  President. 

Third  Annual  Announcement  of  the  WommCs  Medical  College  of  Balti- 
more,   Session  1884-'85.  ^ 

Fifty 'First  Annual  Announcement  of  the  LaOrange  Female  College^  La- 
Grange,  Ga.    Session  1884-'85. 

Proceedings^  Addresses  and  Discussions  of  the  Third  Semir  Annual  Meet- 
ing of  the  Kentucky  Sanitary  CoumcU,  held  March  26  and  27, 1884. 
J.  N.  McCormack,  M.D.,  Permanent  Secretary,  Bowling  Green, 
Ky. 

Sixteenth  Annual  AnnouncemerU  of  the  Wonum^s  Medical  College  of  the 
New  York  Infirmary.    Session  1884-'85. 

The  Treatment  of  Diabetes  Mellitus,  By  Austin  Plint,  Jr.,  M.D.,  Prof, 
of  Physiology  in  the  Bellevue  Hospital  Medical  College.  A  re- 
print from  the  Journal  of  the  American  Medical  Association^  July  12, 
1884. 

Sixth  Annual  Announcement  of  the  Medical  Department  Arkansas  ludus- 

trial  University^  Little  Rock.    Session  1884-'86. 
Quarantine  and  Commerce.    Remarks  of  the  President  of  the  Board  of 

Health  of  the  State  of  Louisiana,  Jos.  Holt,  M.  D.,  New  Orleans. 
Nineteenth  Annual  Announcement  of  the  Missouri  Dental  College^  St. 

Louis.    Session  1884-'85. 
Epileptic  Insanity.    By  Philip  Zenner,  A.  M.,  M.  D.    Read  before 

Academy  of  Medicine,  Cincinnati. 
A  Bill  to  Regulate  the  Practice  of  Medicine  in  the  State  of  Texas.    By  P. 

E.  Daniel,  M.  D.,  Port  Worth,  Texas. 

Second  Annual  Announcement  of  the  Medical  Department  Niagara  Uni- 
versity, BuflEalo.    Session  1884-'85. 
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PROFESSIONAL  BIAS  IN  THEORY  AND  PRACTICE. 

Mystification  in  theory  and  blundering  in  practice  generally  spring 
from  erroneous  views  of  facts  or  misapplication  of  principles.  A 
vein  of  perverted  reasoning  runs  through  the  mental  operations  of 
most  medical  men  upon  some  of  the  issues  which  come  up  for  de- 
cision in  their  daily  experience  as  practitioners.  There  is  a  mis- 
conception of  the  elements  which  enter  into  the  groundwork  of  a 
diagnosis,  or  misapprehension  of  the  measures  appropriate  to  the 
cure,  from  a  preconceived  notion  of  the  surroundings  of  the  case. 
In  other  words  there  is  a  monomonia  in  the  intellectual  organiza- 
tion of  the  majority  of  those  who  enter  the  medical  profession, 
which  pervades  everjrthing  to  which  their  thoughts  are  directed, 
and  it  crops  out  not  only  in  their  individual  eflForts,  but  in  their  co- 
operative undertakings.  In  some  instances  it  is  manifested  in  ob. 
stinate  egotism,  but  in  others  by  subserviency  to  the  dictum  of  an 
arrant  impostor— the  blind  following  the  blind. 

The  prevalence  at  diflferent  periods  of  medical  history  of  views 
which  were  exclusive,  indicates  the  preoccupation  of  the  mind  with 
dogmas,  to  such  an  extent  that  at  one  time  debility  was  the  sole  in- 
dication to  be  met,  and  stimulants  only  were  used  in  the  treatment 
of  diseases.  Again,  excitation  had  to  be  met  by  bloodletting  and 
depressing  agencies  of  every  kind,  so  as  to  combat  supposed  inflam- 
matory tendencies.  In  a  later  era  nervous  disturbances  predomi- 
nated throughout  the  entire  catalogue  of  diseases,  and  remedies  of 
the  antispasmodic  order  came  into  requisition.  The  current  which 
set  in  the  direction  of  these  recognized  doctrines  could  scarcely  be 
opposed  by  any  one  who  might  have  independence  of  thought,  as  it 
bore  down  every  thing  before  it.  Yet  this  did  not  prove  its  correct- 
ness, and  we  are  convinced  now  of  the  egregious  mistakes  of  the 


Digitized  by 


Google 


/ 


Digitized  by 


Google 


I.')'   .»x 


i'^.rwA. 


"I  ;  \ 


1 


l-r.v,  . 


.  I  y     , . " 


iM  r  'i 


'(     I  ,f  • 


1 


^'  '  'i.-n    1.  .     .      .  -^ 


^        -      '.  'W     /      *^ 


t 


^     - 


Digitized  by 


Google 


(^i^Se^^     i/.  ^cuu^.,y£^(^tZ^ 


ARTOTYPE.      F      RiERaTADT.    N.     Y. 


Digitized  by 


Google 


Digitized  by 


Google 


Editorial.  365 

past,  while  many  amongst  ns  continue  the  same  kind  of  absurdi- 
ties, in  adopting  the  hypotheses  of  prominent  members  of  the  profes- 
sion without  that  personal  investigation  which  is  requisite. 

Illustrations  of  this  proneness  to  recognize  authority  without 
proper  examination  are  afforded  in  the  attitude  of  many  medical 
men  as  to  the  use  of  anesthetics,  the  resort  to  antiseptics,  the  em- 
ployment  of  bloodletting,  the  opposition  to  alcoholic  stimulants, 
and  opiates  as  medicines,  the  purgative  treatment  of  diseases,  the 
water  cure,  external  and  internal,  and  all  special  measures  for  cor- 
recting the  ills  that  flesh  is  heir  to. 

At  the  same  time  a  partisan  spirit  is  manifested  in  respect  to  the 
theories  and  principles  involved  in  the  experimental  developments 
of  the  microscope  and  other  processes  of  investigating  the  origin  of 
diseases.  The  germ  theory  is  supported  by  able  advocates  of  its 
claims,  while  it  is  opposed  by  others  equally  entitled  to  considera- 
tion, and  many  good  and  true  men  in  the  profession  maintain  the 
position  of  masterly  inactivity. 

There  is  no  doubt  but  that  microcosms  accompany  certain  dis- 
orders of  the  organism,  yet  they  may  stand  in  the  same  relation 
to  the  disease  that  the  maggot  does  to  the  superficial  sore,  and  de- 
velop because  of  the  favorable  conditions  for  propagation  in  the 
impaired  vitality  of  the  part. 

The  partiality  for  one  or  another  view  takes  possession  of  the  ex- 
perimenter in  such  a  manner  that  he  becomes  oblivious  of  all  that 
does  not  favor  his  favonte  solution,  and  thus  it  is  in  our  own  coun- 
try as  well  as  abroad,  that  we  have  demonstrations  of  widely  diflTer- 
ent  results  according  to  the  standpoint  from  which  experiments  are 
conducted. 

The  recent  passage  at  arms  between  Drs.  Formadand  Shakespeare 
reminds  us  forcibly  of  the  duel  in  the  dark,  when  upon  return  of 
the  light  each  antagonist  was  found  snugly  in  his  own  comer,  with- 
out suflfering  any  Injury  himself  or  doing  any  damage  to  his  foe. 
And  the  notable  parley  of  Drs.  Thomas  and  Barker  only  served  to 
show  the  difierence  between  tweedledum  and  tweedledee  in  the 
lights  of  their  respective  reflectors,  as  no  one  has  been  able  to  dis- 
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cover  any  radical  or  faudamental  divergence  in  the  pathologic^ 
doctrines  of  the  contes^nts.  It  was  the  old  case  of  looking  at  the 
same  thing  through  glasses  of  diflTerent  color.  The  hygienic  spat 
between  Drs.  Day  and  Chaill^  belongs  to  the  same  order  of  ill  de- 
fined antecedents  from  which  to  draw  conclusions ;  and  hence  each 
taking  his  own  horn  of  the  dilemma.  These  conspicuous  examples 
are  cited  simply  to  impress  the  main  point,  that  professional  bias 
has  too  much  sway  over  all  classes  of  medical  men  in  shaping  their 
opinions. 

Those  who  are  not  caught  in  the  haze  of  uncertainty  and  doubt, 
are  apt  to  be  dazed  by  their  preconceived  ideas  of  what  ought  to  ap- 
pear evident  to  others,  so  that  there  are  few  who  go  beyond  the  beaten 
path  of  recorded  facts  and  legitimate  induction,  who  do  not  fall  iato 
a  quagmire.  They  flounder  about  in  the  utmost  desperation  and 
bespatter  all  who  come  in  reach  of  them  with  the  mud  and  slime 
by  which  they  are  besmeared  from  head  to  foot 

It  is  one  of  the  most  ominous  signs  of  the  times  that  some  mem- 
bers of  the  profession  who  strike  out  upon  their  own  responsibility, 
seem  only  to  aim  at  accomplishing  something  new,  without  look- 
ing to  a  trustworthy  basis  or  considering  the  permanent  advantages 
from  such  innovations  in  practice. 

To  this  class  belong  the  aspirants  for  fame  in  introducing  anes- 
thetics and  antiseptics,  as  it  will  be  noted  that  Dr.  Hofmeir  gives 
two  cases  of  poisoning  by  vaginal  injections  of  bichloride  of  mer- 
cury in  Germany.  If  it  were  not  after  the  order  of  the  exclama- 
tion when  the  cow  swallowed  the  grindstone,  we  might  well  say 
*^  We  told  you  so/'  in  regard  to  the  use  of  this  poisonous  article. 

If  any  other  evidence  of  the  infatuation  of  medical  men  is  called 
for,  it  is  afforded  by  the  wholesale  abandonment  of  the  right  of 
private  judgment,  and  entire  delivery  of  themselves  to  the  control 
and  direction  of  some  grand  luminary  who  is  supposed  to  throw  a 
light  upon  all  around.  It  is  well  to  give  honor  to  whom  honor  is 
due ;  but  a  beautiful  illustration  of  the  distinction  to  be  made  be- 
tween the  man  and  his  opinions  was  recently  presented  in  thegyne- 


Digitized  by 


Google 


Editorial.  867 

cological  section  of  the  American  Medical  Association  by  criticising 
the  views  of  Dr.  S.  D.  Gross,  to  whom  all  felt  their  indebtedness  for 
much  that  was  valuable  in  surgical  improvements.  If  the  rising 
men  in  the  different  departments  of  practice  should  always  analyze 
the  propositions  coming  from  even  the  most  distinguished  teachers, 
so  as  to  select  that  which  is  useful  and  reject  that  which  is  worth- 
less, it  will  prove  highly  conducive  to  the  progress  of  medical 
science.  Great  works  and  not  great  names  are  entitled  to  our  con- 
sideration. The  records  of  experience  by  men  unknown  to  fame  are 
entitled  to  consideration,  in  the  same  manner  as  the  clinical  obser- 
vations of  the  most  distinguished  authors ;  and  such  facts  constitute 
the  statistics  which  afford  a  basis  for  correct  practice.  Those  who 
have  preconceived  theories  to  uphold  are  more  prone  to  make  forced 
inferences  from  cases  under  their  treatment,  than  the  general  prac- 
titioner who  seeks  only  the  truth,  and  if  we  have  the  data  given 
correctly,  each  investigator  can  make  his  own  deductions. 

The  recognition  of  good  faith  on  the  part  of  writers  whose  names 
have  not  become  a  passport  to  public  favor,  might  reveal  merit  in 
the  productions  of  many  zealous  laborers  among  the  younger  mem- 
bers of  the  medical  profession,  and  there  is  nothing  so  unfavorable 
to  scientific  progress  as  toadyism  to  great  names.  Additional  value 
might  be  given  to  the  selections  in  quarterly  retrospects,  periscopes, 
and  epitomes  of  the  advances  in  all  the  several  departments  of  profes- 
sional knowledge,  if  credit  should  be  given  to  the  journal  from  which 
they  are  taken  without  affixing  the  names  of  the  authors.  The  re- 
publication of  articles  or  abstracts  without  making  known  the 
writer's  name  or  location,  would  allow  readers  to  exercise  an  un- 
biased judgment  upon  their  intrinsic  worth,  instead  of  pinning  their 
faith  to  some  prominent  specialist  whose  only  distinction  springs 
from  doing  something  in  some  different  manner  from  that  generally 
adopted  by  the  profession. 

It  should  not  be  understood  that  the  original  publication  be  made 
without  the  authoi's  name,  but  with  this  guarantee  of  personal 
responsibility  for  the  facts  stated  in  opinions  advanced,  the  repro- 
duction of  all  contributions  to  medical  literature  without  the  names 
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of  the  writers  is  calculated  to  promote  a  wholesome  collection  of  data 
by  ridding  the  selections  of  the  domination  of  those  in  authority  by 
virtue  of  their  positions  or  their  associations  in  medical  circles. 

Far  be  it  from  us  to  detract  from  the  prestige  of  well-earned  prom- 
inence of  a  medical  man  in  his  relations  with  his  colleagues ;  and  it  is 
understood  that  some  among  us  deserve  a  recognition  that  cannot  be 
claimed  by  others.  A  full  measure  of  appreciation  is  extended  to 
the  worthy  follower  of  Esculapius  who  fulfills  his  mission  in  faith, 
hope  and  charity  with  his  associates,  and  who  goes  about  doing  good 
in  the  true  spirit  of  peace  and  good  will  to  all  mankind. 

But  it  is  urged  that  fictitious  qualities  or  high-sounding  titles  do 
not  beget  the  genuine  attributes  of  greatness,  any  more  than  the 
gaudy  plumage  of  the  peacock  can  impart  to  the  jackdaw  the  beauty 
and  grace  which  it  covets.  And  it  is  simply  claimed  that  every 
man  in  the  medical  ranks  shall  pass  for  what  he  is  worth,  not  over- 
estimating those  of  high  estate,  nor  underrating  such  as  may  bold  a 
more  humble  position  in  life.  The  highway  to  honorable  distinction 
should  be  opened  up  alike  to  all  without  let  or  hindrance  from  pro- 
fessional bias  or  prejudice. 


THE  LAST  FASHION  WITH  MEDICAL  JOURNALISTS- 

Under  this  head  the  editor  of  Oaillard'a  Medical  Journal  vents  his 
spleen  upon  such  journals  as  dare  to  mention  an  advertiser  of  any 
kind,  in  the  following  words : 

^'  If  these  writers  and  so-called  editors  are  not  ashamed  of  them- 
selves, their  friends  are  at  least  ashamed  of  them.  This  selling  of 
their  editorial  columns,  directly  and  indirectly,  is  a  shame  on  re- 
spectable journalism.  It  is  remarkable  that  such  men  take  their 
snbscribers  to  be  idiots,  in  supposing  that  they  can  be  deceived  by 
such  editorial  twaddle,  venalism,  and  mendacity." 

What  does  the  editor  of  Qmllard's  Journal  say  of  an  editor  who  re- 
views a  book  that  is  nothing  more  than  an  advertisement,  and  who 
does  not  refer  at  all  to  the  fact  that  it  is  an  advertisement,  when  it 
is  so  characterized  by  others  ?    For  our  part  we  can  see  no  harm  in 
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giving  responsible  advertisers  a  notice  when  you  have  that  notice 
pix)perly  displayed,  that  readers  may  not  be  misled ;  and  feeling  that 
way,  we  shall  continue  to  give  advertisers  such  notices  as  they  de- 
serve. 


HENRY  FRAZER  CAMPBELL,  M.  D. 

The  subject  of  this  sketch  was  born  in  Savannah,  Ga.,  February 
10th,  1824.  His  father,  James  Colgan  Campbell,  was  born  in  Coun- 
ty Antrim,  Ireland.  His  mother  was  Mary  R.  (Eve)  Campbell,  the 
only  daughter  of  Joseph  Eve,  and  a  sister  of  Dr.  Joseph  A.  Eve,  of 
Augusta.  Dr.  H  F.  Campbell,  after  having  received  an  academic 
education,  began  the  study  of  medicine  at  thh  age  of  fifteen,  and 
in  March,  1842,  when  eighteen  }rears  of  age,  was  graduated  M.  D. 
from  the  Medical  College  of  Georgia— now  the  Medical  Department 
of  the  University  of  Georgia.  Immediately  after  graduating  in  med- 
icine he  established  himself  in  the  practice  of  his  profession  in 
Augusta,  Ga.,  where  he  has  continued  to  reside  and  practice  his 
profession,  with  an  exception  of  the  period  <tf  time  from  1862  to  1865, 
when  he  was  engaged  in  the  military  service  of  the  Confederate 
States  at  Richmond,  Va. ;  and  1867-'68  when  he  resided  in  New 
Orleans,  La.,  and  filled  the  chair  of  Professor  of  Surgery  in  the 
**New  Orleans  School  of  Medicine." 

Francis  Bacon  said:  **!  hold  every  man  a  debtor  to  his  profes- 
sion ;  from  the  which  as  men  of  course  do  seek  to  receive  counte- 
nance and  profit,  so  ought  they  of  duty  to  endeavor  themselves  by 
way  of  amends  to  be  a  help  and  ornament  thereunto."  Let  us 
inquire  how  Dr.  Campbell  has  discharged  this  duty  to  his  profes- 
eiou. 

From  1842  to  1864  he  filled  the  position  of  Assistant  Demonstra- 
tor and  Demonstrajtorof  Anatomy  in  the  Medical  College  of  Georgia; 
from  1854  to  1857  was  Professor  of  Comparative  and  Microscopical 
Anatomy,  1857- '67  was  Professor  of  Anatomy ;  in  1867-'68  was  Pro- 
fessor of  Surgery  in  New  Orleans  School  of  Medicine,  and  Clinical 
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Lecturer  in  Charity  Hospital,  New  Orleans,  La.  In  the  fall  of  1868 
the  Medical  College  of  Georgia  created  the  chair  of  Operative  Sur- 
gery and  invited  Dr.  Campbell  to  return  from  New  Orleans  to 
Augusta  and  accept  the  Professorship  thus  created.  Dr.  Campbell 
complied  with  the  request  and  filled  the  Chair  of  Operative  Surgery 
and  Gynaecology  until  1881  when  Dr.  L  A.  Dugas  resigned  the 
Chair  of  Principles  and  Practice  of  Surgery,  and  Dr  Campbell  was 
elected  Professor  of  Principles  and  Practice  of  Surgery  and  Gynae- 
cology. 

During  the  late  war  he  was  Medical  Director  of  the  Georgia  Mili- 
tary Hospitals  at  Richmond;  Va.,  and  a  member  of  the  Army  Medical 
Examining  Board  of  the  Confederate  States ;  he  is  a  member  of 
the  American  Medical  Association,  was  Vice-President  in  1858  and 
is  now  its  President,  elected  at  the  late  meeting  in  Washington, 
D  C;  member  of  Medical  Association  of  Georgia  and  elected  its  Pres- 
ident in  1871 ;  a  member  of  the  American  Public  Health  Association, 
and  Vice-President  in  1880 ;  a  member  and  one  of  the  founders  of 
the  American  GynsBcological  Society ;  member  and  Vice-President 
of  the  Americati  Surgical  Association ;  President  Augusta  Library 
and  Medical  Society  in  1878 ;  a  correspondent  of  the  Academy  of 
Natural  Sciences  of  Philadelphia,  elected  1858;  corresponding 
member  of  the  Imperial  Academy  of  Medicine  of  St.  Petersburg, 
Russia,  elected  1860 ;  elected  in  1878  Foreign  Corresponding  Mem- 
ber of  the  Medical  Society  of  Sweden;  member  of  State  Board  of 
Health  of  Georgia;  elected  member  of  Abingdon  Academy  of  Med- 
icine in  1879;  elected  in  1882  an  honorary  member  of  the  Ameri- 
can Academy  of  Medicine. 

The  following  list  presents  most  of  the  professional  contributions 
from  the  pen  of  Dr.  Campbell,  i.  e  :  "Abortive  Treatment  of  Gon- 
orrhoea," Southern  Medical  and  Surgical  Joumaly  January,  1845; 
*'Abuse  of  Diuretics,"  ibid.,  1846 ;  "Observations  on  Cutaneous  Dis- 
eases," ibid,  August  and  October,  1845,  and  August,  1847 ;  "Infantile 
Paroxysmal  Convulsions,  their  Identity  with  Intermittent  Fever, 
and  their  Treatment  with  Quinine,"  ibid,,  October,  1849;  "Denti- 
tion in  Producing  Disease  (Reflex-secretory  or  Vaso-motor  Action)," 
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ibid.j  June,  1850;  "Epidemic  Dengue  Pever,"  etc..  tiid.,  January, 
1851 ;  "Law  Governing  the  Distribution  of  Striped  and  Unstriped 
Muscular  Fibre,"  tbid.,  March,  1851,  and  Transactions  American 
Medical  Association,  vol.  iv ;  "Injuries  to  the  Cranium  in  their 
Relation  to  Consciousness,"  Southern  Medical  and  Surgical  Journal^ 
1851 ;  "Bilateral  Lithotomy,"  ibid.y  August,  1851 ;  "Unusual  Form 
of  Fever  and  Dysentery,"  tfttd.,  1851 ;  "Report  on  Surgery,"  Trans- 
actions Medical  Association  of  Georgia,  1852 ;  "The  Nature  of  Ty- 
phoidal  Fever,"  etc.,  Transactions  American  Medical  Association, 
May,  1853 ;  "The  Sympathetic  Nerve  in  Reflex  Phenomena  a  Ques- 
tion of  Priority  of  Announcement  with  M.  Claude  Bernard,"  etc., 
ibid.j  May,  1853 ;  "Strangulated  Ventral  Hernia  during  Pregnancy  " 
Southern  Medical  and  Surgical  Journal^  January  and  March,  1857 ; 
"Clinical  Lecture  on  Traumatic  Tetanus,"  ibid.^  February,  1857; 
"Meckel's  Ganglion,"' etc.,  SoxUhem  Medical  and  Surgical  Joumai, 
February,  1858;  "Classification  of  Febrile  Diseases  by  the  Nervous 
System,"  Transactions  American  Medical  Association,  1857 ;  "The 
Nervous  System  in  Febrile  Diseases,   Excito-aecretory  or  Reflex 

•  Vaso-motor'  Action,  the  Basis  of  their  Phenomena,"  tWd,  1858 ; 
"  The  Secretory  and  Excito-secretory  System,"  1  vol.,  8  vo.,  pp. 
136,  Lippincott,  Philadelphia,  1858 ;  "  CaflTeine  as  an  Antidote  to 
Opium,"  Southern  Medical  asid  Surgical  Journal^  May,  1860 ;  "  A  New 

*  Ready  Method,'  Artificial  Respiration  in  the  Sitting  Posture," 
ibidj  May,  1860;  "Croup, a  Paroxysmal  Neurosis,  Its  Treatment 
with  Quinine,"  ibid,  1860;  "  The  EflFect  of  Caflfeine  upon  the  Mus- 
cular System,"  ibid,  1860;  "The  Georgia  Military  Hospitals  of 
Richmond,"  pamphlet,  Augusta,  Ga,  1861;  "Traumatic  Hemor- 
rhage and  the  Arteries,"  etc.,  a  chapter  in  the  Confederate  Manual 
of  Military  Surgery,*  1  vol.,  12  mo.,  pp.  297,  Richmond,  1863 ;  (in 
this  chapter  the  principle  of  ligating  the  main  arterial  trunk  of  a 
limb,  for  the  cure  of  inflammation,  and  for  gangrene,  is  announced); 
*'The  Hunterian  Ligation  of  Arteries  in  Destructive  Inflamma- 
tion," Southern  Journal  of  the  Medical  Sciences,  New  Orleans,  August, 
1866 ;  "Inflammation,"  Cooper's  Surgical  Dictionary,  London,  1872 ; 
"  Position,  Pneumatic  Pressure,  and  Mechanical  Appliance  in  Ute- 
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rine  Displacements,"  etc.,  Atlanta  Akdical  and  Surgical  Jimmal,  June, 
1575 ;  "  Registration  and  Sanitation,"  first  Report  State  Board  of 
Health  of  Georgia,  1875 ;  "  Blood-Letting  in  Puerperal  Eclampeia," 
etc.,  American  JoumallofObgtetricBand  Di9ea9e$  of  Wtmen  and  OhUdrtn^ 
August,  1876;  ''Railroad  Transportation  of  Disease  Gefms,'*  etc, 
(Yellow  and  Dengue  Fever  in  the  South  in  1839,  1850,  1854  and 
1876)  Report  of  State  Board  of  Health  of  Georgia,  1876 ;  "  Pneu- 
matic Self-replaeomenI  in  Dislocations,  of  the  Gravid  and  Non- 
Gravid  Uterus,"  Translations  AmericBrn  Gynaecological  Society, 
1875 ;  **  Calculi  in  the  Bladder  irfter  the  Cure  of  Vesioo-vaginal 
Fistula,"  ibid,  1876 ;  •*  The  Neuro-Dynamic  Bti6logy  and  Pathology 
of  Urinary  Calculus,"  read  before  the  Surgical  Section  of  th«  Inter- 
national Medical  Congress,  1876;  "  Arterial  Ligation  in  the  Treats 
tnent  of  Traumatic  Inflammation  and  Gangrene,"  read  before  In- 
ternational Medical  Congress^  1876 ;  Strictures  of  the  (Esopfai^us 
their  Nature  and  Treatment,"  translations  American  Stirgical  As^ 
sociation,  vol.  I.,  t883 ;  *'  Rectal  Alimentation  in  the  Nausea  and 
Inanition  of  Pregnancy/*  Transactions  American  Oynsecologioal 
Society.  Any  sketch  which  omitted  to  mention  the  discovery  of 
the  Excito-secretory  System  of  Nerves  by  Dr.  Campbell  would  do 
him  great  injustice.  Three  years  after  his  discovery  the  great 
English  physiologist,  Marshall  Hall^  announced  through  iheLtmdcm 
Lancet  that  he  had  discovered  this  systeo^.  Upon  reading  Dr.  Hall's 
paper  Dr.  Campbell  promptly  presented  him  with  copies  of  his  pub- 
lications several  years  preceding  that  of  Dr.  Hall.  Dr.  Hall  imme- 
diately, by  letter  to  Dr.  Campbell  and  through  the  medical  press, 
withdrew  his  claim  and  awards  the  credit  to  Dr.  Campbell.  He 
said  :  ^*  It  would  be  unjust  to  deny  that  Dr.  Campbell  has  the  merit 
of  having  first  called  attention  to  the  excito-eecretory  system,  in  the 
year  1850,  and  that  he  imposed  this  very  designation  in  1853.  So 
far.  Dr.  Campbell's  claims  are  undeniable,  and  we  would  say  palmam 
qui  meruit  ferat.'^  An  examination  of  the  vast  number  of  contribu- 
tions which  he  has  made  to  medical  science  attests  the  vefisatility 
of  his  genius,  and  points  to  the  enthusiasm  of  the  scientist. 
The  subject  of  this  sketch  is  one  of  the  most  renowned  physiciiucis 
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in  Amerioa.  and  his  writings  are  quoted  in  European  as  well  as 
American  text-books-^eeveral  of  them  having  been  translated  into 
other  languages.  He  has  an  international  as  well  as  national  rep- 
utation in  the  diverse  fields  ^of  Physiology,  Gynaecology,  Surgery 
and  Sanitation. 

As  a  leader  in  medicine  Dr.  Campbell  has  few  equals — no  superi- 
ors :  he  is  possessed  of  a  wonderful  memory,  and  never  refers  to 
notes  in  lecturing ;  he  is  gifted  with  smoothness  of  speech,  charm- 
ing and  elegant  diction,  complete  with  personal  magnetism  and  the 
ability  to  impart  instruction  to  his  students  in  the  most  acceptable 
manner.  In  the  social  sphere  he  is  one  of  the  most  entertaining 
<]|  men.  He  is  fully  qualified  (as  he  sometimes  does)  to  entertain 
his  friends  with  classical  and  poetical  citations,  and  discussions  of 
Ihe  higher  order  of  novels,  questions  of  science,  political  or  church 
bistoiy.    He  is  warm-Jiearted,  genial,  proverbially  good-natured. 

"  A  merrier  man, 
Within  the  limit  of  becoming  mirth, 
I  never  spent  «n  hoar's  talk  withal. 

In  religion  Dr.  Campbell — Scotch-Irish  as  he  is — is  a  Presbyte- 
rian. He  has  for  a  number  of  years  been  an  elder  in  the  First  Pres- 
byterian Church  of  Augusta. 

As  a  physician  he  is  tender  and  gentle  as  a  woman,  inspiring  the 
sick  and  afflicted  with  kind  and  hopeful  words,  and  ministering 
with  considerate  attention  and  signal  ability  to  their  needs.  No  phy- 
sician possesses  the  confidence  and  love  of  his  patients  to  a  greater 
extent  than  he.  He  has  for  a  number  of  years  withdrawn  as  far  as 
possible  from  the  general  practice  of  medicine,  and  endeavored  to 
confine  his  practice  to  Surgery  and  Gynsecology.  In  these  two 
fields  he  has  the  largest  and  most  lucrative  practice  of  any  physi- 
cian in  his  section  of  country.  His  practice  is  largely  a  consulta- 
tion one — he  being  frequently  called  to  all  sections  of  Georgia  and 
South  Carolina. 

Dr.  Campbell's  genius,  wonderful  work,  and  self-sacrificing  devo- 
tion to  the  science  of  medicine  have  secured  for  him  an  acknowledged 
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high  poeition  in  the  medical  profession.  The  many  tokens  of  es- 
teem and  honor  which  have  been  WHfeiiedapon  Mm  bj  his  profee- 
sional  brethren  have  been  fully  merited.  In  his  recent  election  to 
the  presidency  of  the  American  Medical  As6Qpiation--the  very 
highest  honor  which  can  be  accorded  an  American  physician  — his 
professional  brethren  of  the  United  States  have  in  honoring  him 
Jtionored  themselves.   Let  him  who  has  justly  won  it  bear  the  palm. 


INFANTICIDE  IN  ATLANTA. 

Abandonment  of  illegitimate  offspring  is  murder  by  piecemeal, 
and  should  be  punished  accordingly  by  law. 

As  an  appropriate  sequel  to  our  comments  on  criminal  abortion 
in  the  last  number  of  The  Journal,  it  devolves  upon  us  to  notice 
two  recent  cases  of  abandonment  of  the  fruits  of  illicit  intercourse 
which  have  been  made  public  in  this  city.  There  are  indications 
of  a  more  humane  disposition  on  the  part  of  mothers  in  trying  to 
conceal  their  disgrace  by  turning  over  the  responsibility  o(  caring 
for  the  children  to  others;  yet  the  utter  insensibility  to  every  sen- 
timent which  should  control  a  woman  in  watching  over  and  provid- 
ing for  her  offspring  is  at  least  strikingly  demonstrated  by  one 
being  left  with  a  negro  family  in  a  dirty  hovel,and  by  the  other  being 
abandoned  on  the  street,  to  be  picked  up  and  carried  to  the  Be- 
nevolent Home.  The  fate  of  that  consigned  to  negro  guar- 
dians is  recorded  in  the  coroner's  verdict  of  neglect  and  starva- 
tion, and  what  is  to  become  of  the  other  infant  bereft  of  maternal 
care  may  be  readily  foreseen,  unless  measures  are  promptly  taken 
by  the  authorities  in  the  case,  as  we  learn  have  been  adopted,  in  the 
fatal  result,  to  ferret  out  the  guilty  parties  and  give  them  the 
alternative  of  marriage  to  avoid  the  prosecution  by  law.  In  this 
event  the  child  may  be  restored  to  its  parents,  to  receive  the  atten- 
tion requisite  for  its  preservation. 

We  are  aware  that  some  people  are  found  as  apologists  of  the 
culprits  in  concealing  the  parentage  of  their  offspring.    But  one 
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offense  cannot  excuse  another,  and  if  the  gratification  of  improper 
desires  is  followed  by  conception  and  the  birth  of  a  child,  it  is  the 
part  of  true  womanhood  to  abide  by  the  consequences.  In  the 
rejection  of  her  child,  a  woman,  whether  married  or  single,  unsexes 
herself,  and  is  reduced  in  the  scale  of  creation  below  the  grade  of 
brutes,  as  even  the  most  debased  animals  manifest  the  instinct  of 
love  for  their  offspring,  and  it  is  well  known  that  the  most  timid 
specimens  of  quadrupeds  and  birds  will  resist  encroachments  upon 
the  hiding  place  of  their  young. 

Thus  it  turns  out  that  the  elegant  and  refined  female  of  the 
human  race,  whose  passions  overleap  the  bounds  of  propriety,  or 
who  is  misled  by  the  approaches  of  a  seducer,  falls  so  far  beneath 
the  types  of  creation  and  of  conformity  to  nature's  requirements, 
as  to  go  any  lengths  that  may  be  made  to  subserve  the  concealment 
of  her  illicit  intercourse. 

Shame  upon  the  woman  who  indulges  her  propensilies,  with  the 
intention  to  sacrifice  the  fruits  of  her  temporary  gratification,  either 
by  the  destruction  of  the  unborn  child,  or  by  consigning  it  upon 
delivery  to  those  who  will  slowly  but  certainly  prove  as  helpmeets 
for  its  accompaniment  to  the  grave.  This  issue  must  be  met  fairly 
and  squarely. 

Is  not  such  abandonment  of  children  by  their  parents  fairly 
included  under  the  head  of  murder,  it  being  done  clearly  with 
intent  to  kill,  as  under  the  law  of  probabilities  no  other  result  than 
the  death  of  the  child  under  such  circumstances  can  be  anticipated  ? 
Are  not  those  entrusted  with  the  faithful  execution  of  our  laws 
bound  to  set  detectives  on  the  track  of  every  mother  and  of  every 
father  who  willfully  and  knowingly  leave  their  child  to  waste  away 
by  the  slow  but  sure  process  of  neglect?  Every  honest  young 
woman  in  the  land  becomes  implicated  by  the  doubt  as  to  the  source 
of  a  foundling,  and  every  respectable  family  should  be  interested  in 
exposing  these  unnatural  and  inhuman  acts.  The  record  of  forty- 
five  dead  bodies  of  children,  ranging  in  age  from  a  few  hours  up  to 
two  months,  found  in  the  city  of  New  York  within  four  and  a  half 
months,  does  not  call  more  loudly  for  action  than  does  the  cruel 
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intention  of  murder  on  the  part  of  mothers  who  discard  their  off- 
spring, and  let  them  be  found  among  the  high  or  the  low  class  of 
the  community,  they  should  be  brought  to  justice.  The  punish- 
ment of  the  guilty  is  demanded  for  the  protection  of  the  innocent. 
The  history  of  baby-farming  in  Northern  cities  shows  that  those 
institutions  which  guarantee  the  largest  mortality  are  the  best 
patronised ;  and  it  is  fair  to  infer  that  those  mothers  amongst  us 
who  wish  to  be  rid  of  their  children  sdeot  keepers  who  may  be 
relied  upon  to  treat  them  with  masterly  inactivity.  They  are 
murderers,  and  should  be  so  treated. 


THE  RECENT  PRESS  EXCURSION  OVER  THE  EAST  TEN- 
NES8EE,  VIRGINIA  AND  GEORGIA  RAILROAD. 

THROUGH    THE  SHENANDOAH     VALLEY  TO  HAGERSTOWN — ON  TO  THE 

CITY  OF   BALTIMORE — THENCE  TO  GETTYSBURG  AND  CARLISLE, 

AND  HOME  AGAIN. 

The  recent  trip  of  the  Georgia  Press  Association,  by  invitation  of 
the  East  Tennessee,  Virginia  and  Georgia  Railroad  Company,  and 
under  the  care  of  its  specially  designated  agent,  constituted  an  epi- 
sode which,  to  us,  was  full  of  enjoyment.  Nothing  is  so  refreshing 
and  so  rejuvenating  as  travel  by  comfortable  conveyance,  in  pleas- 
ing companionship,  into  new  and  charming  regions,  and  the  good 
effects  seem  to  be  increased  when  the  opportunity  for  such  pleasure 
comes  in  the  nature  of  a  generous  ofiering. 

We  would  be  strangely  unappreciative  were  we  to  pass  over  this 
editors'  jaunt  without  special  notice.  Indeed,  we  think  the  company 
that  extended  the  invitation,  and  so  liberally  and  hospitably  dis- 
pensed its  attentions  en  routes  deserves  our  sincere  gratitude. 

Boarding  the  Pullman  Palace  Sleepers  of  the  East  Tennessee,  Vir- 
ginia and  Georgia  Railroad  at  its  depot  in  this  city  on  the  night  of 
the  28d  ult.,  we  were  soon  out  of  sight  and  sound  of  Atlanta,  speed- 
ing, with  merry  hearts,  northward  over  this  magnificent  road. 
There  were  in  our  party  about  seventy  persons,  fifty  males  and 
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twenty  females,  and  not  one  of  the  number  seemed  to  experience  a 
single  lingering  care  to  disturb  anticipation.  Even  the  matrons 
who  had  left  the  usual  number  of  little  responsibilities  at  home  ap- 
peared, for  the  period,  to  have  consigned  them  to  forgetfulness  and 
the  care  of  such  as  would  guard  them'  well  until  this  season  of 
pleasure  was  past. 

Our  company  comprised,  in  the  main,  the  leaders  of  progress,  and 
were  of  all  ages,  trom  those  just  beginning  to  grapple  with  the 
stera  realities  of  business  life  to  the  yetemns  who  had  labored  long 
and  well  for  the  good  of  their  country  and  their  race.  On  this  occa- 
sion, however,  the  distinctions  of  age  were  lost  and  all  were  young 
and  happy. 

Breakfasting  at  Cleveland,  a  flourishing  town  of  lower  East  Ten- 
nessee, we  again  boarded  the  train  and  sped  on  through  that  beau- 
tiful and  productive  region,  each  inspired  by  the  continued  loveliness 
of  the  landscape  that  feasts  the  eye  on  this  line  of  travel. 

By  noon  we  were  at  Rogers ville  Junction,  where  our  party  did 
full  justice  to  a  splendid  dinner,  dispensed,  as  our  young  friend  of 
the  ConstittUion-^'iir.  Clark  Howell — has  announced,  by  "ten  buxom 
lasses  lithesome  of  form  and  rosy  cheeks,  buoyant  and  beautiful." 
By  the  way,  it  was  difficult  to  determine  which  he  enjoyed  the 
more,  the  repast  or  the  fair  attendants.  We  are  indebted  to  this 
talented  and  companionable  young  gentleman  for  much  of  the  rarest 
pleasure  of  this  pleasurable  tour.  Young,  full  of  vivacity,  a  close 
observer  of  persons  and  things,  brilliant,  cultivated  and  intelligent, 
he  is  indeed  "  a  worthy  son  of  his  distinguished  sire." 

In  due  time  we  reached  the  town  of  Bristol,  situated  on  the  line 
which  divides  Tennessee  from  the  **  mother  of  States  and  of  states- 
men.'' As  we  passed  over  into  the  latter  a  thousand  proud  memo- 
ries of  her  history  crowded  upon  us,  and  we  felt  that  we  were  on 
little  else  than  holy  ground. 

At  this  place  the  line  of  the  E.  T.,  Va.  and  Ga.  R  B.  terminates, 
so  we  boarded  the  cars  of  the  Bristol  and  Roanoke  division  of  the 
Norfolk  and  Western  Railroad  and  passed  on  to  the  town  of  Roan- 
oke, where  we  connected  with  the  Shenandoah  Valley  Railroad. 
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This  line  traverses  a  country  unsurpassed  for  beauty  of  scenery  or 
fertility  of  soil.  We  have  neither  time  nor  space  in  which  to  give 
a  faithful  description  of  this  valley  over  which  the  everlasting 
hills  stand  sentry. 

•  Pursuing  this  route  we  passed  very  near  to  the  Natural  Bridge 
and  to  the  Cave  of  Luray,  both  objects  of  interest  to  the  tourist,  and 
near  its  northern  terminus  we  crossed  the  battle-field  of  Sharpsburg, 
made  memorable  by  the  conflict  of  armies  and  the  signal  victories 
won  b^;  those  who  wore  the  gray,  and  who  fought,  against  heavy 
odds,  for  a  cause  which  is  none  the  less  sacred  because'  it  is  **  Lost." 
As  we  passed  over  this  field,  hallowed  by  the  sacrifice  of  heroes,  a 
feeling  of  profound  sadness  came  upon  us,  intensified  as  the  names 
of  our  gallant  leaders  were  mentioned  who  have  '*  crossed  over  the 
river  and  rest  under  the  shade  of  the  trees." 

At  Hagerstown,  the  northern  terminus  of  the  Shenandoah  line,  we 
were  transferred  to  the  Western  Maryland  R.  R ,  and  set  out  for  the 
city  of  Baltimore  under  special  conduct  of  President  Hood  of  this  road 
and  in  company  with  several  other  distinguished  railroad  officials. 
Passing  over  the  Blue  Ridge,  a  panorama  is  unfolded  which  man 
cannot  describe.  The  scene  is  a  happy  blending  of  the  beautiful 
and  the  sublime,  the  mountains  on  the  one  side  and  the  valley  c^ 
the  Cumberland  on  the  other  contributing  to  this  result. 

In  due  time  we  arrived  at  Baltimore,  where  we  were  met  and  re- 
cei  ved  with  genuine  hospitality  by  a  delegation  of  the  press  of  that 
city,  and  conducted  to  that  elegant  house  known  as  the  Carrollton. 
There  everything  that  a  refined  taste  or  a  generous  hospitality  could 
devise  was  ours. 

On  Friday,  as  the  guests  of  the  Press  Association,  the  Chemical 
and  Fertilizer  Exchange,  and  the  Merchants'  and  Manufacturers^ 
Association  of  Baltimore,  we  sailed  out  on  the  Bay  on  the  steamer 
Westmoreland.  We  were  accompanied  by  the  Mayor  and  quite  a 
number  of  other  distinguished  citizens  and  their  wives.  This  was 
indeed  a  field  day,  and  the  ovation  extended  us  manifested  its  most 
enjoyable  features.  Speeches  of  welcome  by  Mayor  Latrobe  and 
others,  and  responses  from  the  good  talkers  of  our  own  party,  made  us 
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all  feel  that  there  imw  a  hflPOtiMoiMod  in  operation  which  was  replete 
with  jriftwhihip  and  Mndly  sympathy. 

On  Monday  the  main  body  of  our  company  took  leave  o!  this  pat- 
riotic and  hospitable  seat  of  commerce  and  made  our  way  over  the  H. 
J.  H.  &  G.  R.  R.  to  Gettysburg,  a  place  ever  memorable  as  the  battle- 
ground on  which  the  heart  of  the  Southern  cause  was  fatally  pierced. 
Bn  route  to  this  historic  point,  our  train  was  boarded  by  Col.  Robert 
H.  Thomas,  of  Mechanicsiown,  Secretary  of  the  Pennsylvania  Press 
Association,  and  a  number  of  distinguished  gentlemen  and  handsome 
ladies.  They  came  to  show  us  the  hospitalities  of  their  grand  old 
State,  and  this  they  did  most  royally.  Secretary  Thomas  is  an  ele- 
gant and  genial  gentleman,  whose  kind  attentions  will  not  be 
forgotten.  He  neglected  nothing  which  could  contribute  to  the 
highest  enjoyment  of  his  guests,  and  wrote  his  name  on  every  heart 
of  the  tourists  by  his  faultless  and  unremitting  care  for  our  comfort 
and  pleasure. 

Arriving  on  the  battle-field,  we  visited,  under  the  guidance  of  our 
Pennsylvania  friends,  the  various  localities  of  special  interest  in 
connection  with  the  great  conflict,  and  saw  in  fancy  the  sublime 
scene  of  army  grappling  with  army  in  terrific  strife  and  with  daunt- 
less courage,  the  one  fighting  for  the  right  of  self-government,  the 
other  to  preserve  the  Union  of  our  fathers.  Both  were  actuated  by 
their  convictions  of  duty,  and  they  fought  as  armies  had  seldom 
fought  before.  Every  sound  was  merged  in  the  rattle  of  musketry 
and  the  incessant  roar  of  artillery,  and  as  the  determined  combat- 
ants rushed  to  engage  in  a  closer  struggle,  the  very  air  was  filled 
with  the  missiles  of  death,  making  a  sacrifice  of  life  and  blood — the 
life  and  blood  of  patriots  and  heroes.  But  'tis  all  over  now;  the 
issue  of  the  combat  was  against  the  Southern  army ;  the  Unipn  was 
preserved,  and  we  rejoice  to  know  that  "the  bloody  shirt"  which 
was  so  long  flaunted  in  our  faces  by  the  ungenerous  factions  of  the 
North  has  been  buried  by  the  noble  and  patriotic  citizens  of  that 
wonderfully-developed  and  progressive  section. 

We  talked  over,  as  reconciled  brethren,  the  events  of  that  mem- 
orable period,  and  all  joined  in  common  rejoicings  that  the  asperities 
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and  prejudices  immediately  sucoeeding  that  ooatei^  are  passing  so 
rapidly  and  thoroughly  away. 

One  of  our  party,  Mr.  Penn,  of  Montioello,  was  a  participant  in 
the  terrible  battle  of  Oettysburg,  and  was  there  severely  wounded. 
He  lived  over  again,  in  imagination,  the  perils  of  that  occasion,  and 
with  a  degree  of  enthusiasm  quite  natural*  recounted  his  experi- 
ences, pointed  out  the  positions  of  the  integral  part  of  the  southern 
army,  and,  we  doubt  not,  experienced  the  while  a  silent  but  pro- 
found feeling  of  gratitude  for  that  providence  which  preserved  his 
life. 

From  Gettysburg  we  went  to  the  Indian  school  at  Carlisle,  and 
were  much  edified  by  what  we  saw.  About  two  hundred  and  fifty 
Indian  youths,  fresh  from  their  native  wilds,  are  being  educated  at 
this  school.  Of  these  about  one  hundred  are  females.  They  ap« 
peared  well  satisfied  and  to  be  making  good  progress  in  thtir  studies. 
These  pupils  will,  when  their  education  is  complete,  go  back  to 
their  several  tribes,  and  are  expected  to  prove  civilizing  agents  of 
their  people. 

Our  party,  satisfied  with  enjoyment,  and  remembering  the  oUiga^ 
tions  of  duty  at  home,  turned  from  this  interesting  locality  South- 
ward— stopping  on  the  way  at  Pen-mar,  Blue  Mountain,  Luray  Cave 
and  Natural  Bridge.  At  each  place  we  were  treated  with  (hat  same 
generous  hospitality  that  marked  our  stay  at  other  places. 

During  our  entire  journey  to  Baltimore  we  were  accompanied  by 
Mr.  Samuel  H.  Hardwick,  the  special  agent  of  the  Bast  Tennessee, 
Virginia  and  Georgia  Railroad  Company,  to  whom,  for  unremitting 
attentions  and  a  thousand  kindnesses,  our  party  will  be  ever  gratefal. 
His  representation  of  the  great  Company  to  whooci  we  were  indebted 
for  this  tour  of  pleasure,  was  most  honorable  and  efficient.  This 
fact  has  been  recognized  by  appropriate  resolutions  and  a  memento 
which  we  hope  he  will  cherish  as  the  gift  of  a  grateful  friendship. 

We  are  all  at  home  again,  refreshed  and  happy,  our  tour  not  hav- 
ing been  disturbed  by  a  single  accident,  and  we  offer  our  prctfound 
respects  and  gratitude  to  the  E.  T.,  Va.  &  Ga.  R.  R.  Company. 
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DR.  THOMAS  L.  RAINES. 

A  few  evenings  since  the  Atlanta  Medical  and  Surgical  Union,  of 
which  the  late  Dr.  Thomas  L.  Raines  was  an  officer,  passed  the 
following  tribute  of  respect : 

IN   MEMORIAM. 

In  the  unexpected  and  untimely  death  of  our  brother  we  have 
lost  a  most  valued  member  and  fellow  worker ;  one  whose  genial 
disposition  made  hitn  the  most  acceptable  of  companions,  and  whose 
large  and  kindly  heart  trailed  fotth  the  warmest  friendships  in  those 
who  knew  him  best.  In  character  we  feel  that  he  was  one  of  the 
manliest  of  men ;  always  actuated  by  a  keen  sense  of  honor,  he  was 
strictly  reliable  and  conscientious  in  his  relations  with  those  who 
came  under  his  medical  care,  and  we  as  his  brethren  spontaneously 
and  gladly  bear  witness  to  the  fact  that  he  was  thoroughly  unselfish 
and  gentlemanly  in  all  his  professional  dealings.  His  career,  so 
suddenly  and  so  sadly  closed,  gave  earnest  of  a  very  bright  and 
honorable  future,  and  feeling  deeply  pained  at  this  unwelcome 
break  in  our  ranks,  we  take  this  means,  so  inadequate  and  yet 
sincere,  of  expressing  our  appreciation  of  our  late  companion,  our 
unfeigned  sorrow  at  his  death,  and  of  extending  Uf  his  now  twice 
stricken  mother,  to  whom  he  was  more  than  a  son,  as  well  as  his 
sorrowing  brothers  and  sisters,  our  kindliest  sympathy  and  our 
tenderest  regard. 

J.  C.  AVARt,  M.  D.,    "I 

jr.  D.  Wilson,  m,  d.,  [-Committee. 

R.  0.  Cotter,  m.  d.  ) 


Stirgeon  Joseph  J.  Woodwird,  U.  S.  A.,  died  near  Philadelphia  on 
the  17th  of  August.  His  valuable  labors  in  connection  with  the 
medical  history  of  the  war,  and  his  many  contributions  to  medical 
literature,  have  givea  him  wide-spread  reputation. 


Prof.  E.  Jaeger  Yen  Jaxthall,  of  Vienna,  the  celebrated  oculist  is 
dead.  His  test  types  are  used  by  almost  every  ophthalmologist  in 
the  world. 
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ITEMS. 

Prof.  V.  H.  Taliaferro  will  make  the  opening  address  at  the  ap- 
,  preaching  session  of  the  Atlanta  Medical  College. 

Dr.  George  H.  Noble,  a  prominent  young  gynecologist  of  this 
city,  made  his  first  ovariotomy  a  few  days  ago,  removing  a  tumor 
weighing  twenty  pounds.  At  this  writing,  twenty  days  after  the  ope- 
ration, the  patient  is  up  and  doing  well. 

A  surgical  infirmary  has  been  opened  in  this  city  by  Dr.  J.  McP. 
Gaston,  ^recently  removed  here  from  Brazil.  Dr.  Gaston  is  a  thorough 
gentleman,  learned  in  the  profession,  and  will  no  doubt  meet  with 
the  success  which  he  deserves. 

We  learn  with  regret  that  Dr.  John  Thad.  Johnson,  one  of  the 
most  prominent  surgeons  of  Atlanta,  has  resigned  the  professorship 
of  Surgery  in  the  Southern  Medical  College  of  this  city,  and  that 
he  will  probably  remove  to  California. 

The  July  issue  of  the  ATMrican  Journal  of  the  Medical  Sciences  con- 
tains a  handsome  picture  of  the  late  Prof.  S.  D.  Gross. 

The  Pacific  Mkdical  and  Surgical  Journal  and  the  Western  Lancet,  of 
San  Francisco,  have  consolidated,  with  Drs.  Henry  Gibbons  and  W. 
S.  Whitwell  editors  and  proprietors.  This  is  the  only  journal  on 
the  Pacific  coast  devoted  to  the  interests  of  the  regular  profession, 
and  deserves  to  be  liberally  patronized. 

We  had  a  pleasant  call  a  few  days  ago  from  Dr.  G.  W.  Holmes,  of 
Rome.    He  was  called  to  the  city  to  visit  a  sick  relative. 

The  Bellevue  Hospital  Medical  College,  New  York,  will  hereafter 
issue  its  diplomas  in  English  instead  of  Latin. 

Dr.  J.  McF.  Gaston,  of  this  city,  is  making  some  interesting  ex- 
periments on  dogs.looking  to  establishing  a  communication  between 
the  gall-bladder  and  the  upper  intestines  in  cases  of  obstruction  to 
the  bile  duct.  He  has  an  interesting  article  in  this  issue  of  Ths 
Journal,  giving  results  of  some  of  these  experiments. 

Dr.  Koch  has  been  decorated  with  the  cross  of  the  Legion  of 
Honor  by  the  French  Government. 
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OUR  ADVERTISERS. 

We  present  in  this  issue  of  the  Journal  the  advertisement  of  the 
College  of  Physicians  and  Surgeons  of  Baltimore.  In  their  last 
announcement  and  catalogue  we  find  the  names  at  over  four  hun- 
dred matriculants,  many  of  whom  are  fr>  m  Georgia.  This  college 
seems  to  be  growing  in  popularity  every  year. 

We  desire  to  call  attention  to  the  card  of  Moore's  Business  Col- 
lege, to  be  found  elsewhere.  Many  of  our  best  business  men  received 
th  ir  training  at  this  college. 

M.  M.  and  W,  H,  Gardner,  Atlanta. — These  gentlemen  make  as 
fine  photographs  as  can  be  made  anywhere.  They  are  trustworthy 
and  reliable  gentlemen.    See  their  card. 

A,  B,  AndrewSf  Atlanta. —This  gentleman  has  one  of  the  best 
stocks  of  clothing  to  be  found  anywhere,  and  at  prices  to  tuit  the 
times:  See  his  card,  to  be  found  elsewhere  in  the  Journal,  and  if 
you  are  in  need  of  anything  in  his  line  call  on  him. 

Goodwyne&  Small^  Macon.— These  gentlemen  are  sole  proprietors 
and  manufacturers  of  Goodwyne's  Syrup  of  Hypophosphites,  a 
preparation  which  is  destined  to  supersede  other  preparations  of 
this  class.  The  formula  is  printed  on  every  bottle  ana  physicians 
can  always  be  certain  of  what  they  are  using.  Messrs.  Magnus  and 
Hightower  have  the  sale  of  it  in  Atlanta,  and  we  learn  from  them 
that  it  is  being  used  largely. 

See  their  advertisement  and  call  on  or  write  them  for  sample. 

An  Extensive  Establishment, — Visitors  to  Atlanta  cannot  spend  an 
hour  more  pleasantly  than  in  looking  through  one  of  our  industrial 
institutions,  which  now  has  a  reputation  extending  over  the  United 
States  and  the  leading  one  of  its  kind  in  the  South ;  we  refer  to 
the  salesrooms  and  factories  of  Messrs.  J.  P.  Stevens  &  Co.,  jew- 
elers, which  occupies  the  most  prominent  building  in  the  city. 

This  establishment  occupies  four  floors,  the  first  and  second  as 
salesrooms,  the  third  as  jewelry  factory,  and  the  fourth  as  watch 
factory. 

A  handsome  passenger  elevator,  operated  by  steam  power,  commu- 
nicates with  the  difierent  floors,  rendering  each  department  acces. 
sible ;  a  fine  steam  engine,  built  specially  for  this  business,  drives 
the  machinery  in  the  factories  and  supplies  steam  by  which  the 
building  is  heated  in  winter.  Every  modern  appliance  is  employed 
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for  facilitating  operations  in  their  business,  and  the  most  perf 
system  used  in  each  denartment. 

This  house  gives  Atlanta  advantages  not  possessed  by  any  other 
Southern  city ;  work  that  formerly  had  to  be  sent  elsewhere  is  ift6» 
done  at  home  by  our  own  skilled  artisans  who,  having  at  comi 
the  most  improved  machinery^  oan  execute  eoonomically  and  in^ 
most  artistic  manner. 

The  Atlanta,  made  watches^   with  Stevens'  patented  imj 
ments,  have  already  achieved  a  widespread  celebrity,  the  factory  1 
constantly  being  visited  by  persons  who  find  much  to  int 
them  in  the  operations  of  the  wonderfully  compUoated  machii 
which  produces  the  little  parts  that  form  the  watch. 

The  progress  of  the  house  of  J  P.  Stevens  &  Oo  has  no 
in  the  history  of  Southern  jewelry  trade^  their  high  character ^ 
fair  dealing,  and  possessing  so  many  advantages  has  made  th^i 
justly  popular  and  the  imprint  of  "J.  P.  Stevens  &  Co."  on 
article  is  synonymous  with  first  quality. 

The  New  York  Polyclinic. — This  college  announces  the  opening  ^ 
its  session   for    1884-^85  on    Monday,    September    22d.      Dui" 
the  last  term  181  practitioners  attended  the  clinical  demonstrati 
in  this  institution.    The  success  of  the  Polyclinic  has  been  so 
that  its  managers  have  been  compelled  to  provide  increased  fa 
ties  for  the  various  classes.    They  have  purchased  an  extensil 
property  and  have  had  it  fitted  out  with  well  lighted  and  thorougl 
ventilated  clinic-rooms  and  laboratories.    The  supply  of  clii 
material  is  assured  in  the  extensive  organization  of  the  faculty, 
members  of  which  hold  more  than  seventy  official  positions  in 
leading  charitable  hospitals,  dispensaries  and  asylums  of  New  Yc 
City. 

The  course  of  study  will  con  inue  to  be  altogether  practical;  ttoij; J 
sections  of  the  class  will  be  limited  in  number  so  that  each  membw-; 
will  have  free  access  to  the  examination  of  the  cases  presentedUj 
But  one  change  has  been  made  in  the  Board  of  Directors  in  ttJtt^ 
appointment  of  Professor  T.  Gaillard  Thomas  to  place  made ' 
by  the  death  of  the  immortal  J.  Marion  Sims. 

Also  a  single  addition  has  been  made  to  the  Faculty  in  the  eleo*.-^") 
tion  of  Dr.  Thomas  A.  McBride,  physician  to  the  Presbyterian  Hott^.^ 
pital,  as  Professor  of  Diseases  of  the  Mind  and  Nervous  System. 


ivacAttl)^ 


■»:^-3 


Digitized  by 


Google 


.     <?   1843    ■*  ^«^ 


iorc 


q>"°W.F.WESTMOREilI^ND,l 

h.v:mmiller,m.d.ll.d. 

OAMES  A.GRAY,  MJ}. 

fuBUSHEOBY  JAMES  RHARRISON&q 

Atlanta, GA- 


SUMOORIPTtOM  !   a.»0  A  YEAR. 


Digitized  by^ 


CONTENTS. 

» 

ORIGINAL  communications- 
Experimental  Cholecystotomy.    By  J.  McF.  Gaston,  M.  D.,  At- 
lanta, Ga 3S5 

The  Medic  ax,  Association  op  Georgia.    By  Henry  Gaither,  M.  D., 

Oxford,  Ga SSS 

Operation  for  Extensive  Symblepharon.     By  R.  0.  Cotter,  M.  D. 

i  Atlanta,  Ga 391 

g  Typhoid  Fever.     By  F.  M.  Brantley,  M.  D.,  Senoia,  Ga K^ 

r  Confederate  Surgeons.     By  Sidney  Herbert 31*6 

p  SOCIETY  REPORTS— 

Macon  Medical  Society 4<>) 

Atlanta  Medical  and  Surgical  Union 40? 

CORRESPONDENCE— 

A  Spicy  Letter.    By  J.  G.  Hopkins,  M.  D.,  Atlanta,  Ga 413 

BOOK  reviews- 
Malaria  AND  Malarial  Diseases.    By  George  M.  Sternberg,  M.  D., 

F.  R.  S.,  Major  and  Surgeon  United  States  Army j417 

Henke's  Atlas  ok  Surgical  Anatomy.     By  W.  A.  Rothacker,  M.  D.  ^417 
Student's  Manual  of  Electro-Tuerapeutics.    By  R.  W.  Amidon,! 

M.  D '41S 

Books  and  Pamphlets  Received 41^ 

EDITORIAlr- 

TiiE  Address  of  Mr.  Lawson  Tait  at  the  Annual  Meeting  of  na         ' 

Canadian  Medical  Association  in  Montreal 4:'l  J 

Our  Portrait  Gallery 4:'. 

Criminal  Abortion  AND  Infanticide  in  Atlanta 4: 

Annual  Death  Rate  in  Atlanta 4:1 

In  Memoriam 4:il 

Publlsjiehh'  Notice 4:'^ 

A  Voice  from  Texas. 4-<| 

Items 405,430,431,432,433,4^^ 

Our  Advertisers a.^^ 

SELECTIONS— 

Infectious  Diseases  and  Vaccination  for  Rabies.    By  M.  Pasteur.    ^ 


NOTICE. 


Original  communications  solicited.    AVhen  articles  require  illuatratioD  thj 
engravings  will  bo  furnished  by  the  publishers  free  of  charge. 
Subscription  :  $2.50  a  year. 
Subscribers  will  please  not  send  us  money  by  Postal  Notes.    Remit  b; 
Express,  Draft,  Post-olllce  Order,  or  Rej^istered  Letter. 
Address  all  letters  and  books,  and  make  all  drafts  payable  to 

The  Atlanta  Medical  and  Surgical  Journal, 
Care  Jas.  P.  Harrison  &  Co.,  Atlanta,  Ga. 


WATCHES  -°-  PHYSICIANS 

^•--iHAVINQ  LONG  HAND  BEATING  8EC0NDS..i~^-{ 

lilDjOLiATALOBfiL     J.  P.  Stevens  A  Co.,  Jewelers,  Atlanta,Ga 


Digitized  by 


Google 


THE    ATLANTA 


Vol.  I. 


OCTOBER,  1884. 


No.  8. 


®v%ffinal  (StoTnTnunicaiion0« 


EXPERIMENTAL  CHOLECYSTOLOMY. 


By  J.  MoF.  GASTON,  M.  D.,  Atlanta,  Ga. 


[^Concluded,'] 


August  19th,  1884 — Case  No.  2,  upon  which  my  calculations  were 
based  for  the  most  satisfactory  result,  escaped  last  night,  and  a  no- 
tice has  been  put  in  the  afternoon  journal  offering  a  reward  for  the 
animal,  but  I  fear  nothing  will  come  of  it^^ 

The  wounds  of  Nos,  1  and  5  are  favorable^^cepting  that  several 
stitches  are  detached  in  the  latter;  so  that  after  replacing  them, 
with  his  mouth  muzzled,  the  dog  was  suspended  by  placing  a  strong 
piece  of  cotton  drill  beneath  his  body,  which  extended  from  the 
shoulders  to  the  quarters,  and  with  straps  around  the  front  to  the 
rear  of  these  parts  respectively.  The  four  extremities  were  then 
secured  above  the  back  of  the  animal  to  the  cords  that  were  tied  to 
a  beam  in  the  low  roof  of  the  shed,  at  such  elevation  as  to  keep  the 
dog's  feet  off  the  ground.  Another  cord  was  fastened  to  the  head 
strap  of  the  muzzle,  while  still  another  secured  to  the  rump  band 
held  up  these  parts  effectually  and  with  little  discomfort  to  the  dog. 

August  20th,  1884 — The  nose  band  of  the  muzzle  on  the  sus- 
pended dog  has  caused  considerable  swelling  of  the  lip  and  nose  so 
that  it  is  removed,  but  the  animal  remains  in  his  elevated  support. 
Having  neither  drank  nor  eaten  anything  since  yesterday  morning, 
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it  was  remarkable  that  he  did  not  care  for  water,  and  yet  ate  raw 
beef  freely. 

On  the  afternoon  of  this  day  a  female  puppy  of  the  small  breed 
of  dogs  was  operated  upon  in  the  presence  of  two  colleagues,  Drs.  Jas. 
A.  Gray  and  W.  G.  Owen.  This  was  etherized,  and  an  incision  noi 
exceeding  two  and  a  half  inches  enabled  me  to  pass  a  silk  ligature 
of  doubled  thread  through  a  very  small  portion  of  the  wall  of  the 
gall-bladder  and  also  through  less  than  the  fourth  of  an  inch  of  the 
duodenal  wall  by  which  they  were  bound  together.  The  same  thread, 
single,  wits  used  to  close  the  peritoneal  incisions  by  continuous  su- 
ture, and  the  external  cutaneous  incision  by  interrupted  suture  in 
No.  6. 

There  was  ooz.ng  of  bile-stained  serum  from  the  wound  that 
night  and  next  morning,  but  it  ceased  from  that  time. 

August  23d,  1884 — Case  No  1  was  reported  to  have  died  about 
noon  and  the  autopsy  was  made  with  the  presence  of  Drs.  Divine 
and  Kerstan,  revealing  the  fact  that  although  the  external  incision 
was  not  closed  at  all  points,  yet  the  peritoneal  cut  was  united 
throughout.  Upon  dividing  the  tissues  I  found  the  continuous 
ligature  embedded  in  them,  and  still  so  strong  as  to  resist  a  consider- 
able strain  upon  the  pieces  that  were  drawn  out;  and  this  after  the 
lapse  of  fourteen  days  since  the  operation.  On  entering  the  cavity 
there  was  considerable  discharge  of  a  decomposed  serous  fluid  or 
effusion  from  the  extensive  peritoneal  inflammation,  and  in  explor- 
ing further  a  large  abscess  was  found  at  the  posterior  hypochondriac 
region  in  which  the  substance  of  the  liver  was  involved.  There 
were  extensive  adhesions  throughout  the  abdominal  cavity,  and  had 
evidently  been  accompanied  with  enlargement  and  degeneration  oi 
the  gall-bladder,  so  that  it  had  become  the  medium  of  agglutina- 
tion between  different  parts  of  the  liver. 

In  separating  them  the  cavity  of  the  gall  bladder  was  exposed 
and  the  well-knotted  elastic  ligature  was  found  within  it  near  a 
fistulous  opening  into  the  duodenum.  It  may  be  stated  in  passing 
that  the  elasticity  of  the  ligature  was  well  preserved,  and  the  fact 
of  its  falling  into  the  gall-bladder  instead  of  dropping  through  into 
the  canal  may  have  resulted  from  the  wall  of  the  former  giving 
way  earlier  than  that  of  the  latter,  and  calls  for  some  means  to  be 
adopted  for  its  prevention  in  future.  The  small  slit  opening  from 
the  duodenum  into  the  gall-bladder  illustrates  the  principle  of  ac- 
tion on  the  part  of  the  ligature  most  satisfactorily,  while  the  dose 
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adhesion  around  this  orifice  proves  the  efficacy  of  the  continuous 
circular  catgut  stitches.  I  have  preserved  this  specimen  in  alcohol, 
so  that  all  who  are  interested  to  examine  the  progress  made  towards 
solving  the  practicability  of  effecting  an  artificial  communication 
between  the  gallbladder  and  the  upper  intestinal  canal,  may  see  it. 

August  29th,  1884 — After  the  mouth  of  No.  5  was  set  free  from  the 
muzzle,  it  was  not  practicable  to  prevent  interference  with  the  sus- 
pensory apparatus,  and  on  the  following  day  one  of  the  cords  had 
been  cut  with  the  teeth  so  that  the  animal  was  resting  upon  his 
feet,  but  as  all  seemed  still  secure  around  the  body,  no  change  was 
made.  Upon  visiting  my  patient  next  morning,  it  was  discovered 
that  some  of  the  nose  fastenings  had  been  torn  loose,  so  that  the 
supporting  belt  was  escaping  from  behind  and  new  attachments 
were  secured  around  the  quarters  of  the  animal.  He  now  had  some 
play  upon  the  ropes  so  as  to  walk  around  a  small  circle,  and  being 
without  the  muzzle,  doubtless  set  to  work  with  his  teeth  so  that  on 
yesterday  morning  the  suspensory  belt  was  relieved  entirely  from 
behind,  and  was  doubled  up  around  the  thorax  so  as  to  expose  the 
wound  from  which  the  stitches  were  torn  out. 

As  there  was  no  protrusion  of  either  intestine  or  omentum  it  was 
thought  sufficient  to  put  a  compress  over  the  wound,  and  drawing 
the  bandage  or  belt  well  back  to  the  inguinal  and  pubic  region,  it 
was  sewed  to  straps  that  passed  back  and  around  the  quarters  so  as 
not  to  escape  forward.  This  was  done,  leaving  the  animal  on  its 
feet  and  with  the  mouth  free;  and  this  morning  he  was  reported  to 
me  as  having  torn  loose  all  the  fastenings  anteriorly  so  that  the 
wound  was  exposed  and  a  great  part  of  the  intestines  with  the 
spleen  were  upon  the  ground,  while  the  gravest  apprehensions 
were  entertained  as  to  life.  Death  soon  occurred,  and  on  making 
the  post  mortem  examination,  adhesions  were  found  of  various 
parts  adjacent  to  the  liver,  while  there  was  disorganization  of  the 
walls  of  the  gall-bladder  in  places,  and  yet  with  most  complete  ad- 
hesion of  the  surface  of  the  duodenum  to  its  lower  surface,  and  a 
well  defined  fistulous  opening  between  the  cavity  of  the  duodenum 
and  the  gall-bladder. 

This  opening,  that  resulted  from  the  cutting  of  the  elastic  ligature, 
had  in  the  present  case  allowed  of  its  escape  into  the  canal,  differ- 
ing in  this  respect  from  the  previous  case  in  which  the  ligature  was 
retained  in  the  cavity  of  the  gall-bladder.  The  orifice  through  the 
adherent  walls  had  a  portion  of  the  mucous  membrane  of  the  intes- 


Digitized  by 


Google 


HK 


-mti 


^|lC'««i>?r.  1*.'?4-  <a?<?  y  >.  6  wa?  e:heriiic*i  And  with 

^  Pr   *^   2*  Elkin-  :h*  use  of  the  former  inci^i-:* 

^^-      ^^  if  VI*  T*r:5*ti  that  the  adhe5i*>n  of  the  wall  of 

^0^^1^^m&  %f  ^^  zill-llfciier  wa?  comp»iete  at  tbepoin: 


m^^'_A  iCLk  Liot^?*  h*i  been  xi*ed  to  unite  them.     It  was 
^j^jft*^  ifee  -r-.^  '  :  iL^ntitT  of  bile  in  the  gall-bladder  that 
m^^^^amm^  lifcm  wa^  f::llT  established,  bat  as  the  demoo* 
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lip  suture  of  needles  and  thread,  so  crossing  as  to  keep  the  borders 
in  apposition. 

I  had  been  in  some  doubt,  after  this  experiment  was  made, 
on  the  20th,  about  the  parts  being  held  together  by  the  silk  ligature, 
but  the  examination  satisfied  both  of  us,  not  only  that  the  ligature 
had  united  the  exterior  surfaces,  but  that  it  must  have  opened  the 
communication  between  the  cavity  of  the  gall  bladder  and  that  of 
the  duodenal  canal.  Thus  complete  success  has  attended  this  mode 
of  proceeding  without  any  material  impairment  of  the  health  of  the 
animal  and  no  extension  of  inflammation  to  the  abdominal  viscera. 

In  this  case  a  jacket  of  cotton  cloth  was  sewed  around  the  body 
of  the  animal  and  strips  secured  it  around  the  breast  and  around 
the  quarters  so  that  there  could  be  no  slipping  forward  or  backward, 
and  this  was  not  removed  for  a  week.  The  stitches  were  then  found 
loosened  by  cutting  the  external  integument,  but  the  peritoneal  su- 
ture had  done  its  work  satisfactorily,  and  the  closure  was  completed 
at  the  date  of  re-opening  the  cavity  of  the  abdomen. 

On  the  Ist  of  September,  1884,  the  jacket  of  case  No.  6  was  re- 
moved and  the  pins  were  found  to  have  cut  their  way  out,  but  there 
was  union  of  the  inner  layer  of  tissues,  and  it  was  not  found  neces- 
sary to  use  any  means  of  approximating  the  gaping  integument. 

A  compress  of  old  soft  cotton  cloth  soaked  in  carbolized  oil  was 
bound  over  the  wound  and  the  jacket  re-applied. 

September  6th,  1884— The  animal  eats  and  moves  about  the  room, 
leading  to  the  inference  that  the  result  will  be  favorable,  and  my 
intention  is  to  keep  this  case  for  some  months  to  verify  the  conti- 
nuity of  the  opening  between  the  gall-bladder  and  the  duodenum. 

This  satisfactory  solution  of  the  problem  for  restoring  the  bile  to 
the  alimentary  canal  in  place  of  letting  it  escape  by  an  external  fis- 
tulous opening,  only  remains  to  be  tested  in  the  human  subject. 


THE  MEDICAL  ASSOCIATION  OP  GEORGIA. 

Bt  henry  GAITHER,  M  D.,  OzvomD,  Ga. 

That  this  organization  is  beneficial  to  the  medical  profession,  and 
consequently  to  the  public,  no  thoughtful  man  can  doubt.  All 
proper  measures  adding  to  its  membership  extend  its  benefits  to 
both  parties.  Now,  in  brief,  what  does  its  history  teach  ?  Certainly 
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this.  In  its  early  days  the  door  was  opened  wide,  and  tenns  of 
membership  made  easy.  Consequently  its  number  increased largelj 
from  town  and  country ;  rich  and  poor,  writers  and  speakers,  list- 
eners and  learners.  But  a  change  came.  Generous  men  of  ample 
means  and  paying  practice,  unacquainted  with  the  war-crippled 
condition  of  their  country  brethren,  but  with  a  laudable  ambiticm 
to  appear  well  before  the  public  in  their  Transactions,  increased  the 
annual  dues  to  $5.  Now,  if  I  am  correctly  informed,  this  lessened 
the  membership  several  hundred.  To  repair  this  damage  the  fee 
was  reduced  to  $1  for  all  who  could  not  come,  and  to  |2  for  such  u 
enjoyed  the  double  benefit  of  attending  the  sessions  and  receiving 
the  Transactions.  Under  this  change  prosperity  was  gradually  re- 
turning, when,  presto  1  The  fee  is  again  increased,  and  the  worthy 
country  doctor,  of  large  practice  and  small  pay,  lingers  and  hesi- 
tates between  the  mortifying  alternative  of  forfeiting  membership 
or  applying  the  fee  to  the  necessities  of  his  family.  These  vikrr 
tions  between  $1  and  $5  do  harm.  There  are  other  troubles  enough. 
For  even  skill,  eminence,  reputation  and  large  practice  interpose 
difficulties.  But  these  can  be  obviated  by  the  city  doctor,  who  may 
call  in  his  neighbor,  equally  eminent  and  acceptable,  to  take  charge 
of  his  patients  for  a  few  days.  Not  so  with  his  country  brother, 
who  has  no  proxy  at  hand,  and  would  deserve  the  censure  he  would 
be  sure  to  receive  if  he  were  to  leave  without  a  suitable  substitute. 
Another  point.  Railroad  facilities  are  not  within  easy  reach  of 
many  of  our  country  brethren,  and  again,  before  the  war  negro 
practice  was  certain  pay.  But  now  few  negroes  pay  an3rthing.  And 
worse  still,  their  former  owners,  at  least  many  of  them,  pay  little 
if  anything.  The  subject  is  fruitful  but  I  forbear,  as  I  only  wish 
to  solve  the  problem,  and  bring  back  prosperity  by  the  following 
means,  namely : 

1.  Restore  the  $1  and  $2  rule  lately  repealed. 

2.  Publish  the  Transactions  in  cheap,  light  form,  easily  distrib- 
uted through  the  mails.  Not  in  heavy,  showy,  costly  binding,  as 
if  intended  for  a  parlor  ornament. 

3.  Continue  the  usual  annual  notices  for  dues  to  delinquents,  but 
without  the  mortifying,  humiliating  threat  of  being  deposed  from 
membership  in  default  of  payment. 

4.  I  will  be  one  of  fifty  (or  any  other  number  the  Association 
may  designate)  to  pay  $5  per  annum  as  dues,  for  life,  or  as  long  as 
needed. 
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5.  When,  from  death,  resignation,  or  otherwise,  vacancies  occur, 
let  volunteers  be  called  for  at  the  next  annual  session,  to  fill  such 
vacancies. 

6.  The  generous  members  who,  from  time  to  time,  have  voted  to 
increase  the  annual  dues  from  all  (including  the  unwilling  and  una- 
ble absentees  who  could  not  vote),  will,  beyond  doubt,  readily  fall 
into  line  as  aforesaid  volunteers. 

7.  Let  the  secretary  notify  the  hundreds  of  ''dropped"  members, 
that  they  can  be  honorably  restored  by  paying  current  annual  dues 
only ;  the  Association  not  exacting  annual  dues  for  the  past  years 
when  they  neither  enjoyed  the  benefit  of  attending  the  sessions  nor 
received  the  Transactions. 

8.  This  increase,  including  new  members,  will  so  add  to  our  num- 
bers as  to  relieve  all  financial  embarrassment,  and  after  a  few  years, 
obviate  the  necessity  of  further  aid  by  the  volunteer  corps. 

9.  Thus  more  life  will  be  infused  and  more  interest  awakened, 
and  short,  useful  essays  and  reports  of  cases  worked,  from  modest 
but  skillful  country  physicians,  who  now  rarely  furnish  anything 
for  the  Transactions. 

10.  Being  personally  on  the  line  between  the  more  and  less 
favored  of  the  profession.  I  see  and  hear  things  that  bring  me  to  the 
conclusion  that  if  the  changes  I  suggest  (or  something  better)  are 
not  made,  many  more  names  will  be  ''dropped,"  and  consequently, 
heavier  dues  required  of  those  that  remain.  But  under  the  pro- 
posed change,  if  the  indigent  cannot  attend  the  sessions,  they  will, 
at  least,  receive  the  Transactions,  and  be  thus  fully  compensated  for 
the  $1  given  for  it,  and  I  may  add  the  printer  too,  fornishing  a 
large  edition,  can  do  it  cheaper  and  in  better  style. 


OPERATION  FOR  EXTENSIVE  SYMBLEPHARON. 

By  R.  O.  COTTBR,  M.  D., 
AMtUUmd  to  CktUr  of  Bye,  Scar  and  Ihroai  JX^eaaet,  AOamla  MMeal  OoOege, 

Dave  W.,  colored,  aged  40,  applied  for  treatment  sometime  in 
1883,  mainly  for  the  relief  of  a  severe  iritis  in  his  left  eye,  the  result 
of  blow  from  a  hair  brush  received  in  a  fracas  with  another  negro. 
The  injury  had  been  received  some  weeks  before  I  saw  him,  and 
the  eye  presented  the  appearance  of  having  been  considerably 
bruised  and  inflamed.    The  conjunctiva  of  the  whole  lower  lid,  and 
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of  the  lower  half  of  the  ball  had  become  firmly  united  by  adhesions. 
This  condition  caused  him  considerable  pain  upon  the  slightest 
attempt  to  move  the  eye  ball.  The  adherent  lid  had  also  extended 
so  far  upward  on  the  cornea  as  to  almost  entirely  cover  the  pupil. 
All  movement  of  the  ball,  except  in  a  downward  direction,  was 
prevented.  Attention  was  first  directed  to  the  relief  of  the  intense 
iritis,  as  adhesions  had  already  taken  place  between  the  lens  and 
iris,  and  the  pupil  thus  bound  down  and  also  nearly  all  covered  by 
the  adherent  lid,  his  vision  was  practically  lost  for  the  time  being. 
The  adhesions  of  the  iris  and  lens  were  broken  up  by  a  3  gr.  to  the 
3  solution  of  sulph.  atropia,  applied  several  times  daily  for  several 
days,  and  the  iritis  also  gradually  relieved  by  the  free  use  of  the 
atropia  solution  and  blisters  applied  behind  the  ear  and  to  the 
temple.  After  the  iritis  had  been  relieved  he  was  told  that  an 
operation  would  be  necessary  to  relieve  him  of  the  pain  and  incon- 
venience caused  by  the  adhesion  between  the  lid  and  ball,  but  he 
would  not  then  consent  to  an  operation. 

After  some  months  (May  17th,  1884)  he  again  presented  himself 
and  signified  his  desire  to  have  the  operation  made,  as  his  eye  was 
practically  useless  to  him,  on  account  of  the  lack  of  motion  of  the 
ball,  and  partially  obstructed  pupil. 

Without  using  any  ansesthetic  (although  the  operation  was  quite 
painful)  the  lid  and  ball  were  separated  as  carefully  as  possible  and 
the  adherent  lid  shaved  off  the  cornea  by  means  of  a  Beer's  catar 
ract  knife. 

As  it  was  necessary  to  preserve  as  much  as  possible  of  the  con- 
junctiva either  of  the  lid  or  the  ball,  I  endeavored  to  save  as  much 
as  practicable  of  that  of  the  ball  in  order  to  leave  as  little  as  possi- 
ble of  the  two  raw  surfaces  in  opposition. 

After  separating  the  two  raw  surfaces  what  little  free  conjunctiva 
of  the  ball  that  could  be  obtained  was  carefully  stitched  together  by 
very  fine  sutures,  and  cold  water  dressings  applied  for  two  or  three 
days ;  vaseline  was  also  applied  to  the  raw  surfaces.  Some  slight 
tendency  towards  reunion  was  broken  up  by  use  of  a  probe.  He 
was  also  advised  to  frequently  rotate  the  eye  ball  in  various  direc- 
tions to  aid  in  preventing  the  reunion,  as  this  is  the  difficulty  feared 
after  these  operations,  especially  in  extensive  cases,  as  this  one  was. 
The  operation  proved  perfectly  successful  and  the  patient  now  has 
perfect  movement  of  his  eye  ball  and  has  normal  vision. 
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TYPHOID  FEVER.* 

Bt  F.  M.  BRANTLBT,  M.D,,  Sbnoia,  Ga. 

Idiopathic  fevers,  as  taught  by  medical  authors,  embrace  such  a 
diversified  nomenclature  that  the  medical  student  can  hardly  be 
expected  to  retain  in  memory  anything  approximating  to  a  clear 
view  of  the  true  nature  and  etiology  of  this  class  of  diseases :  For 
instance,  authors  tell  us  of  and  enumerate  intermittent,  remittent, 
continued  tertian,  double  tertian,  quotidian,  congestive,  yellow, 
bilious,  ague,  dengue,  hemorrhagic,  et  id  omne  genvs,  and  again 
typhus,  typhoid,  typho-malarial,  typhoid  pneumonia,  besides  many 
others  said  to  be  mongrel,  sired  by  one  cause  and  brought  forth  by 
another.  Now  these  fevers  have  but  two  causes  that  produce  them, 
and  yet  owing  to  adventitious  circumstances  make  the  grand  array 
diversified  as  seems  ad  infinitum,  all  cooked  up  to  suit  the  taste  of 
the  most  fastidious,  and  before  you  have  perused  half  that  is  said  by 
way  of  division  and  subdivision  you  doubtless  are  ready  as  I  was 
to  conclude  that  their  name  is  legion. 

But  when  we  come  to  sum  up  the  whole  matter  and  take  a  correct 
view  in  the  premises,  there  are  to  be  found  only  two  causes  which 
produce  idiopathic  fevers,  and  hence  only  two  kinds ;  all  others  are 
only  modifications  of  these,  induced  by  adventitious  circumstances. 

One  class  is  produced  by  malaria  from  vegetable  changes  or  what 
is  called  decomposition  of  vegetable  matter,  and  the  other  is  in 
like  manner  produced  by  animal  effluvia.  The  former  has  its  anti- 
dote, the  latter  has  none,  so  far  as  science  has  been  able  to  reveal. 

This  then  is  the  subject  which  we  propose  to  discuss.  Both 
of  these  fevers  have  some  similarity,  yet  they  are  radically  dissimi- 
lar in  cause  and  effect ;  the  one  invariably  has  its  ups  and  downs, 
while  the  other  pursues  and  perseveres  in  the  even  tenor  of  its 
ways.  These  diversities  are  the  great  turning  point  upon  which 
hinges  the  most  important  feature  to  the  medical  student,  which  is 
to  arrive  at  a  correct  diagnosis,  and  here,  perhaps,  rests  the  great 
problem  in  success — early  diagnosis  has  saved  its  thousands,  while 
later  diagnosis  has  lost  its  thousands. 

Typhoid  or  typhus  fever,  both  the  ofGshoot  of  the  same  cause, 
have  no  known  antidote,  and  when  once  contracted  and  diffused 
through  the  tissues  must  there  abide,  producing  its  peculiar  routine 
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of  symptoms  in  all  its  varied  modifications,  until  it  is  eliminated 
from  the  system  through  the  various  outlets ;  a  tedious  process,  and 
one  rarely  hurried  or  benefited  by  extraneous  influences.  Here  let 
me  say  that  I  pity  the  man  who  is  vain  enough  to  assert  his  ability 
to  cure  typhoid  fever.  He  may  pilot  his  patient  through  the  long 
perils  of  danger  and  perhaps  be  the  means  of  averting  death  by  his 
vigils  and  sagacity,  yet  he  is  doomed  to  the  humiliating  acknowl- 
edgment that  he  knows  no  curative  remedy. 

The  causes  of  typhoid  fever,  as  I  before  have  sai»1,  are  to  be  found 
wherever  there  are  excreta  from  animal  emanations,  especially 
human  ;  or  cesspools  often  thrown  from  wastage  from  the  culinary 
departments,  to  be  found  neglected  about  almost  every  household 
These  and  the  crowding  together  especially  at  night  in  illy  venti- 
lated apartments  are  the  principal  sources  of  this  terror  to  mankind. 
We  believe  there  is  no  disease  to  which  humanity  is  heir  that 
can  show  such  fearful  mortality ;  hence  we  should  be  on  the  alert  to 
do  all  that  enlightened  science  and  experience  can  accomplish  to 
avert  its  ravages.  As  I  before  hinted,  an  early  diagnosis  is  the  smt 
qua  non  in  the  successful  treatment,  and  to  that  point  I  now  call 
attention,  because  it  is  of  vast  importance  to  know  and  thereby  hold 
in  reserve  the  vital  forces  so  as  to  be  able  to  meet  the  final  straggle 
with  disease  and  wasted  and  exhausted  vitality.  The  only  and 
principal  disease  that  we  are  likely  to  get  mixed  on  is  the  mias- 
matic fevers  first  enumerated,  which  have  their  antidote  and  are 
but  little  feared ;  but  they  have  their  paroxysms  both  in  animal 
heat  and  pulsations,  which  are  so  plain  and  palpable  that  the  most 
obtuse  observer  cannot  fail  to  detect  them.  But  when  we  come  to 
suspect  typhoid  fever,  the  constant  pulse  and  animal  heat  are  ha^ 
bingers  and  soon  reveal  to  the  acute  observer  the  insidious  messen- 
ger in  no  ordinary  meaning.  The  pulse  maintains  a  constant 
uniformity  in  number  of  beats  beyond  all  other  fevers,  and  rarely 
varies  in  numbers  beyond  five  beats  in  a  day,  and  the  same  uniform- 
ity appertains  in  animal  heat.  These  symptoms  and  others  usually 
enumerated  are  enough  to  open  the  eyes  of  the  practitioner  and 
induce  him  to  hold  up  on  administration  of  medicines,  and  turn 
nurse,  because  good  nursing  now  becomes  the  main  question  at 
issue.  I  do  not  mean  by  this  that  the  doctor  can  be  dispensed 
with,  but  he  must  possess,  in  an  eminent  degree,  the  faculty  <rf 
both  doctor  and  nurse.  From  what  has  been  said  the  treatment 
may  be  somewhat  foreshadowed,  no  definite  plan  as  to  minutiae  can 
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be  laid  down,  because  complications  will  come,  as  is  said  in  holy 
writ,  "offenses  must  needs  come,"  and  in  this  disease  they  often  come 
by  means  of  good  oflfers  unintended  but  nevertheless  often  disastrous, 
to  our  hopes  and  well  grounded  apprehensions.  Therefore  the 
guards  should  stand  well  to  their  duty,  never  allowing  the  least 
variation  from  suggestions  from  outsiders. 

Unlike  many  other  ills  this  is  specially  obnoxious  to  cathartics. 
Laxatives  are  often  admissible  and  I  dare  say  beneficial  in  the  early 
stages  of  the  fever,  but  are  wholly  interdicted  later,  but  emollient 
enemata  may  be  tolerated  almost  through  the  whole  course.  I  have 
often  seen  patients  who  were  convalescing  turned  back  several  days 
by  one  moderate  evacuation  induced  by  the  mildest  aperient,  the 
pulse  rising  from  80  to  120  and  remaining  up  for  many  days.  This 
phenomena  is  not  to  be  wondered  at  when  we  regard  the  pathology 
of  this  disease ;  the  enteric  lesions  are  too  dangerous  to  be  tampered 
with  and  can  ill  afibrd  to  be  disturbed.  Much  sufiering  may  be 
prevented  and  many  dangers  be  avoided  by  a  judicious  and  cautious 
treatment  and  regimen.  A  large  proportion  of  cases  need  such  diet 
as  is  nourishing  and  free  from  irritation,  taken  in  small  quantities 
and  at  stated  intervals,  and  when  the  stomach  is  empty  gum  arable 
will  suffice  to  allay  gastric  irritation  and  keep  the  tongue  soft  and 
moist.  To  procure  rest  especially  at  night,  four  or  five  grains  of 
camphorated  powder  will  insure  rest  and  ease ;  the  formula  I  use  is 
300  grains  each  of  camphor,  creta  preparata,  pulverized  licorice  root, 
and  17  grains  of  sulphate  morphia  thoroughly  mixed.  To  reduce 
the  excess  of  animal  heat  nothing  beats  cold  water  applied  exter- 
nally with  a  sponge,  this  will  control  the  heat  most  effectually. 
Another  desideratum  is  to  reduce  the  action  of  the  heart  and  hence 
the  number  of  pulsations.  Norwood's  veratrum  has  long  been  used 
for  this  purpose  with  varied  effects  and  often  unsuccessfully,  its 
irritating  properties  often  produce  nausea  to  such  a  degree  as  to 
prevent  its  use  altogether,  and  many  medical  men  have  almost 
dispensed  with  its  use,  especially  in  this  disease. 

Now  after  long  years  of  observation  I  come  to  venture  a  substitute 
for  veratrum,  which  has  called  forth  this  communication — that 
brandy  is  the  remedy.  I  have  to  say  that  when  properly  administered 
it  is  the  safest,  surest  and  most  effectual  remedy ;  in  doses  from  H  to 
30  drops  given  regularly  every  two  hours,  it  will  almost  invariably 
reduce  the  pulse  in  a  few  hours  from  120  to  80.  Its  effects  are  so 
marvelous  that  I  was  long  in  accepting  the  results  from  the  use  of 
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the  spirits.  It  appears  to  supply  the  system  with  the  necessary 
carbon  and  in  a  great  measure  relieves  the  tissues  and  supplies 
material  for  the  disease  to  prey  upon.  Although  prejudiced  in  the 
extreme  to  alcohol,  I  am  forced  to  make  terms  with  it  in  this  ail- 
ment, and  think  that  it  is  rarely  necessary  to  give  over  ten  drop 
doses;  its  use  indiscriminately  doubtless  has  often  proved  worse 
than  useless  in  the  treatment  of  typhoid  fever.  The  tympanites 
so  often  complained  of  and  for  which  turpentine  and  many  other 
nauseating  remedies,  together  with  blisters,  have  so  often  been  used, 
is  ordinarily  nothing  but  wind  or  gas  in  the  large  bowels  and  can 
be  expelled  and  prevented  by  carminatives.  This  concludes  all  I 
have  to  say  on  this  subject  at  this  time. 


CONFEDERATE  SURGEONS. 

Roster  of  Surokons  with  Georgia  Troops — Hospftals  and  thbib 
OPFiciAia— From  Records  of  Medical  Directors  A.  J.  Foard 
AND  E.  A.  Flewellen. 


OBOBGIA  COMFXDBRATB  HOPITALS — ^ABTICLB   8BOOND. 
Bt  SmNEY  HERBERT. 

The  record  books  of  Medical  Director  A.  J.  Foard,  of  the  Army  <rf 
the  Tennessee,  show  the  following  named  General  Hospitals  to  have 
been  located  in  Georgia: 

ATLANTA  HOSPITAia. — DR.  JOS.  P.  LOOAK,  POST  SURGEON. 

Empire  Hospital,  for  250  patients.  Dr.  W.  P.  Hardin  in  charge. 

Fair  Grounds  Hospital  (No.  1),  for 400  patients,  Dr.  W.  H.  Brown 
in  charge. 

Fair  Grounds  Hospital  (No.  2).  for  400  patients,  Dr.  Robert  Bat- 
tey  in  charge. 
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Gate  City  Hospital,  for  400  patients,  Dr.  Paul  P.  Eve  in  charge. 
Grant  Hospital,  for  100  patients.  Dr.  J.  C.  Mullens  in  charge. 
Medical  College  Hospital,  for  200  patients,  Dr.  W.  P.  Westmore- 
land in  charge. 

BOMB  HOSPITALS. — DR.  L.  T.  PIM,  POST  SURGEON. 

Bell  Hospital,  for  225  patients.  Dr.  W.  L.  NichoUs  in  charge. 
Lumpkin  Hospital,  for  229  patients.  Dr.  E.  McDonald  in  charge. 

Pim  Hospital,  for patients,  Dr.  W.  C.  Nichols  in  charge. 

Polk  Hospital,  for patients.  Dr.  L.  C.  Pynchon  in  charge. 

Quintard  Hospital,  for  206  patients  L.  P.  Richberg  in  charge. 

DALTON  HOSPITALS. — DR.  F.  H.  EVANS,  POST  SURGEON. 

Cannon  Hospital,  for  200  patients.  Dr.  D  H.  Morrison  in  charge 
Oliver  Hospital,  for  250  patients.  Dr.  J.  M.  Henson  in  charge. 
St.  Mary's  Hospital,  for  250  patients,  Dr.  W.  J.  Holt  in  charge. 

RINGGOLD   HOSPITALS. — DR.   C.    B.   GAMBLE,   POST  SURGEON. 

Bragg  Hospital,  for  300  patients.  Dr.  G.  E.  Redwood  in  charge. 
Buckner  Hospital,  for  200  patients.  Dr.  W.  T.  McAllister  in 
charge. 

Foard  Hospital,  for  200  patients,  Dr.  G.  W.  Curry  in  charge. 
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[Of  the  above  named  hospitals  there  is  but  little  on  record.  The 
**  Empire"  was  in  the  old  "  Empire  block,"  on  Whitehall  street,  be- 
tween Hunter  and  Mitchell  streets.  The  old  American  Hotel, 
where  Block's  candy  factory  now  stands,  corner  of  Alabama  and 
Pryor  streets,  was,  I  think,  the  "Gate  City."  The  Quintard  Hos- 
pital, at  Rome,  was  named  lor  the  Rt.  Rev.  C.  T.  Quintard.  now 
Bishop  of  Tennessee;  the  "Polk,"  for  Lieut-Gen.  (and  Bishop) 
Leonidas  Polk ,  the  "  Pim,"  for  the  Post  Surgeon ;  the  **  Bragg,"  at 
Ringgold,  for  General  Braxton  Bragg ;  the  "  Buckner,"  for  Gen.  8. 
B.  Buckner ;  the  **  Foard,"  for  Medical  Director  A.  J.  Foard.  There 
was^also  a  Foard  Hospital  in  Chattanooga  named  in  his  honor.] 

hospital  stswabds. 

Burke,  Patrick  H.,  at  Buckner  Hospital,  in  Ringgold,  October 
17,  1862. 

Cavins,  George  A.,  at  Catoosa  Springs  Hospital,  January  7,  18^ 

Cox,  J.  T.,  at  Buckner  Hospital,  in  Ringgold,  February  7,  186». 

Fox,  Amos,  Atlanta,  September  11,  18^. 

Hawks,  C.  L.,  Empire  Hospital,  in  Atlanta,  March  15,  1863. 
"   Hays,  Hosea  B.,  at  Bragg  Hospital  in  Ringgold,  December  19, 1862. 

McMath  (or  Nath),  J.  E.,  at  Grant  Hospital,  in  Atlanta,  July  25, 
1862. 

Sawtelle,  J.  Y.,  at  Medical  College  Hospital  in  Atlanta,  October 
2, 1862. 

Smith,  S.  F.,  at  Post  Surgeon's  office  in  Atlanta,  Sept.  2, 1862, 

Sneed,  W.  J.,  at  Foard  Hospital  in  Ringgold,  February  24,  1863. 

Stanton,  J.  N.,  at  Fair  Grounds  Hospital  in  Atlanta,  October  16, 
1861. 

Sykes.  R.  L.,  at  Oliver.  Hospital  in  Dalton,  October  27, 1862. 

This  completes  the  transcript  from  the  record  books  of  Medical 
Directors,  Foard  and  Flewellen,  so  far  as  these  books  go.  Of  course 
there  are  other  books  and  records,  and  from  them  I  hope  to  gather 
further  official  information. 

Dr.  H.  F.  Campbell,  of  Augusta,  was  in  charge  <rf  the  Georgia 
Hospitals  in  Richmond,  Va.,  and  from  him  and  Dr.  J.  P.  Logan,  d 
Atlanta,  and  Dr.  S.  H.  Stout,  now  of  Texas,  as  well  as  Medical 
Director  E.  A.  Flewellen,  at  present  General  Manager  of  a  railroad 
at  Opelika,  Ala.,  valuable  information  will  be  sought  for  future 
articles. 
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MACON  MEDICAL  SOCIETY. 

Reported  for  Thb  Atlanta  Mkdical  and  Suxgical  Journal. 

Stated  Meeting,  September  2d,  1884. 

Dr.  C.  H.  Hall,  president,  in  the  chair, 

Dr.  H.  McHatton  read  the  introductory  essay,  subject: 

Examination  of  a  ^f>ecimen  of  Urine  from  a  Case  of  Malarial  Hsema- 
turia. — The  specimen  was  brownish  black,  corresponding  to  No.  9  of 
Meibauer  and  Vogel's  color  plates ;  odor  slightly  urinous ;  reaction 
faintly  acid.  Specific  gravity  1012,  albumen  about  95  per  cent,  of 
bulk. 

Microscopical  examination  revealed  a  few  epithelial  casts;  three 
or  four  to  the  slide ;  crystals  of  ox.  of  lime  and  a  considerable 
amount  of  brownish  amorphic  matter,  with  the  regular  train  of 
unimportant  constituents.  Although  the  urine  was  fresh,  on  re- 
peated examination  I  could  not  find  a  single  red  or  white  blood  cor. 
puscle.  The  specimen  was  then  filtered.  One  part  of  the  filtered 
urine  was  treated  with  a  little  sodie  hydrate,  heated  to  boiling  and 
allowed  to  stand — the  precipitate  was  brownish  red,  dichrotic,  play- 
ing into  green  by  reflected  light,  showing  the  presence  of  the  blood 
constituents,  but  not  allowing  a  discrimination  between  hsematin, 
haemoglobin  and  methannoglobin. 

A  second  part  was  treated  with  sodie  hydrate,  then  with  a  solu- 
tion of  tannin,  and  lastly  with  acetic  acid,  which  gave  the  brownish 
precipitate  of  taniiate  of  hsematin ;  this  precipitate  was  washed  and 
dried,  treated  with  chloride  of  sodium  and  glacial  acetic  acid,  then 
boiled  on  a  slide,  giving  as  a  result  an  immense  number  of  the 
characteristic  haemin  crystala 

A  third  part  was  treated  with  an  emulsion  of  equal  parts  <rf 
tr.  guiac  and  oil  of  turpentine,  giving  a  most  intense  indigo  blue 
reaction. 

A  specimen  of  the  vomit  from  the  same  patient  gave  haemin 
crystals. 
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This  examination  proved  most  oonolnsively  that  whereas  the 
urine  contained  none  of  the  anatomical  elements  of  the  blood  it  was 
loaded  with  the  chemical  constituents.  In  fact,  it  was  a  case  of  he- 
moglobinuria and  not  h»maturia,  at  the  same  time  showing  little  or 
no  renal  trouble. 

The  question  naturally  rose  whether  the  entire  mass  of  the  blood 
was  not  decomposed  (more  or  less)  into  its  chemical  constituents. 

Poufick's  experiments  on  transfusion  throw  an  unexpected  light 
on  the  etiology  of  h»moglobinuria,  as  they  prove  that  it  is  due  to 
a  breaking  down  of  the  red  blood  corpuscles  in  the  body  at  large, 
and  not  to  any  kidney  affection.  This  pathological  state  of  the 
blood  occurs  in  scorbutus,  in  the  morbus  maculosa  of  Bischof^  in 
hemorrhagic  small  pox ;  in  typhusH9eptic»mia  and  poisoning  by 
phosphorus,  arsenic,  sulphuretted  hydrogen,  etc.,  to  which,  from  my 
own  observation,  I  may  add,  chlorate  of  potash.  Vogel  divides 
these  cases  into  two  classes : 

1.  Where  the  cause  is  a  temporary  one,  in  which  the  evil  results 
are  confined  to  the  loss  of  a  greater  or  less  quantity  of  blood  corpus- 
cles, and  the  prognosis  is  favorable — cases  of  mild  poisoning. 

2.  Where  the  cause  operates  permanently,  the  prognosis  is  unfa- 
vorable. For  example  scurvy,  if  left  to  nature,  malarial  h»maturia 
comes  under  this  head.  If  we  accept  the  etiology  of  malarial  h»ma- 
turia  that  its  name  indicates,  and  look  upon  the  disintegration  of 
the  blood  corpuscles  as  dependent  on  a  profound  malarial  toxemia, 
quinine  must  be  our  sheet  anchor.  We  should  begin  its  use  on  the 
first  show  of  the  constituents  of  the  blood  in  the  urine,  and  push 
it  to  cinchonism. 

I  should  advise  the  use  of  the  following  test,  which  is  simplicity 
itself,  whenever  the  color  of  the  urine  becomes  the  least  suspi- 
cious : 

**  Mix  an  equal  part  of  tincture  of  guiac.  and  oil  of  turpentine. 
Shake  till  an  emulsion  is  formed.  When  the  urine  comes  in  con- 
tact with  the  emulsion  the  guiac  resin  is  quickly  precipitated,  as  a 
white,  later,  dirty  yellow  or  green  precipitate.  If  the  urine  contains 
blood,  or  in  traces  merely,  the  resin  is  colored  more  or  less  intensely 
blue,  often  almost  indigo  blue  (almin)/' 

If  this  test  shows  hemoglobinuria  I  should  advise  the  immediate 
administration  of  at  least  thirty  grains  of  the  sulphate  of  quinia, 
and  if  at  the  end  of  three  hours  there  are  no  evidences  of  cincho- 
nism, repeat  the  same  dose.  When  a  moderate  degree  of  cincho- 
nism is  produced,  it  should  be  kept  up  by  smaller  doses  of  qui- 
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nine,  until  the  danger  of  the  next  paroxysm  has  passed.  If  the 
quinine  is  not  tolerated  by  the  stomach,  it  should  be  given  hjrpo 
dermically. 

During  this  time  the  patient  must  be  treated  symptomatically. 

Support  the  heart's  action  by  its  appropriate  stimulants.  Cdd- 
ness  of  surface  and  extremities  calls  for  the  external  application  d 
heat.  Morphia  is  indicated  if  there  is  much  restlessnes  and  deli- 
rium. 

Cathartics,  on  account  of  their  depressing  effect,  seem  tome  to  be 
decidedly  contra-indicated. 

In  convalescence  the  preparations  of  iron  and  small  doses  of  the 
bichloride  of  mercury  are  indicated  for  their  blood- producing  prope^ 
ties. 

Qood  hygienic  surroundings  should  be  insisted  upon,  and  a  tem- 
porary change  of  climate  procured  if  possible. 

Dr.  J.  P.  Stevens  said : 

Mr.  President  :  I  have  been  much  pleased  and  entertained  by 
Dr.  McHatton's  essay,  especially  as  the  results  of  his  investigations 
confirm  my  preconceived  ideas  in  relation  to  the  pathological  con- 
dition of  the  blood,  as  well  as  the  tissues  in  hemorrhagic  malarial 
fever.  The  breaking  down  of  the  red  and  white  corpuscles,  it 
appears  to  me,  may  be  accounted  for  upon  the  principle  of  animal 
fermentation  induced  by  microbes  in  the  blood. 

During  the  last  visitation  of  New  Orleans  by  yellow  fever,  Dr. 
Schmidt  discovered  a  fatty  degeneration  of  the  muscular  tissue,  as 
well  as  of  the  glandular  textures  of  the  abdominal  secretory  organs 
and  of  the  tissues  of  the  heart.  The  dermoid  tissue  seemed  to  be  re- 
markably free. from  this  degenerative  change.  He  advanced  the 
idea  that  if  this  metamorphic  degeneration  continued  until  the 
plastic  or  nitrogenized  elements  of  nutrition  became  involved,  death 
would  be  the  inevitable  result.  Any  process  short  of  this  might, 
under  favorable  conditions,  be  arrested  until  the  recuperative  powers 
of  nature  should  restore  a  normal  condition  of  the  tissues. 

Now,  it  would  seem  from  the  pathological  phenomena  revealed  and 
detailed  in  the  essay  just  read,  as  well  as  from  -the  symptoms  ob- 
served in  the  progress  of  the  disease,  that  analogous  tissue  change 
may  be  present  in  the  subject  of  hemorrhagic  malarial  fever.  The 
black  vomit  of  this  disease  we  believe  to  be  identical  with  that  of 
.  yellow  fever.  In  the  latter  this  phenomenon  arises  from  a  rupture 
of  the  submucous  venules,  and  by  a  process  of  transudation  the  blood 
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passes  into  the  stomach  and  is  thence  ejected.  So  it  is  in  hemor- 
rhagic malarial  fever.  By  this  transudation  process  the  so-called 
intestinal  and  renal  hemorrhages  may  be  accounted  for.  The  func- 
tions of  the  liver  and  kidneys  seem  to  be  in  a  considerable  measure 
impaired,  and  in  the  latter  stages  of  fatal  cases  completely  arrested. 

Having  treated  the  disease  over  a  period  of  ten  years,  in  a  portion 
of  the  State  where  it  is  most  prevalent,  and  having  been  asubject  of  it 
myself,  my  opportunities  for  becoming  acquainted  with  its  external 
manifestations  are  rather  exceptional.  Its  type  is  evidently  asihcL 
nic,  as  we  would  infer  from  the  destructive  degeneration  of  the 
blood  corpuscles.  The  oxygen-carrying  function  of  the  red  corpuscles 
as  well  as  the  alimentation  function  of  the  white  corpuscles,  must 
necessarily  be  seriously  crippled.  I  have  never  known  a  case  of 
this  disease  that  was  not  preceded  by  frequently  recurring  attacks  of 
intermittent  fever;  and  with  those  who  have  been  habituated  to  the 
excessive  use  of  alcoholic  stimulants  in  health,  the  disease  as  a  rule 
is  fatal.  The  excessive  prostration  of  the  vital  powers,  weak  heart 
action,  distressing  sleeplessness,  almost  bronzed  hue  of  the  skin, 
paucity  and  perversion  of  the  hepatic,  renal,  gastric  and  pancreatic 
secretions,  as  well  as  the  impoverishment  of  the  nerve  tissue,  all 
indicate  an  overwhelming  depression  occasioned  by  blood  poisoning, 
or  you  may  say  by  the  depredations  of  the  bdciUus  malarise. 

Now,  if  the  pathology  assumed  be  correct,  what  are  the  indications 
for  treatment?  Evidently  the  sustaining  and  tonic  plan.  By 
judicious  medication,  keeping  the  cutaneous  emunctories  in  as  good 
condition  as  possible,  by  administering  as  much  simple  nutriment 
as  the  stomach  can  bear,  and  by  alcoholic  stimulation.  A  combina- 
tion of  muriate  of  quinine,  or  the  sulphate — 1  prefer  the  former — 
chlorate  of  potash,  and  tr.  mur.  ferri.  in  solution,  1  have  found  to  be 
followed  by  the  best  results.  And  my  success  has  been  exceptional 
in  accomplishing  good  results.  This  combination  should  not  be 
given  in  heroic  doses,  but  so  as  to  get  the  full  benefit  of  their  sus- 
taining power  by  repeatmg  at  intervals  of  two  or  three  hours  until 
the  system  becomes  cinchomzed. 

One  of  the  most  dreadi'ui  symptoms  we  have  to  contend  with  is 
the  insufferable  nausea  that  torments  the  patient  mght  and  day. 
Large  doses  of  quinine,  20  or  30  grs.,  irritate  the  stomach,  and  are 
usually  speedily  ejected.  Moreover,  where  there  is  such  a  continual 
drain  from  the  excessive  renal  and  intestinal  discharges,  the  antipy- 
retic properties  of  this  drug  are  not  imperatively  demanded.  We 
often  commit  a  grave  error  by  over-dosing.    I  was  inlormed  of  an 
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estimable  gentleman  who  was  said  to  have  been  dragged  by  lue 
physicians  with  an  ounce  of  quinine  during  a  few  days'  illness.  Of 
course  he  died.  In  the  combination  before  mentioned,  the  chlorate 
of  potash  seems  to  act  beneficially,  but  precisely  in  what  manner  I 
am  not  prepared  to  say ;  probably  in  some  beneficent  way  upon  the 
renal  secretion;  we  know  that  it  cannot  impart  its  oxygeninng 
properties  to  the  blood,  as  it  does  not  part  with  its  oxygen  at  the 
temperature  of  the  body. 

Affusions  of  water  at  a  temperature  most  congenial  to  the  feelings 
of  the  patient  should  be  sedulously  observed.  The  eliminating 
power  of  the  cutaneous  secretion  is  greatly  promoted  by  this 
measure,  and  it  adds  very  much  to  the  comfort  of  the  patient 
Excessive  nausea  may  be  relieved  by  the  subcutaneous  injectiou 
of  morphia,  and  if  inveterate,  an  epispastic  should  be  applied  to 
the  epigastrium,  and  allowed  to  remain  just  long  enough  to  slightly 
vesicate  the  surface. 

Proper  alimentation  can  be  best  accomplished  by  the  use  of 
peptonized  or  pancreated  milk.  The  function  of  the  gastric  glands 
is  kept  in  abeyance ;  hence  the  deficiency  if  not  the  complete  arrest 
of  the  gastric  juice.  We  must,  therefore,  aid  the  feeble  assimila- 
tive powers  by  the  partial  artificial  digestion  of  the  milk  before  it 
is  taken  into  the  stomach.  Whisky  or  good  brandy  may  be  admin- 
istered as  freely  as  the  stomach  will  bear,  in  quantities  indicated 
by  the  necessities  of  the  patient. 

We  must  ever  bear  in  mind  that  the  pabulum  of  life  is  poi- 
soned and  disintegrated,  and  the  vital  powers  are  overwhelmed  by  s 
fearful  incubus;  that  we  can  not  cure,  but  must  sustain,  strengthen 
and  comfort  the  patient,  until  nature  is  enabled  to  lift  up  the 
burden,  and  by  her  own  methods  restore  the  equilibrium  of  the 
forces. 

Dr.  G.  H.  Hall  said  he  would  not  recommend  such  large  doses  d 
quinine  unless  in  the  first  staged,  as  the  depressing  efiect  could 
not  be  overcome  by  stimulants.  Quinine  was  indicated  if  the 
patient  was  not  seen  till  after  the  disease  had  made  much  progress; 
would  advise  8  to  4  grain  doses ;  earlier  in  the  case  would  give  as 
high  as  fifteen. 

Dr.  McHatton  said :  Wishing  to  be  as  brief  as  possible  in  my 
paper,  I  of  course  did  not  go  into  details.  Referring  to  it  I  find: 
''We  should  begin  its  use  (quinine)  on  the  first  show  of  the  con- 
stituents of  the  blood  in  the  urine,"  which  is  followed  by  as  Ceut  as 
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I  know  the  most  delicate  beddde  test  for  said  constituents.  That 
would  be  before  the  patient  was  depressed,  and  in  the  majority  of 
cases  earlier  than  the  disease  would  usually  be  diagnosed. 

I  do  not  advise  these  doses  of  quinine  for  their  antipyretic  effect, 
but  their  controlling  effect  on  the  malarial  poison  and  through  that 
action  to  stop  the  disintegration  of  the  red  blood  corpuscles. 

With  Dr.  Stevens  I  am  of  the  opinion  that  a  pott  mortem  on  one  of 
these  cases  would  reveal  a  state  of  malansemia ;  in  malarial  mal- 
an»mia  quinine  is  the  recognized  remedy,  and  it  presumably  acts  by 
removing  the  cause.  Victims  of  the  alcoholic  habit  should  of  course 
follow  the  general  rule  in  this  disease  and  succumb  easily. 

I  did  not  go  through  the  list  of  stimulants.  The  alcoholics  are 
my  favorites,  and  I  give  them  hypodermically  when  there  is  any 
danger  of  their  being  ejected  by  the  stomach. 

I  do  not  wish  to  take  issue  with  Dr.  Stevens  on  his  clinical  ex- 
I>erience  with  chlorate  of  potash,  still  I  have  seen  haemoglobumin 
produced  by  large  doses  of  it,  and  cannot  see  the  rationale  of  its  use 
in  these  cases.  I  call  his  attention  to  the  fact  that  he  used  it  in 
conjunction  with  sufficient  quinine  to  produce  cinchonism. 

Since  writing  my  paper,  I  see  that  Drs.  Machifara  and  Colli  have 
succeeded  in  demonstrating  that  the  germs  of  a  certain  schisomy- 
cate  attack  directly  the  red  blood  corpuscles,  causing  them  to  un- 
dergo a  series  of  very  characteristic  changes  which  admit  of  easy 
verification  and  which  render  certain  the  existence  of  a  malarial 
infection. 


DocTOBs  MUST  NOT  TsLL. — ^Tho  Missouri  Supreme  Court  has  de- 
cided that  information  obtained  by  a  physician  from  a  patient  must 
not  be  disclosed  on  the  witness  stand,  though  the  physician  declares 
that  the  information  was  acquired  while  in  a  professional  capacity, 
and  was  necessary  to  enable  him  to  prescribe  as  a  physician  or 
operate  as  a  surgeon.  The  court  held  that  it  would  not  do,  while 
the  mouth  of  a  physician  is  closed  as  to  the  talk  of  a  patient,  to 
open  it  as  to  knowledge  acquired  from  his  own  diagnosis  of  the  case. 
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ATLANTA  MEDICAL  AND  SURGICAL  UNION. 

Repobtid  fok  Ths  Atlanta  Mbdical  aitd  Subgical  Jouknal. 

Stated  Meeting,  September  2d,  1884 

Dr  W.  S.  Elkin,  President,  in  the  chair. 

The  regular  paper  for  discussion,  which  was  to  have  been  read  by 
Dr.  J.  C.  Avary,  was  postponed  in  consequence  of  Dr.  Avary's  ab- 
sence. 

The  President  called  for  a  report  of  cases  and  asked  Dr.  J.  D. 
Wihon  if  he  had  a  case  to  report.  The  Doctor  then  reported  the 
following  case : 

In  the  latter  part  of  May  last  I  was  called  at  midnight  to  see  a 
negro  patient  said  to  be  dying.  Arriving  at  the  bedside,  I  found  a 
man,  nearly  sixty  years  old,  presenting  all  the  characteristic  symp- 
toms of  Hemiplegia.  His  face  was  drawn  noticeably  to  the  right 
side,  the  tongue,  on  protrusion,  pointed  to  the  left,  and  the  left  arm 
and  leg  were  completely  paralyzed.  About  two  o'clock  in  the  af- 
ternoon of  the  same  day,  without  apparent  premonitory  symptoms, 
he  had  fallen  to  the  floor  in  one  of  the  city  drug  stores  and  had 
been  taken  home  in  a  hack.  His  answers  to  my  questions  be- 
trayed a  fair  intelligence  and  a  tolerably  correct  understanding  of 
his  situation.  At  no  time  had  consciousness  been  abolished^  and 
yet  his  mind  seemed  to  act  somewhat  spasmodically,  if  I  may  be 
allowed  the  term.  He  was  able  to  think  accurately  when  aroused, 
but  when  drifting  along  without  effort  was  undoubtedly  flighty. 
His  pulse  was  small  and  thready  in  the  extreme,  breathing  labored, 
and  the  abdomen  as  tight  as  a  drum  from  gaseous  distension.  I 
hardly  expected  him  to  live  till  morning,  but  prescribed  digitalis 
and  aromatic  spirits  of  ammonia,  and  ordered  small  quantities  of 
whisky  at  short  intervals.  The  next  day  his  condition  was  practi- 
cally the  same,  and  for  three  or  four  days  death  seemed  so  immi- 
nent that  the  above  stimulating  treatment  was  continued  with  the 
mere  idea  of  keeping  him  alive.  In  a  short  time,  however,  an  im- 
provement was  noticed,  and  as  he  gradually  gained  in  strength  the 
treatment  was  changed  to  iodide  of  potassium  in  constantly  increas- 
ing doses.  The  history  of  some  venereal  lesion,  dating  back  ten 
years,  was  made  out,  but  his  recollection  was  so  vague  and  his  an- 
swers so  variable  that  I  could  never  satisfy  myself  of  its  undoubted 
specific  character.    If  it  was  a  primary  syphilitic  lesion  his  subse- 
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quent  symptoms  had  certainly  been  slight.  His  system  was  quite 
intolerant  of  the  iodide  and  he  was  never  able  to  take  as  high  as 
twenty  grains  three  times  daily  without  the  induction  of  such 
painful  symptoms  that  I  was  obliged  to  reduce  the  dose.  The  bi- 
chloride of  mercury  was  also  exhibited  for  a  time  in  conjunction 
with  the  above.  In  about  six  weeks  he  was  able  to  move  slightly 
the  toes  of  his  left  foot,  and  was  soon  able  to  lift  the  left  leg  over  the 
right  as  he  sat  in  his  chair.  The  muscles  of  the  face  and  tongue 
regained  their  power,  but  he  was  never  able  to  move  the  affected 
arm  in  the  slightest  degree.  The  left  arm  and  hand  were  also 
markedly  (edematous  from  the  first.  The  tympanitic  condition  of 
the  bowels  persisted  throughout.  His  appetite  was  fair  and  he 
had  regularly  two  stools  daily  during  my  term  of  treatment.  He 
had  been  a  regular  drinker  through  life,  and  was  allowed  a  consid- 
erable quantity  daily.  Drs.  Gray  and  Gaston  saw  the  case  with  me 
at  different  times ;  the  former  recommending  strychnia  as  a  nerve 
tonic  and  the  application  of  a  blister  to  the  spine,  the  latter  an  in- 
crease in  the  dose  of  strychnia.  These  suggestions  were  carried  out 
and  the  patient  got  along  moderately  well  until  about  the  middle 
of  August,  when  a  general  anasarca  set  in  which  puffed  him  up  like 
a  football  from  head  to  foot,  and  after  lingering  for  a  few  days  in 
this  condition  he  died.  Drs.  Gaston,  Greer  and  myself  examined 
the  brain  after  death  and  found  no  tumors,  syphilitic  or  otherwise, 
within  the  cranium.  The  brain  substance  was  of  good  consistence 
until  we  came  to  the  corpora  striata.  That  on  the  left  side  was 
hard,  firm  and  normal ;  that  on  the  right  side  was  discolored  a  dark 
brown  and  had  the  appearance  and  consistence  of  the  substance  of 
a  rotten  apple.  Thus  our  examination  renders  it  highly  probable 
that  an  embolus,  passing  with  ease  up  the  common  carotid,  was 
firmly  caught  and  permanently  arrested  by  the  smaller  calibre  of 
the  middle  cerebral  artery. 

Br.  J.  G.  Hopkins  reported  an  interesting  case  of  stricture  of  the 
urethra,  which  had  caused  such  serious  nervous  trouble  that  he  had 
gone  North  with  the  patient  and  consulted  a  prominent  neurologist 
of  New  York  city,  who  had  diagnosed  the  case  as  one  of  congestion  of 
the  brain,  and  who  assured  him  that  it  could  be  cured  in  a  few  days. 
After  four  or  five  days'  treatment,  in  which  the  patient  was  given 
the  same  remedies  he  had  been  taking  before  leaving  home,  he  was 
pronounced  well  by  the  New  York  specialist,  when  in  reality  the 
patient  was  in  a  worse  condition  than  when  he  began  treatment. 
The  doctor'9  remarks  produced  a  great  deal  of  laughter  as  he  min- 
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ately  desoribed  the  celebrated  speoialist  and  his  method  of  treat- 
ment. 

Dr.  W.  F.  Westmoreland  gave  his  experience  with  the  same  spe- 
cialist, and  stated  that  a  patient  of  his  had  accidentally  fallen  into 
this  same  specialist's  hands  and  had  been  treated  for  ^  serioos  brain 
trouble,"  as  he  called  it,  when  Dr.  Sayre,  of  New  York,  saw  the  case 
and  found  that  the  trouble  was  in  the  sacro  iliac  joint,  which  he 
treated  and  the  patient  was  soon  relieved. 

Dr.  Westmoreland  also  reported  a  case  of  trachootomy,  for  the  re- 
moval of  a  foreign  body  that  had  remained  in  the  trachae  for  thirtj- 
six  hours.  The  Doctor  stated  that  the  larynx  was  so  much  in- 
flamed that  he  did  not  dose  the  wound  in  the  trachae  for  twenty- 
four  hours.    The  patient  made  a  good  recovery. 

Dr.  W.  B.  Parks  reported  a  case  of  hemorrhage  from  the  mouth 
and  umbilicus  in  a  child  three  weeks  old.  The  hemorrhage  cod- 
tinued  for  three  days.  No  application  seemed  to  have  any  efieot 
towards  arresting  it.    The  child  died  on  the  third  day. 

The  president  stated  that  Dr.  Jno.  Thad.  Johnson,  a  member  of  tiie 
Union,  would  soon  move  to  California,  and  that  he  thought  the 
Union  should  take  some  action  on  the  matter. 

On  motion,  a  committee  consisting  of  Drs.  W.  S.  Elkin,  R.  0. 
Cotter  and  J.  O.  Hopkins  were  appointed  to  consider  the  matter. 


Stated  Msbtiho,  Sept.  18th,  1884. 
Dr.  W.  S.  Elkin,  President,  in  the  chair. 
Dr.  Gtoo.  H.  Noble  reported  the  following  case : 

UirUSUAL  SUOOISS  DT  AM  UHFAVOBABLB  CASK  OF  OVABIOTOMT — VWW 
AMTISIPTIO  DBB8SIH0. 

The  interest  for  which  this  operation  is  reported  is  the  unusual 
good  recovery  in  such  an  unfavorable  case,  and  the  antiaeptie  and 
absorbent  cotton  with  which  the  wound  was  dressed. 

The  tumor  was  of  seven  years'  duration,  weighed  twenty  pounds^ 
and  held  four  gallons  of  fluid. 

With  the  assistance  of  Drs.  V.  H.  Taliaferro,  R.  O.  Cotter,  J.  D. 
Wilson  and  W.  W.  Oreer  I  removed  it  through  a  four  and  a  half 
inch  incision,  tied  pedicle  with  Tait's  knot,  returned  it  to  the 
abdominal  cavity  and  dosed  the  wound  completely.    No  drainage. 

The  tumor  was  very  strongly  bound  down  in  the  pelvis  by  nu- 
merous bands  that  required  great  force  to  tear  up^  and  quite  < 
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sively  to  the  abdominal  walls,  especially  where  it  had  been  tapped 
three  years  before,  to  the  fnndus  of  the  bladder  and  to  the  great 
omentnm  by  less  firm  union.  Many  strong  bands  passed  from  side 
to  side  of  the  pelvic  cavity  which  had  of  necessity  to  be  broken  off 
before  thorough  douching  and  sponging  could  be  effected.  This 
gave  rise  to  considerable  oozing  which  required  time  to  suppress. 
The  pedicle  at  the  base  of  the  tumor  was  a  little  triangular  and  a 
little  more  than  three  inches  wide,  very  vascular,  and  engorged, 
the  greater  part  of  the  fallopian  tube  was  removed  with  the 
tumor. 

At  no  time  did  the  temperature  go  above  100  deg.  or  pulse  above 
96  per  minute  from  the  effect  of  the  operation. 

The  wound  was  dressed  simply  with  dry  absorbent  and  antisep- 
tic cotton  (that  I  make  myself)  and  left  untouched  until  I  removed 
the  sutures  on  the  sixth  and  seventh  days,  when  the  wound  was 
completely  adhered  throughout  and  not  a  drop  of  pus  or  moisture 
was  to  be  found — even  the  sutures  were  free. 

I  used  the  non-antiseptic  ligature  and  suture.  The  only  anti- 
septic used  was  a  little  carbolic  acid  in  the  first  reservoir  of  water 
that  the  cavity  was  douched  with.  The  second  douche  contained 
none.  The  after  treatment  consisted  of  calomel  and  citrate  of  mag- 
nesia to  move  the  bowels,  and  morphine  to  secure  quiet  and  rest. 
Considering  all  things  she  made  an  unusually  good  recovery,  for  she 
had  practically  passed  the  effect  of  the  operation  in  a  week's  time 
though  not  deemed  sufiioient  for  removal  until  the  third  week. 

ABSORBENT  AND  ANTISBPTIC  COTTON. 

This,  though  simple,  is  effectual.  We  have  tried  it  in  cases  at 
our  private  infirmary,  and  Dr.  Taliaferro  and  myself  use  it  daily. 
Of  its  tests  or  trials  I  hope  that  a  reference  to  the  foregoing  ovari- 
otomy in  a  woman  of  a  tubercular  diathesis,  and  one  other  opera- 
tion^  the  removal  of  a  malignant  breast  from  a  very  emaciated  and 
debilitated  woman,  who  for  a  number  of  years  had  been  an  invalid 
and  had  a  constant  tendency  to  suppurative  discharges  and  distress- 
ing eczema  from  all  abrasions  of  the  skin,  will  be  sufficient.  We 
left  the  suture  intact  twenty-three  days,  also  a  ligature  in  the  centre 
of  the  wound,  the  incision  extending  far  enough  to  remove  the 
axillary  gland,  and  not  a  drop  of  pus  was  to  be  found. 

Though  the  germ  theory  has  been  established,  and  the  process 
of  putrefaction  is  dependent  upon  the  admission  of  some  form  of  the 
maiiy  living  organisms,  we  do  not  coincide  in  the  belief  that  the 
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introduction  of  these  germs  will  set  up  putrefaction  in  every  in- 
stance but  only  in  those  cases  whose  vital  powers  are  in  such  alow 
state  as  to  break  down  and  furnish  dead  material  for  them  to  live 
upon.  Yet  that  we  may  avail  ourselves  of  what  good  there  is  in 
antiseptics  we  have  prepared  this  cotton  and  devised  this  mode  of 
dressing. 

The  cotton  is  first  boiled  for  a  number  of  hours  in  a  strong  alkali : 
Bi-carb.  soda,  4  zo  to  the  gal.,  then  thoroughly  rinsed  and  reboiled 
in  clear  water;  this  is  followed  by  boiling  in  a  very  strong  solution 
of  permanganate  of  potassium,  1  oz.  per  gal. ;  compress,  dry  and 
card  into  bats  for  use. 

We  have  heretofore  dressed  the  wound  by  simply  placing  the 
cotton  over  it  and  applying  a  cloth  bandage,  but  shall  hereafter 
glue  the  edges  of  the  cotton  bats  to  the  skin  to  prevent  the  possi- 
bility of  any  germs  entering  between  it  and  the  cotton.  For  this 
purpose  we  judge  the  flexible  collodion  to  be  all  we  desire. 

This  dressing,  dusted  with  iodoform  (scented  with  oil  of  citro- 
nella),  makes  the  simplest  and  most  perfect  antiseptic  dressing  that 
I  have  seen.  It  surpasses  the  Lister  dressing,  for  I  have  never 
yet  observed  any  blood  or  secretions  to  decompose  where  this  cotton 
was  used,  no  matter  how  well  saturated  it  be. 

It  will  be  observed  from  the  mode  of  application  that  any  germs 
which  come  in  contact  with  the  wound  must  of  necessity  pass 
through  the  antiseptic  medium,  the  action  of  which  renders  them 
more  or  less  inert.  We  therefore  exclude  all  deleterious  elements 
of  the  atmosphere  and  get  here  an  exit  through  the  cotton  for  all 
bleeding  or  secretion  that  may  take  place. 

In  the  ovariotomy  above  mentioned  there  was  bleeding  of  the 
wound  from  vomiting,  which  the  cotton  absorbed  even  from  the 
wound  itself  with  the  result  as  above  stated. 

We  do  not  claim  it  to  be  a  perfect  dressing,  or  that  it  invariably 
insures  success,  but  that  it  is  the  best  antiseptic  dressing  that  I 
have  seen  tried,  (Lister's  and  others)  and  especially  as  in  connec 
tion  with  the  iodoform. 

Dr.  Greer  reported  a  case  of  a  scalp  wound  where  the  hemorrhage 
was  so  profuse  that  measures  had  to  be  resorted  to  to  arrest  it.  It 
was  impossible  to  secure  the  artery  from  which  the  blood  flowed^ 
and  he  resorted  to  packing  the  wound  with  cotton  saturated  with 
tincture  of  iron.  This  arrested  the  hemorrhage  at  once.  This  was 
allowed  to  remain  for  several  days,  when  it  was  removed,  and  quite 
a  (][uantity  of  pus  found  in  the  wound.    The  pus  had  burrowed 
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for  a  considerable  distance  in  every  direction.  Under  the  use  of  a 
carbolized  wash  the  wound  soon  regained  a  healthy  appearance  and 
was  now  getting  well. 

Dr.  C.  C.  Quillian  reported  a  case  of  transverse  fracture  of  patella- 
Was  called  to  see  Mr.  B.,  aged  46,  Irishman.  Found  him  suffer- 
ing considerable  pain  in  right  knee  with  complete  loss  of  power  of 
leg.  Examined  the  knee  and  found  patella  fractured  a  little  below 
the  middle,  with  the  fragments  separated  an  inch  or  more.  Placed 
the  limb  on  a  long  posterior  splint,  with  foot  piece  well  padded. 

Adjusted  the  fragments  and  bound  the  limb  to  the  splint  with  a 
roller  bandage,  making  a  figure  of  8  turn  around  the  knee  to  hold 
the  fragments  in  position. 

Directed  that  the  joint  be  kept  cool  with  ice  water  and  left  it  in 
that  position  for  3  or  4  days.  Then  removed  the  bandage  and  splint, 
and  without  ever  allowing  the  limb  to  be  flexed  applied  a  plaster 
of  Paris  bandage  extending  from  the  toe  to  the  hip  joint  making  a 
few  turns  around  the  pelvis  to  hold  the  bandage  in  position.  This 
bandage  remained  for  three  weeks,  when  it  began  to  break  and  was 
removed  and  another  of  the  same  material  applied— being  careful 
not  to  flex  the  limb  in  its  application. 

The  last  bandage  remained  till  the  twelfth  week  from  the  time  of 
injury,  when  it  was  removed  and  bony  union  found  to  have  taken 
place.  The  patella  was  somewhat  enlarged,  being  a  little  longer 
from  above  downwards  than  the  other ;  but  movable  from  side  to 
side  over  the  knee  joint.  The  knee  joint  was  at  first  very  stiff, 
allowing  of  only  slight  flexion ;  but  by  manipulation  it  has  regained 
its  mobility  and  now  can  be  flexed  till  the  heel  almost  touches  the 
nates — making  a  very  serviceable  limb  with  a  strong  knee  joint. 
The  patient  experiences  no  discomfort  whatever  from  the  injury, 
the  limb  performing  all  its  functions  with  ease. 

I  consider  the  result  of  bony  union  due  to  the  fact  that  the  limb 
was  never  flexed  during  the  entire  treatment. 

From  the  application  of  the  first  plaster  of  Paris  bandage,  the 
patient  was  allowed  the  use  of  crutches  and  walked  about  the 
bouse  and  yard  daily,  with  the  foot  supported  by  a  sling  passed 
around  the  neck  and  one  shoulder. 

The  committee  appointed  to  draft  resolutions  concerning  the  ten- 
dered resignation  of  Dr.  J.  T.  Johnson  and  his  proposed  departure 
for  California,  submitted  the  following : 

Whsbbas,  The  resignation  of  Dr.  John  Thad  Johnson  has  been 
reoeived,  and  his  intention  of  leaving  the  city  made  known,  be  it 
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R€9olved,  That  the  resignation  be  accepted  with  great  relactanoe, 
knowing,  as  we  do,  that  we  thus  sever  a  connection  with  an  effi- 
cient member,  whose  ability  as  a  surgeon,  medical  writer  and  lectu- 
rer is  marked  and  widely  recognized 

His  ardent  devotion  and  patriotic  labor  for  the  Georgia  State  Medi- 
cal Association  won  for  him  at  an  early  age  the  highest  office  it  had 
power  to  bestow,  and  his  years  of  teaching  in  our  medical  college^ 
stamp  him  as  a  man  of  indomitable  energy  and  boldly  attest  his 
superior  qualifications. 

Medically  and  socially  he  is  the  peer  of  any  man,  and  is  lo?ed 
most  by  those  who  know  him  best.  We  regret  to  give  him  up,  and 
in  so  doing  realize  that  Georgia's  loss  will  be  the  gain  of  his  adopted 
State.  We  cheerfully  commend  him  to  the  good  people  of  the  Fi- 
cific  slope  as  one  entirely  worthy  of  their  medical  trust,  and  bespeak 
for  him  that  full  share  of  patronage  which  he  so  eminently  desenreB- 

W.  S.  Elkins,  M.  D.,) 
J.  O.  Hopkins,  M.  D.,  [  Cbmmcttas. 
R.  0.  CoTTM,  M.  D.,  ) 
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A  SPICY  LETTER  IN  WHICH  A  GEORGIA  DOCTOR  TELLS 
WHAT  HE  KNOWS  ABOUT  DR.  WM.  A.  HAMMOND,  OP 
NEW  YORK,  AND  HIS  TREATMENT  OP  A  GEORGIA 
PATIENT. 

DsAB  Journal  :  Please  give  me  space  through  which  to  ventilate 
the  fraud  practiced  upon  patients  sent  from  our  State  and  the 
South  generally  to  the  erudite  W.  A.  Hammond,  of  New  York  City. 

It  was  my  painful  duty  to  take  North  recently  a  patient  in  whom 
I  felt  much  interest  and  who,  like  myself,  desired  to  ''grasp  at  every 
straw"  which  presented  the  faintest  shadow  of  hope.  Sayre,  Loomis, 
Otis,  and  others  whom  I  would  have  preferred,  were  out  of  the  city, 
80  on  account  of  Hammond's  world-wide  fame  for  the  treatment  of 
nervous  diseases  I  sought  him. 

Having  sent  in  my  card  and  his  readiness  to  receive  me  being 
announced,  I  entered  his  consultation  room.  The  first  object  which 
fixed  my  gaze  was  the  monarch  himself,  perched  upon  a  large  armed 
chair,  the  back  of  which,  stretching  far  above  his  hoary  head,  bore 
the  image  of  an  Egyptian  female  and  many  unmistakable  evidences 
of  antique  art.  The  walls  and  ceiling  of  the  apartment  were  elab- 
orately frescoed  in  a  style  which  reigned  supreme  in  the  days  of 
Herculaneum  and  Pompeii.  Over  8,000  volumes  bedecked  the  space 
between  doors  and  windows,  and  in  every  nook  and  corner  could  be 
seen  the  work  of  the  skilled  sculptor,  such  as  woman-headed  horses 
and  many  other  objects  of  the  mythologic  age.  In  the  distance  is 
heard  a  clock  which  strikes  hours  and  half  hours,  and  precedes  each 
striking  with  sweet,  enchanting  music,  which  seems  as  though 
announcing  the  approach  of  the  guardian  angels  of  this  superhu- 
man neurologist.  A  gorgeous  polycolored  chandelier  o'erhung  the 
table  and  desk  in  the  center  of  the  room  at  which  Lord  Hammond 
communes  with  his  prey.  Upon  this  table  there  are  a  variety  of 
images  and  things  too  numerous  to  mention,  as  well  as  a  number 
of  books  which,  lying  open,  stare  the  visitor  in  the  face  and  smil- 
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ingly  point  up  to  the  Doctor  and  call  him  father.  On  his  left  is  a 
pile  of  $20  bills,  held  down  by  an  ill-shapen  stone.  Just  across  this 
exchequer  for  the  public  gaae  is  the  chair  in  which  all  visitors  are  pe^ 
emptorily  told  to  "sit  down." 

As  I  entered,  I  said :    This  is  Dr.  Hammond,  I  suppose  T 

"Yes  sir." 

Hopkins  is  my  name,  sir,  and  before  I  could  complete  my  sen- 
tence, without  the  movement  of  another  muscle,  I  was  pointed  to 
the  seat  at  the  treasury  and  told  to  "sit  down." 

I  did  BO,  and  explained  the  object  of  my  visit  and  the  nature  of 
the  case.  The  young  man  was  called  and  as  he  entered  I  said  this 
is  Mr.  Blank,  Dr.  Hammond.  Without  another  word  or  a  move- 
ment fie  too  was  pointed  to  the  920  chair,  which  I  had  just  vacated, 
and  told  to  "sit  down."  I  was  shown  one  of  the  two  chairs  then 
unoccupied. 

After  a  moment's  pause  a  voice  came  down  from  that  great  high 
chair,  saying, 

"Well,  what  is  the  matter  with  you  ?" 
•  "I  don't  know,  doctor;   that  is  what  I  have  come  to  you  for." 

"  What  are  your  symptoms  ?    How  do  you  complain  ?" 

A  short  conversation  ensued  tending  to  an  investigation  of  the 
case  and  the  boy's  hand  was  seized  and  the  ball  of  the  thumb  punc- 
tured by  some  unseen  instrument.  ^  drop  of  blood  was  taken  on 
a  large  glass  cube  and  it,  with  the  Doctor,  disappeared.  A  few  mo- 
ments more  and  he  returned,  having  had  about  time  enough  to 
throw  the  blood  out  of  the  window.  "  You  have  too  much  blood  oa 
your  brain,  sir,"  he  said,  "  but  I  can  cure  you  in  a  very  short  time. 
Come  in  here." 

We  now  followed  him  into  that  mysterious  chamber  in  which  his 
wonderful  cures  are  effected.  The  greater  part  of  this  room  is  occu- 
pied by  his  ponderous  electrical  machinery.  He  examined  one  eye 
with  a  large,  double  convex  lens  and  a  circular  perforated  reflector, 
and  said :  "  Ah ;  there  it  is.  Just  as  I  said;  congestion  of  the  brain, 
I  will  relieve  you  in  a  few  minutes.  Here  is  a  little  instrument 
which,  when  put  to  your  head,  will  locate  the  trouble.  When  ap- 
plied, if  this  little  needle  you  see  here  runs  toward  you  there  is  too 
much  blood  in  the  back  of  your  brain  ;  if  it  runs  from  you,  there  u 
too  much  in  the  front."  (This  little  instrument,  as  is  known, 
only  locates  increased  temperature  of  skin.)  The  little  needle  ran 
quickly  towards  the  boy  to  thirty-five,  this  number  being  almost 
the  maximum  limit. 
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**  Just  as  I  told  you ;  congestion  of  the  base  of  the  brain.  Now, 
sir,  sit  up  here." 

Taking  another  stool,  my  patient  asked :  "  What  are  you  going 
to  do  now  ?"  Standing  behind  him,  the  doctor  said :  '*  I  am  going 
to  examine  you,"  and  in  that  self- same  moment  he  dabbed  to  the 
nape  of  the  boy's  neck  a  large  platinum  point  heated  to  a  white 
heat,  which,  from  the  readiness  of  application,  seemed  to  be  always 
prepared.  It  is  useless  to  say  that  the  boy  left  that  mystical  stool 
without  invitation.  He  was  then  put  upon  an  insulated  stool  and 
filled  with  electricity,  electric  sparks  being  drawn  from  different 
parts  of  his  body.  This  being  over,  the  littie  instrument  was  again 
tried  and  it  scarcely  ran  to  ten,  showing  almost  perfect  relief  from  a 
congestion  of  the  base  of  the  brain  of  nine  months'  standing  in  the 
fabulously  short  space  of  about  five  minutes'  time.  Is  not  this  the 
most  remarkable  diagnosis  and  cure  you  ever  heard  of?  It  is  too 
ridiculous  for  comment. 

We  were  ordered  to  return  each  day,  with  the  most  positive  as- 
surance of  recovery,  and  that  by  Sunday  (this  being  Tuesday)  he 
would  go  home  perfectly  well  and  happy.  The  young  gentleman 
was  here  dismissed,  and  I  said  to  the  Doctor  that  according  to  his 
own  writings  in  his  work  on  Cerebral  Hypereemia  the  most  promi- 
nent symptom  (imperfect  sleep)  was  wanting  in  this  case,  for  the 
boy  slept  the  sweet,  unbroken  sleep  of  a  new-born  babe.  He  replied 
that  since  the  writing  of  that  book  he  had  gained  valuable  informa- 
tion. A  further  attempt  was  made  to  discuss  the  matter,  but  I  soon 
found  that  it  was  a  topic  upon  which  he  could  not  be  further  engaged. 
If  there  was  anything  in  either  diagnosis  or  treatment,  or  if  his 
manipulations  were  fftr  moral  effect,  why  did  he  not  converse  with 
me  upon  the  subject  ?  Having  asked  his  charge  and  being  told  it 
was  twenty  dollars  for  first  visit  and  ten  dollars  for  each  subsequent 
one,  I  handed  him  twenty  dollars  and  left  in  disgust. 

I  went  to  Philadelphia  in  search  of  Dr.  Wier  Mitchell.  He  was 
in  Europe,  and  I  returned  to  Dr.  H.,  hoping  good  from  the  moral 
treatment  alone,  for  the  medical  treatment  met  with  at  his  hands 
was  substantially  the  same  I  had  had  the  boy  on  for  some  time. 
Day  after  day  we  went  through  nearly  the  same  circus,  except  that 
the  actual  cautery  was  omitted  and  the  chwn  was  a  little  more 
courteous.  Each  day  we  left  him  ten  dollars,  but  such  small 
amiounts  were  never  elevated  to  the  exalted  position  of  those  twen- 
ties; nothing  but  a  twenty  ever  went  there,  and  to  my  certain 
knowledge^  from  a  careful  investigation,  the  number  of  twenty  dol- 
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lar  bills  increased  as  the  day  advanoed  whether  there  were  any  new 
cases  or  not. 

The  patient  got  no  better,  though  that  remarkable  little  inslru' 
ment  showed  steady  improyement  until  the  needle  now  pointed  to 
7i  in  the  opposite  direction,  and  the  Doctor  insisted  that  he  was  curel 
Finding  that  he  could  not  make  the  young  man  acknowledge  thsl 
he  was  better,  but  rather  insisted  that  he  was  worse,  he  simply 
said: 

*'  'Tis  all  damned  nonsense,  and  I  shall  write  your  father  to  send 
you  to  the  asylum.  Do  you  suppose  God  is  going  to  help  you  and 
you  sit  down  on  your  tail  and  not  help  yourself?" 

But  for  the  positive  assurance  of  recovery  and  my  hope  in  tbe 
moral  effect  of  our  visits,  I  should  never  have  seen  him  but  the  once 

Dr.  Hammond  knew  when  he  first  saw  that  lad  what  the  trouble 
was  and  knew  what  the  result  of  his  treatment  would  be.  His  ex- 
perience is  too  widespread;  his  knowledge  of  medicine  is  too  great 
for  him  not  to  have  known. 

There  is  a  famous  case  which  was,  I  believe,  sent  from  Georgia  to 
this  doctor,  in  which  a  chicken's  breast  bone  figures  very  largely 
I  wish  I  had  space  to  tell  it  as  related  to  me  by  New  York  doctors. 
When  his  eye  meets  this  article  he  will  quickly  recall  that  bone 
experience  and  the  death  of  the  subject  in  a  lunatic  asylum,  afi 
well  as  the  fee  for  the  feigned  operations,  which  he  poured  into 
his  greedy  coffer. 

I  have  written  you  this  letter  not  in  that  spirit  which  character- 
izes a  spleen  venter,  but  simply  to  apprise  Southern  physicians 
of  the  character  of  the  sagacious  Hammond,  who  was  at  one  time 
fired  out  of  the  United  States  army. 

To  physicians  comment  is  unnecessary. 

J.  G.  Hopkins,  HJ). 

Atlanta,  Ga.,  September,  1884. 
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Malaria  and  Malarial  Diseases.  By  George  M.  Sternberg, 
MD.,  F.R.S.,  Major  and  Surgeon  in  the  United  States  Army; 
member  Biological  Society  of  Washington ;  late  member  Havana 
Yellow  Fever  Commission  of  the  National  Board  of  Health ; 
Corresponding  member  of  the  Epidemiological  Society  of  London, 
etc.    Wm.  Wood  &  Co.,  New  York,  1884. 

This  book,  from  the  pen  of  Dr.  Sternberg,  comes  to  us  as  the  July 
number  of  Wood's  Library  of  Standard  Medical  Authors.  We  con- 
gratulate the  publishers  and  felicitate  the  profession  upon  its  ap- 
pearance. 

The  subject  is  well  chosen  and  practical,  the  author  able,  experi- 
enced, scientific  and  pains- taking.  The  publishers  have  spared  no 
pains  to  execute  his  work  in  first  class  style.  We  regard  it  as 
equal  to  any  of  the  series  of  valuable  and  cheap  literature  that  the 
profession  are  indebted  to  this  house  for  in  the  past. 

Dr.  Sternberg  has  exhausted  the  subject ;  is  perfectly  impartial, 
and  has  added  to  his  large  experience  in  the  treatment  and  observa- 
tions of  malarial  diseases,  scientific  observation — which  granting 
others  have — ^few  possess  the  industry  that  this  book  bears  testimo- 
ny to. 

We  know  of  no  book  that  should  be  more  generally  read  than 
this,  on  account  of  the  almost  universal  prevalence  of  these  diseases, 
and  wish  for  the  edification  of  the  profession  and  good  of  their  pa- 
tients that  every  physician  in  the  South  had  a  copy. 

Henke's  Atlas  op  Surgical  Anatomy.— A  series  of  plates  illustra- 
ting the  application   of   Anatomy  to  Medicine  and  Surgery. 
Translated  and  edited  by  W.  A.  Rothacker,  M.D.,  Pathologist  to 
Cincinnati  Hospital ;  Lecturer  on  Pathological  Anatomy  in  Mia- 
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mi  Medical  College.    A.  E.  Wilde  <fe  Co.,  Publishers.    CinciDiiati^ 

1884.    Price,  $10.    N.  1).  McDonald  &  Co.,  Agents,  Atlanta,  Ga. 

This  is  a  work  of  rare  merit,  and  deserves  to  be  in  the  library  of 
every  physician  in  the  land.  The  large  size  of  the  plates  and  their 
anatomical  accuracy  are  to  be  found  in  no  other  work  we  have  seen. 
We  heartily  commend  it  to  every  one. 

We  have  received  from  Richard  A.  Saalfield,  12  Bible  House,  New 
York,  the  following  pieces  of  music : 

With  Cleveland  we  shall  win  the  day,  by  J.  P.  Skelly. 

Cleveland  and  Hendricks'  Qrand  Victory  March,  by  J.  J.  Free- 
man. 

You  Ask  Me  to  Forgive  the  Past,  by  Ed.  Green,  a  very  taking 
little,  sentimental  ballad,  full  of  melody,  which  will  surely  find  its 
way  to  the  hearts  of  all. 

Better  Luck  To-Morrow,  by  Henry  Martyn.  A  new  motto  song ; 
full  of  hope,  good  cheer  and  downright  sensible  thought.  Music 
very  good.    Words  excellent. 

Amatori  Waltzes,  by  Frank  Conway.  The  publisher  offers  to 
send  the  lot  post  free  on  receipt  of  $1 00. 

Student's  Manual  op  Electro-Thebapeutics,  embodying  Lee 
tures  delivered  in  the  course  of  Therapeutics  at  the  Woman's 
Medical  College  of  the  New  York  Infirmary.  By  R.  W.  Ami- 
don,  A.M.,  M.D.,  Secretary  of  American  Neurologic  Associa- 
tion; member  of  the  New  York  Neurological  Society  of  the 
New  York  Academy  of  Medicine,  and  of  the  New  York  Pa- 
thological Society ;  Lecturer  on  Therapeutics  at  the  Woman's 
Medical  College  of  the  New  York  Infirmary,  etc  G.  P.  Putnam's 
Sons,  New  York,  27  and  29  West  23d  street;  London,  25  Hamil- 
ton street,  Covent  Garden.    1884. 

This  modest  title  embodies  a  concise  treatise  on  the  principles 
and  practice  of  Electro-Therapeutics,  under  the  head  of  Galvanism, 
Faradism,  with  reaction  of  degeneration  of  nerves,  and  Electro-di- 
agnosis with  the  therapeutic  applications  of  electricity  to  the  mus- 
cular system,  spinal  disease,  cerebral  disease,  spasmodic  affections, 
anesthesia,  hyperesthesia  and  chronic  rheumatism. 
It  has  the  very  unusual  merit  of  neither  adding  to  or  subtract 
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ing  Ax)in  the  requisites  for  understanding  the  matter  treated  of,  and 
in  these  days  of  book-making,  it  is  a  most  commendable  result  to 
get  up  so  small  a  volume  upon  such  an  important  subject,  which 
covers  the  ground  to  the  entire  satisfaction  of  the  searcher  after 
knowledge  in  this  department. 

It  is  a  labor-saving  process  for  the  student,  and  is  entitled  to  the 
careful  study  of  all  concerned. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Henke's  Atlas  of  Surgical  Anatomy.  A  series  of  plates  illustrat- 
ing the  application  of  anatomy  to  medicine  and  surgery.  Trans- 
lated and  edited  by  W.  A.  Bothacker,  M.D.,  Pathologist  to  Cincinnati 
Hospital,  and  Lecturer  on  Pathological  Anatomy  in  Miami  Medical 
College.    Cincinnati,  A.  E.  Wilde  &  Co.    1884. 

A  Manual  of  Diseases  of  the  Throat  and  Nose,  including  the 
Pharynx,  Larynx,  Trachea,  (Esophagus,  Nose  and  Naso  Pharynx, 
by  Morell  Mackenzie,  M.  D.,  London,  Consulting  Physician  to  the 
Hospital  for  Diseases  of  the  Throat ;  Lecturer  on  Diseases  of  the 
Throat  at  the  London  Hospital,  Medical  College,  and  Corresponding 
Member  of  the  Imperial  Royal  Society  of  Physicians  of  Vienna. 
Vol.  II. — Diseases  of  the  (Esophagus,  Nose  and  Naso  Pharynx. 
New  York,  Wm.  Wood  &  Co.    1884. 

Visions  of  Fancy.  A  Poetical  Work,  by  N.  M.  Bassett,  M.  D.,  St. 
Louis,  Mo.  Commercial  Printing  Company,  4  A  6  N.  Third  St. 
1844. 

Life  and  Public  Services  of  Grover  Cleveland,  by  Pendleton  King. 
New  York  and  London.    G.  P.  Putnam's  Sons.    1884. 

Medical  Communications  of  the  Massachusetts  Medical  Society. 
Vol.  XIII,  No.  3.    1884, 

The  Care  and  Feeding  of  Infants.  Boston.  Doliber,  Goodale  & 
Co.     1884. 

Public  Health  Laws  of  Illinois  and  Sanitary  Memoranda.  Spring- 
field.   Illinois  State  Board  of  Health.     1884 

Removal  of  a  Piece  of  Iron  from  the  Vitreous  Chamber,  by  means 
of  the  Magnetic  Needle.  By  Julian  J.  Chisholm,  M.  D.,  Professor  of 
jjyO  and  Ear  Diseases  in  the  University  of  Maryland,  Surgeon  in 
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charge  of  the  Presbyterian  Eye,  Ear  and  Throat  Charity  HospitiL 
etc.,  etc.  Reprint  from  Transactions  of  the  Medical  and  Chirurgical 
Faculty  of  Maryland.    1884. 

Hypersesthesia.  A  paper  read  before  the  Medical  Association  d 
the  State  of  Alabama  at  its  session  held  in  Selma,  April,  1884.  Bj 
James  T.  Searcy,  M.D.,  Tuscaloosa,  Alabama,  1884.  Reprint  from 
the  volume  of  Transactions. 

The  Influence  of  Lung  Retractility  in  Pleurisy  and  Pneumo- 
Thorax.  By  F.  Donaldson,  M.D.,  Clinical  Professor  of  Diseases  rf 
Throat  and  Chest  of  the  University  of  Maryland;  Ex-president li 
the  Medical  and  Chirurgical  Faculty  of  Maryland;  Fellow  (rftk 
American  Laryngological  Association;  Fellow  of  the  American 
Climatological  Association,  etc.,  etc.  Reprint  from  Transactions  of 
the  Medical  and  Chirurgical  Faculty  of  Maryland,  1884. 

Annual  Announcements — 1884-5,  Medical  Colleges:  Nationil 
University,  Washington,  D.  C;  The  College  of  Physicians  and&L^ 
geons,  Boston ;  Medical  College  of  Alabama,  Mobile ;  Woman? 
Medical  College,  of  Baltimore. 
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THE  ADDRESS  OF  MR.  LAWSON  TAIT,  AT  THE  ANNUAL 
MEETING  OF  THE  CANADIAN  MEDICAL  ASSOCIATION, 
IN  MONTREAL. 

In  the  Medical  News  we  find  a  full  report  of  this  remarkable  per- 
formance of  the  most  remarkable  specialist  in  the  very  remarkable 
department  of  gynecology. 

By  invitation  he  appeared  before  this  highly  respectable  body, 
and  '*  as  the  whole  aspect  of  abdominal  surgery  is  at  the  present 
moment  controversial,"  according  to  his  mode  of  viewing  profes- 
sional advancement,  he  remarks  *'  you  need  not  be  surprised  if  I  have 
made  this  address  somewhat  of  a  polemic,  and  seemed  to  have  set 
out  with  the  determination  to  ignore  "  the  power  of  judging  any 
question  solely  upon  its  merits,  and  entirely  apart  from  any  pre- 
judices, tradition  or  personal  bias." 

If  Mr.  Lawson  Tait  had  been  confronted  with  those  whose  views 
and  practice  were  the  subject  of  animadversion  on  this  occasion,  so 
that  a  rejoinder  might  have  been  presented  to  the  same  auditory, 
there  might  be  some  excuse  for  indulging  his  spleen ;  but  it  cannot 
fail  to  strike  every  reader  as  indicating  a  want  of  manliness  and 
fair  dealing,  to  avail  himself  of  the  courtesy  of  this  body  of  medical 
brethren  to  say  harsh  things  of  others  whose  reputation  was  dear 
to  many  of  them. 

Standing  upon  neutral  ground,  he  sends  back  poisoned  arrows 
from  his  patricidal  bow,  and  hurls  his  fratricidal  tomahawk  in  front. 

But  thanks  to  the  triple  coat  of  mail  of  England's  champion 
ovariotomist  and  the  segis  of  honorable  rivalry  amongst  American 
surgeons,  his  shafts  only  recoil  upon  himself. 
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Our  profeseioiial  progress  is  "damned  with  faint  praise"  aa  a 
fitting  return  for  being  **  overwhelmed  with  the  kindliest  invita- 
tions to  visit  this  continent." 

It  is  refreshing  to  note  his  egotistic  strains  in  alluding  to  "the 
visits  of  a  large  number  of  surgeons  from  this  continent,"  who  came 
with  the  belief  that  they  would  find  he  had  some  secret  antiseptic 
agent,  the  use  of  which  was  the  explanation  of  his  success.  "Tell 
it  not  in  Gath,"  etc. 

If  he  had  comprehended  "  the  greatness  of  the  opportunity,"  in 
presenting  his  professional  labors  to  the  Association,  he  would  not 
have  forgotten  the  dignity  of  his  position  by  descending  to  personal 
vituperation  and  unfair  criticism  of  his  colleagues  at  home  and 
abroad.  Yet,  notwithstanding  all  this,  many  valuable  matters  in- 
'troduced  in  Mr.  Tait's  address,  sustains  the  high  reputation  he 
enjoys  in  this  country;  and  his  special  work,  when  viewed  from  a 
purely  professional  standpoint,  entitles  him  to  recognition  amongst 
the  foremost  gynecologists  of  the  present  age. 


OUR  PORTRAIT  GALLERY. 

EuGBNE  Foster,  M.  D. 

Dr.  Eugene  Poster,  the  subject  of  this  sketch,  was  born  in  Au- 
gusta, Georgia,  April  7th,  1850.  His  father  was  the  Hon.  John 
Foster,  of  that  city,  one  of  the  most  popular  and  worthy  citizens  of 
the  State.  Having  received  an  academic  education,  he  began  the 
study  of  medicine  in  the  fall  of  18^,  and  was  graduated  M  J>.  from 
the  Medical  College  of  Georgia  (now  the  Medical  Department  d 
the  State  University),  on  the  1st  of  March,  1872.  The  remainder  0{ 
that  year  was  spent  by  him  in  attendance  upon  college  clinics  and 
hospitals,  where  he  enjoyed  extraordinary  opportunities  for  advance- 
ment in  a  knowledge  of  his  chosen  profession.  Returning  from 
New  York  in  the  winter  of  1872,  he  entered  upon  the  practice  of 
medicine  in  all  of  its  branches,  taking,  at  once,  a  high  position  as 
a  practitioner. 
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In  1873  Dr.  Foster  was  appointed  physician  in  charge  of  the  small- 
pox Hospitals  in  Augusta,  in  which  position  he  was  charged  with 
the  duty  of  arresting  the  spread  of  that  epidemic  which  so  seriously 
threatened  the  city.  In  this  he  was  eminently  successful.  In  1874 
he  held  a  similar  position  with  like  success.  During  these  years  he 
was  physician  in  charge  of  the  esmall-pox  hospitals  of  Richmond 
county,  and  held  the  epidemic  thoroughly  under  his  control. 

In  1876,  when  the  city  of  Augusta  was  seriously  threatened  by 
yellow  fever,  he  was  appointed  health  oflBcer,  and  as  such  was  en- 
trusted with  the  entire  management  of  the  quarantine  and  inspec- 
tion services  which  were  enforced  there  and  on  the  railroad  trains 
entering  therein. 

In  1880  he  was  appointed  a  member  of  the  Board  of  Health  of 
Augusta,  and  unanimously  chosen  president  of  that  body,  succeed- 
ing to  the  unexpired  term  of  Dr.  L.  D.  Ford.  He  was  unanimous- 
ly re-elected  in  1881  and  1884— his  term  of  oflSce  continuing  until 
May,  1888.  On  the  occasion  of  his  second  re-election  to  the  presi- 
dency of  the  Board  of  Health,  the  members  of  that  body,  as  a  testi- 
monial of  their  personal  regard  and  their  high  appreciation  of  his 
eminent  services  to  his  native  city,  presented  him  with  an  elegant 
gol<]  watch  and  chain  and  seal  on  which  were  engraved  the  senti- 
ments of  the  donors. 

Among  the  professional  papers  contributed  by  him  are  the  fol- 
lowing; "Carbolic  Acid  as  Local  Anaesthetic  in  Surgical  Opera- 
tions ; "  "  Treatment  of  Constitutional  Syphilis ; "  "  History  of 
Epidemics  of  Yellow  Fever  in  Augusta,  Georgia;"  "The  Most  Ef- 
fectual Means  of  Preventing  and  Controlling  Small-Pox ; "  "  SanL 
tary  Condition  and  Needs  of  Augusta ; "  "  Examination  of  Alleged 
Dangers  to  Health  from  Excavations  of  Earth  in  Spring  and  Sum- 
mer Seasons ; "  *'  Sanitation — Its  Importance  and  Economy ; " 
"Prevention  and  Control  of  Small  Pox  by  Vaccination,  Isolation 
and  Disinfection;"  "The  Relative  Merits  of  Humanized  and  Bo- 
vine Vaccine  Virus ; "  "  Compulsory  Vaccination—Laws  of  Eng- 
land, Ireland,  Scotland,  Germany  and  France,  with  Considerations 
as  to  the  Probable  Results  of  such  a  Law  applied  to  America ; " 
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•*  Municipal  Organization  of  the  American  Public  Health  Service ; " 
"  Syphilitic  Diseases  of  the  Brain ; "  '*  Diagnosis  and  Treatment  of 
Small-Pox ; "  **  Dengue  Fever ;  "  "  Syphilis  as  a  Sociological  Prob- 
lem; the  Opinions  and  Statements  of  Herbert  Spencer  thereon 
Reviewed;"  '*The  Sewerage  and  Drainage  of  Augusta,  Georgia;" 
*'  The  Water  Supply  of  Augusta,  Georgia ; "  "  Stricture  of  Urethra;  " 
*•  Treatment  of  Phimosis  by  Dilatation,  etc." 

For  the  last  ten  years  he  has  been  a  member  of  the  Medical  Asso- 
ciation of  Georgia,  manifesting  a  deep  interest  in  its  career  of  use- 
fulness by  a  regularity  of  attendance  upon  its  sessions  and  his 
efforts  to  build  up  the  Association.  He  has  served  as  chairman  of 
the  committee  on  Inebriate  Asylums ;  of  the  committee  on  Prize 
Essays,  and  of  the  committee  on  Necrology,  and  as  a  member  of  the 
Board  of  Censors.  He  has  also  served  as  vice-president  of  the  Asso- 
ciation, and  in  1884  was  chosen  its  president,  showing  his  high  stand- 
ing in  the  estimation  of  the  members  of  this  distinguished  body  of 
physicians. 

Dr.  Foster  is  a  member  of  the  American  Public  Health  Association, 
and  also  of  the  American  Medical  Association,  in  both  of  which  he 
holds  positions  on  their  most  important  committees,  and  has  con- 
tributed to  both  interesting  and  valuable  medical  papers. 

This  brief  and  imperfect  outline  of  his  professional  career  clearlj 
indicates  his  devotion  to  his  chosen  profession  and  his  constant 
efforts  to  advance  its  usefulness.  His  life  has  been  remarkable  for 
the  labor  he  has  performed  in  endeavors  to  acquaint  himself  thor- 
oughly with  the  science  of  medicine  and  to  make  new  discoveries 
in  the  nature,  prevention  and  cure  of  maladies  which  affect  the 
health  and  life  of  his  fellow-man.  It  is  safe  to  predict  gre^ 
achievements  for  one  so  assiduous  in  his  efforts — who  regards  idle- 
ness as  a  vice,  and  who  esteems  it  his  chief  delight  to  glean  from 
the  field  of  Medical  Science.  He  does  not  belong  to  that  class  who 
consider  everything  accomplished,  or  who  are  content  to  receive,  as 
their  full  meed  of  knowledge,  the  acquirements  of  others.  He  lives 
and  acts  under  the  conviction  that  there  is  yet  unattained  knowl- 
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edge,  and  that  it  is  his  duty  as  well  as  his  right  to  discover,  by  re- 
search and  experiment,  hidden  facts  of  science. 

It  is  also  manifest  from  the  positions  he  has  held  and  still  holds' 
that  he  enjoys  the  highest  confidence  and  esteem  of  his  professional 
brethren. 

With  all  he  is  a  gentleman  of  true  modesty,  never  failing  to  re- 
cognize as  his  equal  every  man  who  honestly  labors  to  perform  his 
entire  duty.  With  a  heart  full  of  noble  and  generous  impulses,  he 
wins  friends  wherever  he  goes,  the  poor  and  needy  never  turning  to 
him  for  help  in  vain.  To  his  scientific  attainments  he  has  added 
the  accomplishments  of  literary  culture,  while  his  genial  nature 
renders  him  a  favorite  in  the  high  social  circle  in  which  he  moves* 
Still  young  and  in  vigorous  health,  there  is  before  him  a  prospective 
career  of  usefulness  and  distinction  which  may  well  be  envied. 
Already  his  life  has  blessed  mankind,  and  is  an  exemplar  worthy  of 
imitation. 


CRIMINAL   ABORTION  AND  INFANTICIDE  IN  ATLANTA. 

We  avail  ourselves  of  data  brought  to  our  attention  since  penning 
our  remarks  upon  criminal  abortion  and  infanticide,  to  urge  still 
further  the  consideration  of  their  enormity  by  the  authorities  of 
our  city. 

Upon  examining  the  records  for  the  year  1888,  it  is  ascertained 
that  there  were  eleven  dead  bodies  of  male  and  female  newborn 
infants,  among  whites  and  blacks,  making  nearly  an  average  of  one 
case  of  infanticide  for  each  month  of  the  year.  The  origin  of  these 
deaths  eould  not  be  traced  to  the  perpetrators,  but  the  circumstances 
by  which  they  were  surrounded  led  to  the  conclusion  that  the  chil- 
dren were  the  fruits  of  illicit  intercourse,  whose  parents  sought  this 
mode  to  conceal  their  departure  from  the  path  of  virtue. 

During  the  current  year,  during  four  months,  from  the  22d  of 
April  to  the  16th  of  August,  there  were  six  new-born  children, 
whose  dead  bodies  were  found  in  the  city,  to  which  no  clue  could  be 
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obtained,  but  evidently  the  work  of  those  who  seek  to  conceal  one 
crime  by  committing  another. 

The  outrageous  features  of  this  clandestine  murder  may  appear  in 
its  proper  light  if  we  suppose  that  in  every  month  of  the  year  the 
dead  body  of  some  unknown  man  or  woman  is  found  hid  away  in 
some  dark  corner  of  the  streets  of  Atlanta  and  no  vestige  can  be 
discovered  of  the  home  of  these  murdered  men  and  women,  nor  any 
trace  of  the  perpetrators  of  this  secret  midnight  crime. 

The  only  thing  known  in  regard  to  these  murdered  strangers  is 
that  their  dead  bodies  have  been  in  some  clandestine  manner 
placed  by  unknown  hands  in  some  out-of-the-way  place  to  be  dis- 
covered by  some  person,  or  picked  up  by  the  police  in  their  rounds 
through  the  dark  alleys  of  the  city.  Every  good  citizen  would 
doubtless  feel  great  concern  for  the  public  safety  if  such  a  number 
of  inexplicable  deaths  were  brought  to  their  knowledge,  yet  six 
innocent  and  helpless  little  children  have  been  coolly  and  deliber- 
ately murdered  during  four  months  of  this  present  year  in  our 
midst,  and  their  dead  bodies  cast  upon  our  streets,  while  scarcely  a 
word  of  complaint  or  an  expression  of  surprise  greets  our  ears. 

If  it  is  right  and  proper  for  mothers  to  strangle  their  new-born 
babes,  by  parity  of  reasoning,  parents  may  murder  their  children  of 
any  age,  without  compunction  of  conscience ;  nor  can  we  discover 
any  difference  between  this  class  of  murderers  and  those  who  go  out 
upon  the  highways  with  pistols  and  bludgeons  to  kill  whomsoever 
they  meet. 

Those  who  ignore  criminal  abortion  amongst  us  may  in  like  man- 
ner deny  the  evidences  of  a  coroner's  inquest  upon  the  cast-away 
infants.  But  still,  facts  are  stubborn  realities  which  stare  us  in  the 
face  at  every  turn,  and  we  cannot,  if  we  would,  set  them  aside. 
They  will  not  be  down  at  our  bidding,  and  it  behooves  every  good 
citizen  to  see  to  it  that  the  existing  laws  against  criminal  abortion 
and  infanticide  are  properly  enforced,  and  we  appeal  to  every  re- 
spectable physician  to  support  the  authorities. 
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ANNUAL  DEATH  RATE  IN  ATLANTA. 

The  comparative  healthfulness  of  towns  and  cities  is  a  question 
of  the  deepest  importance  to  the  inhabitants  of  them,  and  of  general 
interest  to  the  medical  profession.  The  annual  death  rate,  which  in 
the  absence  of  epidemics,  presents  astonishing  uniformity,  furnishes 
a  reasonably  safe  standard  of  comparison.  For  Atlanta,  at  an  eleva- 
tion of  1068  feet  above  the  sea  level,  almost  free  from  malarious  in- 
fluences, remote  from  swamps  or  large  streams  of  water,  and  with 
remarkable  facilities  for  drainage,  a  very  high  degree  of  exemption 
from  disease  has  been  anticipated.  How  far  those  anticipations 
have  been  realized,  will  appear  from  the  following  statistics  fur- 
nished by  the  eflScient  Secretary  of  the  Board  of  Health  : 

"  In  1880  the  total  mortality  was  679 ;  whites  288,  colored  391, 
total  mortality  over  five  years,  392,  whites  175,  colored  217,  total 
mortality  under  five  years  287,  whites  113,  colored  174,  total  annual 
death  rate  17,08.  In  1881  the  total  mortality  was  962;  whites  423, 
colored  539;  total  mortality  over  five  years  518;  whites,  249,  colored, 
269.  Total  mortality  under  five  years  444,  whites  174,  colored  270. 
Total  annual  death  rate  24.66.  In  1882  the  total  mortality  was 
924 ;  whites  360,  colored  564 ;  total  mortality  over  five  years  497 ; 
whites  197,  colored  300;  total  mortality  under  five  years  427,  whites 
163,  colored  264.  Total  death-rate  21.00.  In  1883  the  total  mor- 
tality was  1,087;  whites  443,  colored  644.  Total  mortality  over  five 
years  554;  whites  249,  colored  305.  Total  mortality  under  five  years 
633;  whites  194,  colored  339.    Total  annual  death  rate  21.74. 

For  the  first  eight  months  of  the  current  year  the  following 
figures  are  submitted : 

The  total  number  of  deaths  for  eight  months,  ending  September 
Ist,  was  seven  hundred  and  fifty,  of  which  two  hundred  and  ninety- 
six  were  whites  and  four  hundred  and  fifty-four  colored.  Three 
hundred  and  sixty-five  were  among  children  under  five  years  of  age; 
one  hundred  and  thirty-seven  white,  and  two  hundred  and  twenty- 
eight  colored. 
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If  this  mortality  is  taken  as  an  average  for  the  whole  year  it 
would  give  a  total  annual  death  rate  of  22.50  to  the  thousand.  The 
rate  among  the  whites  14.80  to  the  thousand  and  among  the  blacks 
of  34.05  to  the  thousand.  But  as  four  of  the  healthiest  months  of 
the  year  are  the  remaining  months,  the  annual  death  rate  will  be 
lessened.  Four  of  the  past  months  May,  June,  July  and  August, 
are  the  sickliest  of  the  year,  the  months  in  which  in  all  cities,  and 
in  fact  all  places,  the  largest  number  of  deaths  occur. 

Want  of  space  prevents  any  extended  comment  in  this  issue  on 
the  above  facts.  The  vast  disproportion  in  the  death  rate  between 
the  black  and  white  races,  is  the  most  obvious  and  startling  truth 
presented.  The  dwellings  of  the  former  are  not  confined  to  any  un- 
healthy quarter,  but  are  scattered  all  over  the  city,  like  those  of  the 
latter.  All  are  alike  exposed  to  the  same  general  conditions.  The 
causes  of  the  fearful  mortality  of  the  blacks  is  to  be  sought  in  their 
peculiar  personal  and  domestic  habits  and  conditions*  and  the 
hygienic  regulations  which  will  be  potent  to  mitigate  or  destroy  it 
must  look  beyond  the  streets  and  the  sewers  and  enter  the  domiciles 
of  the  exposed  and  suffering. 


IN  MEMORIAM. 

ACTION  OF  THE  BOARD  OF  HEALTH  IN   REFERENCE  TO  THE   DEATH  OF 

DR.  DRAKE. 

The  following  is  an  extract  from  the  minutes  of  the  Board  of 
Health  of  the  city  of  Atlanta,  September  13, 1884 : 

Whereas,  in  the  unerring  wisdom  of  the  Supreme  Ruler  of  the 
universe,  our  friend  and  colleague,  Dr.  William  G.  Drake,  has  been 
removed  from  our  midst  by  death ;  and 

Whereas,  by  his  decease  the  board  of  health  has  lost  a  safe  and 
wise  counsellor,  the  city  a  faithful  and  conscientious  officer,  and 
society  a  genial  and  true  member;  therefore,  be  it 

Resolved,  That,  while  we  bow  in  reverent  submission  to  the  di- 
vine decree,  we  are  profoundly  sensible  of  the  absence  of  our  brother 
from  his  accustomed  place  and  deeply  deplore  his  loss. 
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Resolved,  That  the  sincere  sympathy  of  this  Board  be  most  re- 
spectfully tendered  the  sadly  stricken  family,  and  that  a  page  in 
our  records  be  inscribed  to  his  memory. 

Resolved,  That  these  resolutions  be  published  in  the  city  papers, 
in  the  Ailamta  Medical  and  Suboical  Journal  and  in  the  South- 
ern Medical  Record. 

W.  8.  ARMiTRONG,  M.  D., 

President. 
James  B.  Baird,  M.  D. 

Secretary, 
Frank  P.  Rice, 
Aaron  Haas. 


PUBLISHERS^  NOTICE. 
There  are  a  number  of  our  subscribers  who  are  due  The  Journal 
for  subscriptions,  some  for  a  longer  time  than  one  year.  We  will  in 
the  next  few  days  send  bills  to  every  one,  and  will  expect  them  to 
remit  at  once.  We  are  giving  you  a  first  class  journal  in  every  re- 
spect, and  must  have  the  money  to  keep  it  up  to  the  present  stan- 
dard. Jas.  p.  Harrison  &  Co. 

Publiahera. 


A  VOICE  PROM  TEXAS. 

The  following  extract  taken  from  a  private  letter  from  Dr.  F.  E. 
Daniel,  editor  of  the  Texas  Oourier-Record,  shows  in  what  esteem  The 
Journal  is  held  in  the  Lone  Star  State  : 

Your  September  number  of  Atlanta  Medical  and  Suroical 
Journal  to  hand.  Accept  our  congratulations  on  the  excellence  of 
matter  and  mechanical  execution,  typography,  etc.  It  is  very 
handsome  indeed.  Your  ads  make  a  better  appearance  than  any 
we  know.  But  what  has  more  particularly  attracted  my  attention 
and  admiration  is  the  "artotype,"  of  the  grand  old  Irish  Georgian. 
We  all  love  him,  and  his  genial  countenance  sheds  sunshine  even 
in  a  picture.  Your  enterprise  is  commendable,  not  only  in  this 
but  in  your  "Army  Surgeons;"  shall  watch  that  with  increasing  in- 
terest, inasmuch  as  I  was  a  Confederate  surgeon,  served  in  Qeorgia 
many  months. 


Digitized  by 


Google 


430         The  Atlanta  Medical  and  Surgical  Journal. 

ITEMS. 

The  Journal  had  a  pleasant  visit,  a  few  days  since,  from  Dr.  S. 
H.  Gray,  a  prominent  physician  of  Barnesville,  Ga. 

Dr.  R.  A.  Lewis,  of  Richmond,  Virginia,  has  taken  charge  of  the 
department  of  "Abstracts  and  Gleanings"  of  the  Southern  Clinic. 

In  the  last  Medical  News,  of  September  27,  Dr.  Hilsman,  of  Albany, 
Ga.,  reports  a  case  of  death  from  chloroform  inhalation. 

Dr.  J.  S.  Todd  has  moved  into  his  elegant  new  residence  at  74 
Marietta  street.    He  now  has  the  handsomest  offices  in  the  city. 

Dr.  Jas.  F.  Alexander  has  been  elected  a  member  of  the  Board  of 
Health  of  this  city,  made  vacant  by  the  death  of  Dr.  W,  G.  Drake. 

Dr.  H.  F.  Campbell,  of  Augusta,  President  of  the  American  Med- 
ical Association,  is  on  a  trip  North  in  the  interest  of  the  Associa- 
tion. 

The  Century,  for  October,  has  been  received.  It  presents  an  unu- 
sually attractive  table  of  contents.  It  is  the  best  literary  magazine 
we  know. 

The  prospects  for  a  large  class  at  the  Atlanta  Medical  Colleg!? 
during  the  coming  session,  which  begins  October  9th,  are  very  flat- 
tering indeed. 

Dr.  John  H.  Logan  will  deliver  the  introductory  address  at  the 
opening  of  the  Atlanta  Medical  College,  instead  of  Dr.  Taliaferro,  as 
stated  in  our  last. 

Dr.  J.  McF.  Gaston  has  been  elected  to  the  chair  of  Surgery  in 
tha  Southern  Medical  College,  made  vacant  by  the  resignation  of 
Prof.  Jno.  Thad.  Johnson. 

Drs.  A.  Jacobi  and  N.  S.  Davis  were  appointed  at  Copenhagen  as 
the  American  representatives  on  the  International  Collective  In- 
vestigation of  Disease  Committee. 

Dr.  W.  G.  Drake,  of  this  city,  died  on  11th  of  September,  of 
Bright's  disease,  after  an  illness  of  several  months.  He  was  a  mem- 
ber of  the  Board  of  Health  of  the  city. 
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Dr.  J.  Berrien  Lindsey  has  been  elected  Secretary  and  executive 
oflScer  of  the  Tennessee  State  Board  of  Health,  in  place  of  Dr.  C.  C. 
Pite,  resigned. 

Dr.  H.  V.  M.  Miller,  who  has  been  sojourning  in  the  mountains  of 
Western  North  Carolina  for  the  past  three  months,  has  returned, 
looking  very  much  improved  by  his  trip. 

The  Jeflferson  Medical  College,  of  Philadelphia,  has  elected  Dr.  J. 
W.  Mallett,  of  the  University  of  Virginia,  to  the  chair  of  Chemistry 
in  that  school,  to  succeed  the  late  Prof.  Robert  E.  Rogers. 

The  published  report  of  an  English  benevolent  society  says: 
"  Notwithstanding  the  large  amount  paid  for  medicine  and  medical 
attendance,  very  few  deaths  occurred  during  the  year  "— -Ec. 

Dr.  J.  C.  Avary,  of  this  city,  and  Miss  Myrta  Lockett  were  married 
at  the  home  of  the  bride,  near  Petersburg,  Va.,  on  September  17th. 

The  Journal  extends  its  congratulations  to  the  happy  pair. 

Dr  Thad.  A.  Reamy,  of  Cincinnati,  the  most  prominent  gynecol- 
ogist in  the  West,  was  in  Atlanta  a  few  days  ago  and  called  to  see 
U8.    We  regret  we  were  out  at  the  time  and  failed  to  see  him. 

In  London  a  man  fell  in  a  drunken  fit  and  broke  his  neck.  The 
jury  found  out  that  his  grandfather  had  died  of  a  broken  neck,  and 
brought  in  as  their  verdict,  **  Died  by  the  hereditary  visitation  of 
God.''— Ex. 

We  begin  in  this  number  of  the  Journal  the  publication  of  the 
proceedings  of  the  Macon  Medical  Society  and  of  the  Atlanta  Medi- 
cal and  Surgical  Union.  The  more  important  papers  and  the  dis- 
cussions will  appear  regularly  every  month  hereafter. 

The  Macon  Society  is  probably  the  oldest  medical  society  in  the 
State,  having  been  in  successful  operation  for  almost  twenty  years. 
Its  first  president  was  the  venerable  Dr.  D.  W.  Hammond.  Its 
present  oflScers  are  Dr.  C.  H.  Hall,  President  •  Dr.  H.  J.  Williams, 
Secretary,  and  Dr.  H.  McHatton,  Reporter.  The  Atlanta  Medical 
and  Surgical  Union  has  been  organized  for  a  few  months  only,  but 
gives  every  promise  of  becoming  a  prosperous  organization.  Its 
officers  are  Dr,  W.  S.  Elkin,  President,  and  Dr.  J.  F.  Lancaster,  Sec- 
retary. 
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Dr.  Samuel  J.  Davis,  of  Roanoke,  Ala.,  writes  us  of  a  caae  of  hf 
drophobia  which  occurred  in  his  practice  recently.  The  case  die^ 
on  the  jBfty-sixth  day  after  inoculation.  For  seventy-two  hoars 
previous  to  death  the  patient  did  not  sleep  one  moment. 

"  The  Care  and  Feeding  of  Infants,"  is  the  title  of  a  piandsomelj 
printed  pamphlet  issued  by  Messrs.  Doliber,  Goodale  &  Co,  Boston 
While  it  is  an  advertisement  of  Mellins'  food  for  infants,  it  never- 
theless contains  a  great  deal  of  useful  information.  A  copy  of  ^ 
pamphlet  will  be  sent  free  to  any  one  ordering  it  from  the  publishtrs 

The  following  testimonial  of  a  patent  medicine  speaks  for  itself: 
"  Dear  Sir — Two  months  ago  my  wife  could  scarcely  speak.  Sk 
has  taken  two  bottles  of  your  *  Life  Renewer,'  and  now  she  on^ 
speak  at  all.  Please  send  two  more  bottles.  I  wouldn't  be  witixst 
it." 

We  give  an  unusual  space  in  this  issue  to  Pasteur's  address  oe 
infectious  diseases  and  vaccination  for  rabies,  delivered  at  the  1& 
ternational  Medical  Congress  at  Copenhagen.  We  feel  sure  th^ 
the  address  will  be  read  with  interest  by  every  one,  coming  as  r 
does  from  the  foremost  man  in  the  medical  world  to  day. 

We  give  space  in  this  issue  of  the  Journal  to  a  communictu^ 
addressed  to  the  Medical  Association  of  Georgia  by  Dr.  Hean 
Gaither,  of  Oxford.  While  we  agree  with  the  Doctor  that  soe^ 
thing  ought  to  be  done  to  increase  the  membership  of  the  Assocs- 
tion,  and  thereby  increase  its  usefulness,  we  do  not  believe  the  metf- 
ures  advocated  by  him  will  accomplish  the  desired  result. 

In  the  September  issue  of  The  Journal  we  mentioned  the  ^ 
that  Dr.  J.  McF.  Gaston  had  organized  a  surgical  infirmary  in  tkii 
city.  We  are  pleased  to  know  that  the  Doctor  is  meeting  with  ee- 
couragement  in  his  new  enterprise.  Dr.  Gaston  was  for  ten  t«£) 
superintendent  of  a  similar  institution  in  Brazil.  The  infirmarra 
located  at  107  Marietta  street. 

To  stimulate  fraternity,  the  Philadelphia  Medical  World  sugge^ 
that  the  Northern  delegates  to  the  next  meeting  of  the  Americi^ 
Medical  Association  rendezvous  at  Louisville  or  St.  Louis  a^d  (^ 
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ter  a  steamer  for  the  trip  both  ways,  and  that  the  passengers  use 
the  steamer  as  a  hotel  while  at  New  Orleans.  While  for  some  this 
mode  of  travel  would  consume  too  much  time,  those  who  can  adopt 
this  plan  can  be  assured  of  an  enjoyable  trip. — Med.  &  Sur,  Reporter. 

The  CincirmcUi  Lcmcet  gives  the  record  of  the  new  member  of  the 
Board  of  Health  of  Cincinnati.  It  quotes  verbatim  from  the  Police 
Court  docket.  Since  1878  he  has  been  before  the  court  six  times, 
three  times  for  assault  and  battery,  and  three  times  for  disorderly 
conduct.  Twice  he  was  convicted  and  four  times  discharged.  Is 
such  the  training  required  for  a  reputable,  eflScient  member  of  Cin- 
cinnati's health  board  ? 

A  correspondent  of  the  Medical  News  says  that  an  operation  of  en- 
terotomy  was  recently  performed  upon  a  Pittsburgh  lady  of  wealth. 
The  surgeon  removed  four  inches  of  the  small  intestine,  uniting 
the  divided  ends  by  sutures.  She  recovered.  He  charged  $1,000 
for  the  operation  and  twelve  days'  attendance.  As  payment  was 
refused  he  brought  suit.  The  jury  gave  a  verdict  of  $330,  which  was 
thus  arrived  at :  Each  put  down  the  amount  he  would  allow.  They 
then  divided  the  aggregate  sum  by  twelve,  and  thus  reached  the 
verdict. 

The  Weekly  Medical  Review  announces  that,  after  the  first  of  Janu- 
ary, it  will  be  enlarged,  and  that  a  special  department  of  obstetrics 
and  gynecology  will  be  added,  under  the  editorial  management  of 
Dr.  G.  J.  Engelmann,  of  St.  Louis.  It  will  then  be  known  as  ^'  Tfie 
Weekly  Medical  Review  and  Journal  of  Obstetrics  and  Diseases  of  Women.^^ 
The  special  department  will  be  paged  separately,  so  that  it  can  be 
bound  by  itself.  We  congratulate  the  Review  on  having  secured  Dr. 
Bngelmann's  services,  and  trust  that  the  success  of  its  proposed 
plan  will  be  complete. 

In  1871  there  was  300,000  deaths  from  cholera  in  Russia;  in  1873 
there  were  16,000  deaths  in  Poland ;  in  1872-73  there  were  140,000 
deaths  in  Hungary;  in  1872-73  there  were  nearly  27,000  deaths  in 
Prussia;  in  1866-67  there  were  143,000  deaths  in  Italy.  In  Paris 
the  mortality  from  cholera  has  been  as  follows :    In  1832,  18,654 
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deaths;  in  1849,  19,184;  in  1853^4,  8,096;  in  1865-66,  12,0^  in 
1873,  885.  In  England,  in  1849,  the  deaths  from  cholera  were  70,- 
000.  In  1817  the  army  of  the  Marquis  of  Hastings  in  India  lost 
9,000  men  in  twelve  days  (rom  Asiatic  cholera. 

Didn't  Catch  His  Meaning. — The  New  York  Sun  says  that  i 
Chinaman  came  into  the  ladies'  cabin  of  a  Brooklyn  ferry  boat  ibt 
other  day  and  took  a  seat  beside  an  Irish  market  woman.  He 
seemed  to  want  to  make  himself  agreeable,  and  remarked :  "  Bdlj 
cold."  The  woman  looked  at  him  with  an  air  of  contempt,  and  it- 
plied :  •*  If  you'd  put  your  shirt  in  your  pants  your  belly  wouldn't 
be  cold,  you  haythen  blackguard." 

The  American  Public  Health  Association  begins  its  eleventh 
annual  meeting  at  St.  Louis.  October  14th,  and  continues  four  days. 
The  subjects  designated  by  the  committee  for  special  consideration 
are:  Hygiene  of  the  Habitations  of  the  Poor;  Hygiene  of  Occupa- 
tions; School  Hygiene;  Adulteration  of  Food;  Water  Pollution; 
Disposal  of  Sewage  by  Chemical  Action;  The  Observable  EfiEeets 
upon  Public  Health  of  Official  Supervision,  and  the  Work  of  Mu- 
nicipal and  State  Boards  of  Health.  It  is  believed  that  the  meet- 
ing will  be  one  of  the  largest  ever  held. 

Dr.  Julius  Wise  proposes  to  publish,  during  the  coming  year,  a 
large  volume  under  the  title  "  Encyclopedia  of  Medical  Wit,  Hu- 
mor, and  Curiosities  of  Medicine."  In  this  undertaking  he  respect- 
fully solicits  the  kindly  aid  of  the  profession.  Witticisms  and 
anecdotes  of  a  humorous  or  curious  nature  are  solicited.  Physicians 
druggists,  dentists  and  others  supplying  original  contributions  will 
receive  due  credit  in  the  work.  The  author  is  especially  anxioo? 
to  avail  himself  of  every  source,  and  would  highly  appreciate  lU 
information  concerning  publications  likely  to  be  useful  for  reference. 
All  letters,  contributions,  clippings,  books  and  other  matter  should 
be  addressed  to  Julius  Wise,  M.  D.,  806  Olive  street,  St.  Louis,  Mo. 

A  friend  of  The  Journal  gives  us  the  following :  A  patient 
came  to  me  a  few  days  ago  who  had  been  treated  by  an  irregnUr 
but  legal  practitioner,  in  this  city,  for  stricture  of  the  urethra.  The 
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patient  stated  that  the  doctor  had  told  him  that  the  redness  around 
the  meatus  was  a  sure  indication  of  the  size  of  the  stricture  and 
that  he  would  remove  it  **by  the  roots"  by  using  something  on  the 
bougies,  which  were  used  daily.  The  patient  was  required  to  fur- 
nish the  doctor  with  a  specimen  of  the  urine  every  day  that  he 
might  look  out  for  the  **  roots." 


OUR  ADVERTISERS. 

Messrs.  Battle  &  Co.,  St.  Louis,  have  a  new  advertisement  in  the 
Journal  this  month.  Of  one  of  their  preparations,  C.  A.  Bryce 
editor  Southern  Clinic^  Richmond,  Va.,  says :  "I  have  had  the  most 
gratifying  experience  with  lodia  in  syphilis.  I  have  treated  many 
hundreds  of  cases  with  it,  and  it  is  decidedly  the  best  preparation 
I  have  ever  used  for  constitutional  syphilis,  after  the  moderate  use 
of  mercury.  Indeed,  I  generally  use  it  in  all  cases  of  syphilis  in 
the  final  treatment.  If  I  had  to  select  one  combination  of  agents 
for  the  entire  treatment  of  constitutional  syphilis,  after  bringing 
the  system  under  mercurial  influence,  it  would  be  lodia."- 

The  Gate  City  Stone  Filter. — Elsewhere  in  this  issue  will  be 
found  an  advertisement  of  this  filter,  manufactured  and  sold  by  Mc- 
Bride  &Co.,  of  this  city.  The  great  objection  to  most  filters  is  that 
they  soon  become  saturated  with  matter  extracted  and  become  a 
source  of  pollution  themselves. 

This  objection  cannot  be  raised  against  the  **Gate  City  Stone 
Filter,"  because  the  filtering  and  purifying  is  complete  upon  the 
surface  of  the  filtering  medium,  it  being  impossible  for  any  matter 
to  penetrate  because  of  its  close  porousness ;  this  feature  is  of  the 
greatest  value,  for  to  clean  it  the  accumulation  can  be  simply  brush- 
ed and  rinsed  from  the  surface,  and  the  Stone  Filter  is  as  good  as 
new. 

We  have  used  this  filter  and  unhesitatingly  recommend  it. 

A.  A.  Mellier,  St.  Louis. — This  gentleman  is  sole  proprietor 
and  manufacturer  of  Tongaline.  We  extract  the  following  notice 
of  the  preparation  from  the  St.  Louis  Brief  of  recent  date : 
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**  In  those  forms  of  neuralgia  and  rheamatism  of  a  malarial  origin, 
and  most  seem  to  be  such,  I  have  been  highly  gratified  by  the  action 
of  Tonoaline  in  conjunction  with  quinine,  the  therapeutic  proper- 
ties of  both  seeming  to  be  accentuated  under  these  circumstances. 

"  With  each  dose  of  Tonoaline  I  prescribe  two  to  five  grains  of 
quinine,  according  to  the  severity  of  the  case  and  the  susceptibility 
of  the  patient  to  the  efiect  of  the  latter. 

''  Thus  far,  have  not  experienced  a  single  failure." 

Warren's  Food  Flour. — This  celebrated  all-wheat  flour  is  now 
on  sale  in  this  city  by  Mr.  Volney  Dunning,  corner  of  Broad  and 
Marietta  streets.  We  feel  sure  that  parties  trying  it  will  be  pleased. 
See  the  new  advertisement  of  it  to  be  found  elsewhere  in  The 
Journal. 

GooDWYN  &  Small,  Macon,  6a, — These  gentlemen  are  now  man- 
ufacturing on  an  extensive  scale  a  compound  syrup  of  hypophos- 
phites  with  lactates  and  pepsin.  Elsewhere  in  this  issue  will  be 
found  their  advertisement  in  which  they  publish  the  formula.  From 
our  knowledge  of  the  preparation  we  have  no  hesitancy  in  recom- 
mending it  to  the  favorable  consideration  of  the  profession. 

Magnus  &  Hightower,  Atlanta. — Attention  is  directed  to  an 
announcement  elsewhere  by  this  firm.  The  gentlemen  composing 
the  firm  are  entirely  trustworthy.  Physicians  or  others  ordering 
drugs,  chemicals,  instruments,  etc.,  from  them  can  depend  upon 
getting  just  what  they  order,  and  at  prices  as  low  as  the  same  goods 
can  be  sold  in  New  York  or  Philadelphia.  They  have  a  large  line 
of  dissecting  cases  to  which  the  attention  of  students  is  directed 

Sharp  Bros.,  Atlanta. — We  take  pleasure  in  calling  attention 
to  the  advertisement  of  Messrs.  Sharp  Bros,  at  202  Marietta  street 
They  keep  a  full  line  of  the  purest  and  best  drugs;  their  prescription 
department  is  supplied  with  Squibb's  goods  exclusively.  Physicians 
in  the  city  may  feel  assured  that  their  prescriptions  will  be  accu- 
rately filled  by  a  competent  prescriptionist,  if  they  are  sent  to  this 
place. 
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INFECTIOUS  DISEASES  AND  VACCINATION  FOR  RABIES. 

The  Medical  Times  and  Oaaette  (August  23, 1884)  publishes  the  fol- 
lowing version  of  M.  Pasteur's  address,  delivered  at  the  Interna- 
tional Medical  Congress  at  Copenhagen,  August  11, 1884  : 

Gbntlembn  :  In  addition  to  the  fact  that  they  are  meetingR  at 
which  the  most  important  problems  of  medicine  are  subjected  to 
examination,  congresses  also  serve  to  indicate  to  posterity  the  chief 
directions  of  progress.  Three  years  ago,  when  the  congress  met  in 
London,  the  microbe  theory  in  its  application  to  the  aetiology  of 
infectious  diseases,  was  still  the  subject  of  violent  attack.  Many 
who  opposed  themselves  to  advanced  ideas  persisted  in  maintaining 
that  diseases  exist "  in  us,  from  us,  and  by  us." 

One  would  imagine  that  those  who  hold  that  these  diseases  arise 
spontaneously  would  in  London  have  shown  themselves  eager  to 
defend  this  thesis,  but  opponents  to  the  doctrine  that  the  principal 
cause  of  infectious  diseases  is  an  external  one  did  not  venture  to 
come  forward,  and  discussion  on  this  question  was  not  even  opened. 
In  such  an  assembly  as  this,  when  all  are  prepared  for  a  new  tri- 
umph of  truth,  we  see  at  length  a  way  open  for  these  men  to  give 
in  to  it. 

For  the  rest,  all  clearsighted  men  had  foreseen  that,  as  soon  as 
one  would  be  able  to  show  that  the  spontaneous  origin  of  the  micro- 
scopic life  was  a  chimerical  hypothesis,  and,  on  the  other  hand,  that 
this  microscopic  life  had  relations  to  organic  decomposition  and  fer- 
mentation, theories  as  to  the  spontaneous  origin  of  disease  would 
cease  to  exist.  In  like  manner  it  is  from  the  London  Congress  that 
another  important  advance  dates  its  confirmation,  namely,  the  pos- 
sibility of  attenuating  the  different  viruses,  varying  their  infectivity, 
and  preserving  them  by  means  of  suitable  cultures^  and  lastly,  the 
application  of  this  discovery  to  veterinary  medicine.  To  the  vac- 
cine microbes  of  fowl  cholera  and  splenic  fever,  one  has  been  able 
to  add  others ;  and  the  animals  that  are  protected  against  the  attacks 
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of  fatal  infectious  diseases  are  now  to  be  counted  by  hundreds  of 
thousands.  The  violent  opposition  which  this  innovation  has  en- 
countered will  soon  be  swept  away  in  the  current  of  new  ideas.  Is 
the  application  of  this  new  advance,  then,  to  be  confined  in  the  fu- 
ture to  the  prevention  of  the  diseases  of  animals  ?  Besides  the  &et 
that  one  need  never  despair  of  a  discovery  and  its  fruitfulness,  can  we 
say  that  this  question  is  already  solved  in  its  principal  points? 
Splenic  fever,  for  example,  is  common  to  animals  and  man ;  and  we 
can  say  for  certain  that,  if  it  were  worth  while,  nothing  would  be 
simpler  than  to  produce  in  man  insusceptibility  to  this  disease. 
The  procedure  which  is  successful  in  animals  would  be  applicable 
without  modification,  so  to  speak.  It  would  simply  depend  on  one's 
proceeding  with  an  extraordinary  degree  of  caution,  such  as  the  life 
of  an  ox  or  a  sheep  does  not  require.  Instead  of  vaccinating  with 
vaccine  of  only  the  second  degree,  one  could  take  three  or  four  of 
variable  virulence,  till  one  chose  the  first,  weak  enough  not  to 
cause  the  slightest  symptom,  but  which  would  yet  produce  insus- 
ceptibility to  the  disease.  In  the  case  of  human  diseases  the  diffi- 
culties lie  then,  not  in  the  application  of  the  new  prophylactic 
method,  but  rather  in  the  knowledge  of  the  physiological  properties 
of  the  virus.  To  attenuate  the  virus  to  the  proper  degreej  it  is  nec- 
essary to  control  our  efibrts  by  experiment ;  but  the  experiments 
which  are  allowable  in  animals  are  criminal  when  we  have  to  do 
with  man.  In  relation  to  the  diseases  which  exclusively  affect 
mankind,  this  is  the  chief  cause  of  the  difficulties  of  the  investiga- 
tion. Let  me  in  the  mean  time  remind  you  that  the  inquiry  of 
which  we  are  speaking  dates,  so  to  speak,  from  yesterday,  that  it 
has  already  been  fruitful  in  results,  and  that  we  have  a  right  to  ex- 
pect new  advances  when  we  obtain  a  closer  acquaintance  with  the 
diseases  of  animals,  especially  those  which  attack  both  man  and 
beast.  It  was  the  desire  to  penetrate  further  into  this  two-fiM 
knowledge  which  induced  me  to  study  rabies,  in  spite  of  the  ob- 
scurity in  which  that  disease  was  enveloped. 

It  is  now  four  years  since  the  study  of  rabies  was  first  commenced 
in  my  laboratory,  and  it  has  been  continued  without  any  other  inter- 
ruption than  the  enforced  cessations  which  depend  on  the  conditions 
of  the  inquiry — conditions  which  are  very  unfavorable.  The  incn' 
bation  of  the  disease  is  always  of  long  duration.  There  are  never 
sufficient  facilities  to  enable  one  at  a  given  moment  to  multiidy 
experiments.  In  spite  of  these  material  hindrances,  which,  how- 
ever, the  French  Government,  in  its  care  for  the  great  scientific 


Digitized  by 


Google 


Sblbctions.  439 

interests  involved,  has  done  everything  in  its  power  to  remove,  the 
experiments  which  we,  my  fellow-workers  and  I,  have  carried  out, 
have,  nevertheless,  passed  beyond  the  possibility  of  numbering 
them.  To-day,  gentlemen,  I  shall  only  describe  the  most  recent  re- 
sults of  our  inquiries.  Every  disease,  and  especially  such  a  disease 
as  rabies,  immediately  makes  one  think  of  its  cure,  but  to  set  one's 
self  forthwith  to  search  for  remedies  is  to  expose  one's  self  to  what 
is  only  too  often  a  fruitless  labor.  It  is  in  a  manner  to  trust  to  acci- 
dent for  advance.  Better  is  it  to  undertake  in  the  first  place  to 
study  the  nature  of  the  disease,  its  cause  and  development,  in  the 
distant  hope  of  thereby  discovering  means  of  preventing  it.  If  the 
problem  of  rabies  is  to-day  no  longer  insoluble,  it  is  to  these  last- 
named  methods  that  we  owe  this  advi^ice.  Thus  we  have  proved 
that  the  virus  of  rabies  always  develops  itself  in  the  nervous  system, 
in  the  brain,  the  spinal  cord,  the  nerves,  and  the  salivary  glands, 
and  never  simultaneously  invades  every  part.  It  may,  for  example, 
fix  itself  in  the  spinal  cord,  and  then  attack  the  brain ;  or  one  may 
find  it  in  one  or  more  parts  of  the  brain  and  not  in  others. 

If  one  kills  an  animal  when  the  disease  is  at  its  height,  it  is  often 
difficult  to  find  the  virus  of  rabies  at  any  given  point  in  the  brain  or 
spinal  cord,  but  we  have  fortunately  discovered  that,  in  every  case 
in  which  death  occurs  as  a  natural  result  of  the  development  of  the 
disease,  the  uppermost  portion  of  the  spinal  cord,  which  forms  the 
point  of  transition  between  the  cord  and  the  brain,  and  which  one 
calls  Vie  bulby  is  invariably  the  seat  of  the  poison.  When  an  animal 
dies  of  rabies  (and  we  know  that  the  disease  invariably  ends  in 
death)  it  is  absolutely  certain  that  one  will  be  able  to  obtain  from 
the  animal's  biUb  rabies  virus,  which  will  produce  the  disease  by 
inoculation  on  the  surface  of  the  brain  in  the  arachnoid  cavity, 
after  previous  trephining. 

If  you  take  any  street-dog  you  please  and  inoculate  rabies  in  this 
manner  by  trephining,  using  as  inoculating  material  a  portion  of  the 
bulb  of  an  animal  which  has  died  of  the  disease,  you  will  invariably 
convey  rabies.  The  dogs  to  which  the  disease  has  been  communi- 
cated in  this  manner  are  to  be  counted  by  hundreds.  The  method 
has  never  failed.  The  same  operation  has  been  performed  on  hun- 
dreds of  Guinea  pigs  and  on  a  yet  greater  number  of  rabbits,  without 
a  single  failure. 

These  two  remarkable  results — the  invariable  presence  of  the 
virus  in  the  bulb  of  animals  dead  of  the  disease,  and  the  certainty 
that  one  can  communicate  rabies  by  inoculation  in  the  arachnoi 
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cavity— are  axioms  firmly  established  by  experiment,  and  are  of 
extreme  importance.  Thanks  to  the  careful  application  and  the  so 
to  speak  daily  employment  of  these  criteria,  we  were  able  to  proceed 
with  certainty  in  a  study  of  such  diflSculty.  But,  however  solid  thfe 
experimental  basis  may  be,  it  is  not  in  itself  able  to  show  ns  the 
way  to  a  vaccination  method  against  rabies.  In  the  present  posi- 
tion of  science,  to  presuppose  the  discovery  of  a  means  of  preventing 
infectious  disease  by  vaccination— (1)  one  must  have  at  one's  dis- 
posal a  virus  which  can  exist  in  diflFerent  degrees  of  virulence,  the 
weakest  of  which  may  serve  as  a  vaccine;  (2)  one  must  have  dis- 
covered a  method  of  producing  these  varying  degrees  of  virulence. 
Hitherto  science  has  known  only  one  kind  of  rabies,  that  whidi 
occurs  in  dogs.  All  hydrophobia,  in  dogs,  men,  horses,  cattle, 
wolves,  foxes,  etc.,  comes  originally  from  the  bite  of  a  mad  dog. 
Rabies  never  arises  spontaneously,  either  in  the  dog  or  any  other 
animal. 

None  of  the  instances  on  record  of  rabies  occurring  spontaneooslj 
are  really  authentic ;  I  will  add  that  in  making  this  assertion  I  do 
not  ignore  the  fact  that  there  must  have  been  9kfint  case  of  rabies. 
To  come  forward  with  this  kind  of  objection  when  it  is  a  question 
of  solving  the  inquiry  which  engages  us,  helps  no  one,  but  touches 
a  problem  which  even  now  is  still  inscrutable — ^the  very  problem  of 
life.  It  is  like  answering  one  who  should  maintain  that  an  ovum 
always  originates  from  an  ovum,  but,  nevertheless,  that  the  first 
ovum  must  have  originated  spontaneously.  Science,  which  knows 
itself,  sees  that  it  benefits  nobody  to  argue  about  the  origin  of 
things ;  it  sees  that  such  origin  for  the  moment  at  least  lies  beyond 
its  province. 

In  short,  the  inquiry  whether  the  rabies  virus  can  occur  in  dif- 
ferent degrees  of  virulence,  like  the  virus  of  fowl  cholera,  of 
splenic  fever,  etc.,  is  the  first  question  to  solve  in  order  to  arrive  at 
the  prophylaxis  of  hydrophobia.  But  how  does  one  obtain  the 
knowledge  that  there  are  various  possible  degrees  of  virulence  in 
the  virus  of  fowl  cholera  ?  And  to  what  signs  does  one  have  re- 
course to  determine  the  strength  of  a  virus  which  kills  whenever  it 
infects? 

Does  rabies  present  any  symptoms  to  help  us  ?  No,  these  symp- 
toms are  very  variable.  They  depend  essentially  on  the  brain  or 
spinal  cord,  where  the  virus  instantly  concentrates  itself  and  flour- 
ishes. The  mildest  rabies  that  occurs — ^for  such  does  occur — xdaj  in 
another  animal  of  the  same  species  produce  the  most  vicdent  ra- 
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bies.  Can  one  then  determine  intensity  by  means  of  the  duration 
of  the  incubation  period?  No,  nothing  is  more  variable.  A  mad 
dog  bites  several  dogs ;  one  of  these  goes  mad  after  an  interval  of  a 
month  or  six  weeks,  another  after  two  or  three  months'  interval) 
and  HO  on.  Further,  nothing  can  be  more  variable  than  the  dura- 
tion of  the  incubation  period,  according  to  the  various  modes  of  in- 
oculation. Does  one  never  see  hydrophobia  now  occur  and  now  fail 
to  occur  after  a  bite  or  hypodermic  injection  under  exactly  similar 
circumstances  in  every  other  respect,  while  inoculation  on  the  sur- 
face of  the  brain  never  fails,  and  the  incubation  period  is  in  such 
case  of  proportionally  short  duration? 

Nevertheless,  it  is  possible  to  determine  with  sufficient  certainty 
the  strength  of  a  rabies  virus  according  to  the  duration  of  the  incu- 
bation, but  on  two  conditions  :  one  must  make  use  of  intracranial 
inoculation,  and  one  must  bear  in  mind  that  the  manner  in  which 
inoculation  takes  place  furnishes  one  of  the  most  powerful  sources 
of  irregularity  in  the  results,  according  as  inoculation  is  by  bite,  by 
hypodermic  or  intravenous  injection.  The  duration  of  incubation 
may  really  depend  very  much  on  the  quantity  of  active  virus,  that 
is,  the  virus  which  reaches  the  nervous  system  without  diminution 
or  change.  Notwithstanding  that  the  quantity  of  virus  which  will 
produce  rabies  may  be,  so  to  say,  infinitely  small — it  has  been  shown 
that,  as  a  general  rule,  hydrophobia  occurs  in  consequence  of  a  bite, 
whereby  the  quantity  of  virus  introduced  into  the  body  must  gene- 
rally be  so  small  as  to  be  almost  indefinable — it  is  easy  to  double  the 
length  of  the  incubation,  simply  by  taking  a  still  smaller  propor- 
tion of  the  small  quantity  inoculated.     I  will  quote  some  examples: 

On  May  10th,  1882,  there  were  introduced  into  the  popliteal  vein 
of  a  dog  ten  drops  of  a  fluid  which  had  been  obtained  by  macerating 
in  three  or  four  times  its  weight  of  sterilized  broth  a  portion  of  the 
bulb  from  a  dog  which  had  died  of  rabies  after  being  found  in  the 
streets  in  a  mad  condition. 

A  second  dog  was  inoculated  with  a  hundredth  part  of  the  quan- 
tity, and  a  third  dog  with  a  two  hundredth.  The  first  dog  was  seized 
with  rabies  after  an  incubation  period  of  eighteen  days,  the  second 
after  thirty-five  days,  the  third  remained  unaffected,  i.  e.,  in  this  last 
case,  and  by  the  method  of  inoculation  used  in  this  experiment,  a 
certain  quantity  of  vims  proved  insufficient  to  produce  rabies.  This 
last  dog  was  susceptible  of  rabies,  as  all  dogs  usually  are,  for  it  was 
again  inoculated  ou  September  8, 1882,  and  was  seized  with  rabies 
twenty-two  days  later. 
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I  take  another  example,  which  occurred  in  rabbits,  and  in  which 
another  mode  of  inoculation,  viz.,  trephining,  was  employed :  The 
bulb  of  a  rabbit,  which  had  died  of  rabies  after  inoculation  with  a 
very  virulent  virus*  was  dissolved  in  two  or  three  times  its  bulk  of 
sterilized  broth.  After  it  had  been  allowed  to  stand  for  some  few 
seconds,  two  drops  of  the  supernatant  liquid  were  inoculated  into  a 
rabbit  by  trephining*  another  was  inoculated  with  a  fourth  of  thai 
quantity,  and  other  rabbits  were  subsequently  inoculated  with  |V 
tV)  tIt'  ^^^  rir  of  the  same  quantity  respectively.  All  these  rab- 
bits died  of  rabies,  and  the  length  of  incubation  was  eight  days  in 
the  first,  nine  in  the  second,  ten  in  the  third  and  fourth,  and  twelve 
to  sixteen  days  in  the  two  last.  This  variation  in  the  period  of  in- 
cubation was  not  occasioned  by  an  attenuation  of  the  actual  viru- 
lence of  the  virus,  such  as  might  be  produced  by  solution,  for  there 
was  a  return  to  the  eight  days'  incubation  period  if  fresh  rabbits  were 
inoculated  with  the  virus  obtained  from  these  rabbits  after  death. 
We  see  from  these  examples  that,  in  the  case  where  rabies  is  pro- 
duced by  a  bite  or  by  hypodermic  injection,  interference  with  the 
length  of  the  incubation  period  must  be  chiefly  ascribed  to  the  great 
variation  which  is  possible  in  the  amount,  always  indefinite,  of  in- 
oculated poison  which  reaches  the  central  nervous  system. 

If,  then,  we  wish  to  determine  the  intensity  of  the  virus  from  the 
length  of  the  incubation  period,  it  is  unavoidably  necessary  to  have 
recourse  to  inoculation  by  trephining,  which  is  absolutely  certain 
in  its  effects,  and  to  employ  larger  quantities  than  such  as  would  be 
necessary  simply  to  produce  rabies.  When  we  operate  in  this  wayi 
irregularities  in  the  length  of  incubation  with  the  same  virus  will 
show  a  tendency  to  entirely  disappear,  because  we  always  obtain  the 
maximum  of  effect  which  the  virus  can  produce,  that  maximum 
corresponding  to  the  minimum  duration  of  incubation. 

Thus  we  have  at  length  obtained  a  method  which  has  enabled  ne 
to  inquire  into  the  possible  existence  of  varying  degrees  of  virulence, 
and  to  mutually  compare  them.  The  only  secrets  in  this  method, 
I  repeat,  are  to  inoculate  by  trephining,  and  to  use  a  quantity  of 
virus  which,  although  very  weak,  is  more  than  sufi&cient  to  produce 
rabies  in  and  by  itself.  This  method  eliminates  the  causes  which 
might  interfere  with  the  duration  of  the  incubation  period,  and 
makes  it  dependent  exclusively  on  the  activity  of  the  virus,  the 
comparative  strength  of  which  varies  according  to  the  minimum  da- 
ration  of  incubation,  which  is  determined  by  its  effect. 

The  first  application  of  this  method  was  in  connection  with  the 
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study  of  rabies,  and  expressly  in  connection  with  attempts  to  dis- 
cover if  rabies  is  always  one  and  the  same,  only  with  such  differences 
as  the  varying  nature  of  different  kinds  of  dogs  might  produce.  Let 
u^,  then,  take  wandering  mad  dogs  at  any  season  you  pleiise  in  the 
same  year,  or  in  different  years,  and  belonging  to  the  most  different 
varieties.  Let  us  in  each  case  isolate  the  bulb,  and  with  the  material 
obtained  from  it  inoculate,  by  trephining,  from  one  to  two  rabbits, 
using  two  drops  of  the  fluid  obtained  by  macerating  the  bulb  in  two 
or  three  times  its  bulk  of  sterilized  liquid — all  proper  cleanliness 
being  observed.  Let  the  inoculation  be  performed  with  the  help  of 
a  Pravaz's  syringe,  somewhat  bent  at  the  end,  introducing  it  through 
the  dura  mater  into  the  arachnoid  space.  The  following  will  be  ob- 
served :  In  all  the  rabbits,  no  matter  what  mad  dog  was  used  to 
inoculate  them  from,  the  incubation  period  will  fall  almost  without 
exception  between  the  twelfth  and  fifteenth  days  -you  will  never 
meet  with  an  incubation  period  of  eleven,  ten,  nine,  or  eight  days, 
though  you  may  sometimes  meet  with  periods  of  several  weeks  or 
several  months. 

Rabies  thus,  clearly  enough,  possesses  one  poison  only :  its  modi- 
fications, which,  however,  are  v«ry  limited,  depend  simply  on  the 
known  difference  in  the  susceptibility  of  various  kinds  of  dogs.  But 
we  shall  now  see  a  very  marked  change  in  the  virulence  of  rabies 
virus. 

Let  us  take  after  death  one  of  the  numerous  rabbits  which  we 
have  inoculated  with  the  virus  taken  from  a  mad  dog,  and  let  us 
introduce  two  drops  of  its  bulb,  prepared  in  the  way  given  above, 
into  another  rabbit,  whose  bulb  again  shall  serve  to  inoculate  a 
third  rabbit,  and  its  bulb  again  to  inoculate  a  fourth,  and  so  on. 
You  will  then  observe,  even  from  the  first  transmission,  a  diminu- 
tion in  the  incubation  period  in  the  various  rabbits.  I  will  give 
an  example : 

In  the  last  month  of  1882,  fifteen  cows  and  one  bullock  died  of 
rabies  on  one  farm  near  Melun,  a  principal  town  in  the  Depart- 
ment Seine  et  Marne,  in  consequence  of  having  been  bitten  on  Oc- 
tober 2d  by  the  farm  dog.  which  had  gone  mad.  The  head  of  one  of 
the  cows,  which  died  on  November  19th,  was  sent  to  the  laboratory 
of  M.  Rossignol,  a  veterinary  surgeon  at  Melun.  Numerous  experi- 
ments, performed  on  dogs  and  rabbits,  showed  that  only  the  follow- 
ing parts  were  the  seat  of  the  virus,  viz :  the  cerebrum,  bulb,  and 
cerebellum,  the  frontal  and  temporal  lobes.  The  rabbits  which 
were  inoculated  from  these  parts  were  seized  with  the  disease  on 
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the  seventeenth  or  eighteenth  day  after  inoculation.  With  the  bulb 

taken  from  one  of  these  rabbits  after  death  two  other  rabbits  were 

inoculated,  one  of  which  was  attacked  by  the  disease  on  the  fifteenth 

day,  and  the  other  on  the  twenty-third  day  after  inoculation.    I 

will  observe  once  for  all  that,  if  we  transmit  rabies  from  one  animal 

to  another  of  a  different  species  before  the  virus  has  reached  its 

maximum  in  the  former,  considerable  irregularity  is  met  with  in 

the  duration  of  the  incubation  period.     We  have  here  an  instance 

of  this,  for  the  same  virus  in  one  rabbit  gave  an  incubation  period 

of  fifteen  days,  and  in  the  other  one,  of  twenty-three  days,  though 

all  the  other  conditions  were  apparently  similar. 

With  the  bulb  taken  from  the  former  of  these  two  dead  rabbits, 
two  other  rabbits  were  inoculated.  In  one  of  these  the  disease  ap- 
peared after  an  interval  of  ten  days;  in  the  other  after  an  interval 
of  fourteen  days.  The  bulb  of  the  former  of  these  was  in  like  man- 
ner used  to  inoculate  two  more  rabbits,  in  whom  the  disease  ap- 
peared after  intervals  of  ten  and  twelve  days  respectively.  In  the 
fifth  transmission  to  two  rabbits,  the  disease  appeared  in  both  after 
eleven  days'  interval;  in  the  same  manner  in  the  sixth  transmis- 
sion the  disease  appeared  after  eleven  days'  interval,  in  the  seventh 
after  twelve  days'  interval,  in  the  eighth  after  ten  days'  interval,  in 
the  ninth  also  after  ten  days'  interval,  in  the  tenth  after  nine  days, 
in  the  eleventh  after  eight  days,  in  the  twelfth  after  nine  days,  and 
so  on,  with  variations  of  not  more  than  twenty-four  hours  at  the 
outside,  right  down  to  the  twenty-first  transmission,  when  rabiee 
appeared  after  eight  days'  interval ;  the  same  interval  of  eight  days 
was  obtained  in  further  transmissions,  down  to  the  fifteenth,  which 
has  recently  taken  place.  This  series  of  experiments,  which  com- 
menced on  the  19th  November,  1882,  is  still  in  progress. 

Allow  me  at  this  point  to  draw  your  attention  to  the  extreme 
certainty  and  facility  which  characterize  trephining  and  subsequent 
inoculation  with  rabies  virus ;  for  on  every  twelfth  day  for  a  period 
of  about  twenty  months,  a  succession  of  rabbits  have  been  trephined 
and  inoculated  with  a  rabies  virus  procured  from  a  single  indi- 
vidual, and  that  without  any  interruption  in  the  success  of  the  ex- 
periments. 

Guinea-pigs  most  rapidly  attain  the  maximum  virulence  peculiar 
to  them.  In  these  animals  the  incubation  period,  which  varies  and 
is  irregular  at  the  beginning  of  successive  transmissions,  quickly 
attains  a  definite  duration  of  five  days.  Seven  or  eight  transmis- 
sions from  Guinea-pig  to  Guinea-pig  brings  us  to  the  maximum 
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virulence.  Moreover,  both  in  Guinea-pigs  and  rabbits,  one  observes, 
according  to  the  origin  of  the  virus,  variations  in  the  number  of 
transmissions  required  to  obtain  the  maximum  virulence.  If  we 
transmit  this  maximum  degree  in  rabbits  and  Guinea-pigs  to  dogs, 
we  obtain  a  virus  which  far  surpasses  in  virulence  that  of  the  rabies 
which  is  commonly  met  with. 

But  I  hasten  to  say  that,  whatever  may  be  the  usefulness  of  the 
discovery  which  I  have  just  described,  there  exists  and  can  be  pro- 
duced diflFerent  kinds  of  rabies — all  of  which  are  more  violent  and 
kill  more  rapidly  than  the  rabies  which  occurs  in  dogs.  Scientific 
men  overlook  nothing  which  can  be  discovered  in  the  field  of 
science,  but  many  whom  the  very  thought  of  rabies  strike  with  fear 
look  for  something  more  than  scientific  curiosities.  How  much 
greater  interest  would  man  have  in  becoming  acquainted  with  a 
rabies  virus  which  had  been  attenuated  in  its  virulence  1  One, 
then,  might  cherish  a  hope  of  obtaining  a  vaccine  from  the  rabies 
virus  such  as  we  have  obtained  in  fowl  cholera,  splenic  fever,  and 
even  acute  septicsemia.  Unfortunately,  the  methods  of  procedure 
which  were  used  in  regard  to  these  poisons  proved  themselves  in- 
applicable in  dealing  with  the  virus  of  rabies.  It  therefore  became 
necessary  to  try  new  and  independent  methods ;  for  instance,  culti- 
vation of  the  rabies  virus  in  glass. 

Jenner  was  the  first  to  propound  the  idea  that  the  poison  which 
used  to  be  called  **  grease  "  in  horses,  but  which  we  now  more  accu- 
rately describe  as  "  horse-pox,''  must  be  attenuated  in  its  poisonous 
activity,  if  I  may  use  the  expression,  by  being  transmitted  through 
cows  before  it  could  be  introduced  without  danger  into  the  system 
of  man.  This  induced  us  to  think  it  might  be  possible  to  attenuate 
the  rabies  virus  by  passing  it  through  the  bodies  of  certain  ani- 
mals. Many  attempts  were  made,  but  in  the  majority  of  the  experi- 
ments on  animals  the  poison  increased  in  virulence,  just  as  in  rab- 
bits and  Guinea-pigs ;  fortunately  this  was  not  so  in  the  case  of 
monkeys. 

On  December  6, 1883,  the  bulb  of  a  dog,  which  was  known  to  be 
mad  from  the  fact  that  a  child  which  it  had  bitten  had  died  of  hy- 
drophobia, was  used  to  inoculate  a  monkey  by  trephining.  The 
monkey  was  attacked  with  rabies  eleven  days  later ;  from  the  first 
monkey  the  virus  was  transmitted  to  a  second  one,  which  was  also 
Attacked  with  rabies  after  eleven  days'  interval.  In  a  third  mon- 
fcey  rabies  declared  itself  after  an  interval  of  twenty-three  days,  and 
BO  on.    With  the  bulb  of  each  of  these  monkeys  two  rabbits  were 
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inoculated  by  trephining.  The  rabbits  which  were  inoculated  from 
the  first  monkey  were  seized  with  rabies  after  intervals  of  thirteen 
and  sixteen  days  respectively  ;  those  inoculated  from  the  seccmd 
monkey  after  fourteen  and  twenty  days ;  those  from  the  third  after 
twenty-six  and  thirty  days;  those  from  the  fourth  after  twenty- 
eight  days  in  each  case ;  those  from  the  fifth  after  twenty-seven 
days,  and  those  from  the  sixth  after  thirty  days. 

It  is  thus  impossible  to  doubt  that  by  transmission  from  monkey 
to  monkey,  and  from  the  different  monkeys  to  rabbits,  the  strength 
of  the  poison  is  weakened  in  the  latter  just  as  it  is  weakened  in  the 
dog.  A  dog  which  was  inoculated  with  the  bulb  of  the  fifth  mon* 
key  had  an  incubation  period  of  not  less  than  fifty-eight  days,  al- 
though inoculation  was  performed  by  trephining.  Other  experi 
ments  of  the  same  nature,  which  were  performed  on  a  series  of 
monkeys,  led  to  results  of  a  like  character.  We  are  thus  in  pos- 
session of  a  method  which  enables  us  to  attenuate  the  virulence  of 
rabies.  Successive  transmissions  from  monkey  to  monkey  produce 
a  virus  which,  on  being  transmitted  to  rabbits,  communicates  rabies 
after  an  incubation  period,  the  length  of  which  gradually  increases. 
If,  on  the  other  hand,  one  passes  on  from  these  rabbits  to  succ^^ 
ively  inoculate  fresh  rabbits,  the  rabies  come  under  the  law  of  in- 
creasing virulence  on  transmission  from  rabbit  to  rabbit,  of  which 
I  have  already  spoken.  The  application  of  these  facts  yields  a 
method  of  vaccinating  dogs  as  a  protection  against  rabies  We  take 
as  a  starting  point  one  of  the  rabbits  which  have  been  inoculated 
from  monkeys  to  such  a  sufficient  degree  that  hypodermic  or  in- 
travenous injection  does  not  cause  death.  The  succeeding  preventive 
inoculations  are  performed  with  the  virus-containing  bulbs  of  the 
rabbits  which  have  been  the  subjects  of  successive  transmissions  of 
infection  from  rabbit  to  rabbit,  proceeding  from  the  first  infected. 

In  our  experiments  we  have  as  a  rule  employed  inoculation  with 
virus  from  rabbits  which  have  died  after  an  incubation  period  d 
four  weeks,  but  three  or  four  times  we  have  renewed  our  preventive 
inoculation  from  the  bulbs  of  rabbits  which  have  been  inoculated 
from  the  rabbit  which  served  as  our  point  of  departure. 

After  I  had  brought  into  use  this  method  of  vaccinating  dogs  as  a 
protection  against  rabies,  and  had  collected  a  large  number  of  dogs 
which  were  rendered  insusceptible  of  the  disease,  foreseeing  a  more 
extensive  application  of  the  method,  and  remembering  the  opposi- 
tion which  was  at  first  shown  to  Jenner's  discovery,  I  determined  t 
lay  before  a  scientific  commission  such  of  my  results  as  it  wa 
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obvious  must  serve  in  the  future  as  the  basis  for  the  vaccination  of 
dogs  for  rabies. 

The  Under  Minister  of  Instruction,  M.  T^lierese,  to  whom  I  men- 
tioned my  project,  was  willing  to  support  it,  and  appointed  MM. 
Beclard,  Paul  Bert,  Bouley,  Tisserand,  Villemin  and  Vulpian  to  in- 
quire into  the  facts,  which  I  had  already  communicated  to  the 
Academy  of  Sciences  at  its  meeting  on  May  29th.  After  having 
chosen  M.  Bouley  as  President,  and  M.  Villemin  as  Secretary,  the 
commission  at  once  set  to  work,  and  I  have  the  satisfaction  of  being 
able  to  tell  you  that  it  has  quite  recently  presented  its  first  report 
to  the  minister. 

I  will  now  give  a  brief  account  of  the  results  with  which  the  first 
report  of  this  commission  deals.  I  presented  to  the  commission 
nineteen  vaccinated  dogs,  all  of  which  had  been  rendered  insuscep- 
tible by  preventive  inoculation,  and  thirteen  of  which  after  vacci- 
nation had  been  proved  by  inoculation  by  trephining.  These  nine- 
teen dogs  were  compared  in  different  ways  with  nineteen  ^ogs  cho- 
sen from  others  for  the  purpose  of  ^  the  experiments.  In  the  first 
place,  on  the  1st  of  June,  two  of  the  protected  dogs  and  two  of  the 
trial  dogs  were  inoculated  by  trephining  under  the  dura  mater  with 
the  bulb  from  a  mad  street-dog.  On  the  3d  of  June,  one  protected 
dog  and  one  trial  dog  were  bitten  by  a  mad  street-dog.  On  the  4th 
of  June,  the  commission  made  the  same  mad  dog  bite  another  pro- 
tected and  another  trial  dog.  On  the  6th  of  June,  the  mad  dog 
which  had  been  used  on  the  3d  and  4th  of  June  died,  and  with  its 
bulb  three  protected  dogs  and  three  trial  dogs  were  inoculated  by 
trephining.  On  the  10th  of  June,  the  commission  had  one  protect- 
ed dog  and  one  trial  dog  bitten  by  a  fresh  mad  dog  from  the  streets. 
On  the  16th  of  June,  the  commission  had  two  fresh  dogs,  one  pro- 
tected and  one  trial  dog,  bitten  by  one  of  the  trial  dogs  of  the  1st  of 
June,  which  had  gone  mad  on  the  14th,  as  a  result  of  the  trephining 
performed  on  the  1st  of  June.  On  the  19th  of  June,  the  commission 
had  three  protected  and  three  trial  dogs  inoculated  in  one  of  the 
popliteal  veins  with  the  bulb  of  a  mad  street  dog.  On  the  20th  of 
June,  the  commission  also  had  ten  dogs — viz.  six  protected  and  four 
trial  dogs,  chosen  from  several  others — inoculated  in  a  vein.  On  the 
28thof  June,  it  having  been  brought  to  the  knowledge  of  the  commis- 
sion that  a  veterinary  surgeon,  M.  Paul  Simon,  had  a  mad  dog  in  his 
hospital,  four  dogs  were  brought  to  it— viz.,  two  protected  and  two 
triad  dogs — in  order  that  it  might  bite  them. 
The  commission  on  rabies  has  thus  performed  experiments  on 
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thirty-eight  dogs,  nineteen  of  which  had  been  supplied  bj  me  is 
insusceptible  to  rabies,  while  the  other  nineteen  could  be  madt 
mad.  Those  of  the  dogs  which  have  not  died  as  a  result  of  the  er 
perimentsare  under  observation,  and  will  be  kept  under  it  for  a  lo&g 
time.  As  to  the  present  condition  of  the  dogs  which  have  been  tb 
subject  of  inquiry,  the  commission  report  that,  in  the  case  of  tii» 
nineteen  trial  dogs,  of  six  which  were  bitten  rabies  occurred  ii 
three ;  of  seven  which  were  inoculated  in  a  vein  it  occurred  in  fiv% 
and  of  five  which  were  inoculated  by  trephining  it  occurred  fai 
all,  while  not  a  single  sign  of  rabies  hasshown  itself  in  any  ofthenm^tm 
vaccinated  dogs. 

During  the  course  of  the  inquiry  one  of  the  protected  dogs  did 
on  the  18th  of  July  from  a  sanguineous  diarrhoea,  which  first  fr 
clared  itself  in  the  early  days  of  that  month.  In  order  to  detemuai 
whether  rabies  had  auy  share  in  its  death,  three  rabbits  and  am 
Quinea-pig  were  at  once  inoculated  with  its  bulb  by  trephinii^ 
All  of  these  four  animals  are  still  in  the  best  of  health,  which  is  a 
certain  proof  that  the  dog  did  not  die  of  rabies,  but  of  a  common 
disease. 

The  next  report  of  the  commission  will  contain  information  at  to 
the  insusceptibility  to  rabies  of  twenty  dogs  which  have  been  ymoA^ 
nated  by  the  commission  itself. — N.  Y,  Med,  Journal. 
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CHEMISTRY  AND  THERAPEUTICS. 

AN  ADDRESS  DELIVERED  AT  THE  OPENING  O^  THE   ATLANTA  MEDICAL 
COLLEGE,  OCTOBER  9,  1884. 


By  JOHN  H.  LOGAN,  M.  D.,  Pbofmsob  op  Chbmistry,  AtlawtA,  Ga. 


In  the  brief  time  allowed  me  to  prepare  for  this  oocasion,  I  ooald 
find  no  subject,  gentlemen,  more  interesting  or  profitable  to  you  than 
the  one  I  have  chosen,  viz..  Chemistry  and  Tberapentios.  It  would 
be  more  correctly  written.  Sanitary  Therapeutics,  though  at  the  risk 
of  presenting  a  new  coinage  of  word  combination.  But  you  must 
remember  that  the  word  therapeutics  is  generic,  and  includes  un- 
der it  several  species :  It  treats  not  only  of  the  administration  of 
drugs,  but  of  dietetics  and  vestment,  and  takes  cognizance  of  hygi- 
ene, that  department  of  medicine  which  respects  the  preservation  of 
health.  In  all  practical  medicine  there  is  not  a  broader  nor  more 
comprehensive  branch  than  therapeutics,  and  I  hope  before  reaching 
the  conclusion  of  this  address  to  show  you  that  there  is  not  one 
which  equals  in  importance  that  department  of  it  which  I  designate 
as  sanitary  therapeutics.  But  the  essential  basis  of  all  therapeutics 
is  chemistry,  and  hence  the  propriety  of  my  heading — "Chemistry 
and  Therapeutics." 
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It  will  be  my  principal  aim  to  draw  a  broad  distinction  between 
the  mere  drugging  therapeutist,  the  old  Greek  therapeutikoe,  the 
curer  and  the  enlightened  sanitary  therapeutist,  now  bat  jast emerg- 
ing in  our  time  from  the  prejudices,  ignorance  and  false  theories  d 
the  past.  But  in  all  the  past  there  is  one  bright  spot,  one  oasis  in 
the  surrounding  desert  on  which  I  delight  to  linger  in  imagination 
while  I  gather  courage  and  hope  for  the  future.  I  refer  to  thea^ 
and  practice  of  Hippocrates.  No  country,  either  ancient  or  modem, 
ever  produced  a  greater  physician  than  this  illustrious  descendant 
of  Esculapius.  Mankind  do  not  erect  temples  and  stat|ke6  to  the 
memory  of  men  who  lived  only  for  themselves,  to  whose  geniueand 
benevolence  they  owe  nothing;  and  no  man  could  project  bis  influ- 
ence through  more  than  2,300  years,  and  thus  impress  himself  upon 
remote  future  ages  and  not  be  deservedly  illustrious.  Has  not  the  time 
come  for  living  physicians  to  inquire  earnestly  into  the  caus^  o( 
the  extraordinary  influence  and  success  of  this  wonderful  man? 
They  appear  to  have  been  two-fold:  first, his  high  moral  character, 
his  lofty  integrity,  and  unselfish  benevolence;  second,  the  remark- 
able simplicity  and  good  sense  which  regulated  all  his  theories  and 
guided  him  in  his  practice. 

It  is  to  the  latter  that  I  desire  especially  to  direct  your  attention. 
One  of  his  leading  aphorisms  was  that  little  medicine  should  b« 
given,  particularly  in  acute  diseases,  his  chief  dependence  bdng 
upon  the  powers  of  Nature  in  the  restoration  of  lost  health  and 
functional  energy,  for  it  is  to  Hippocrates  that  modern  medicine  is 
indebted  for  the  principle  preserved  in  the  old  Latin  formula,  wi 
medicatrix  naturss.  He  moreover  wrote  learnedly  on  diet  in  Bcatt 
diseases,  anticipating  by  more  than  2,000  years  the  discernment  and 
discoveries  of  which  our  own  boasted  age  is  just  now  in  the  act  of  « 
tedious  parturition,  and  bequeathed  to  mankind  an  invaluable 
treatise  on  Air,  Water  and  Situation,  a  work  covering  almo^  tb^ 
entire  field  of  modern  sanitation.  We  are  told  finally  that  he  became 
80  skilled  in  pathology  and  therapeutics  that  he  has  been  regarded 
as  the  founder  of  medical  science.  It  is  important  to  add  that  be 
achieved  all  this  success  and  reputation  without  a  particle  of  anat- 
omy or  physiology,  and  with  so  meagre  a  knowledge  of  chemistrx 
and  materia  medica  as  not  to  deserve  the  name  of  science.  Let  me 
be  distinctly  understood  here.  I  do  not  mean  by  this  last  remark 
to  yield  an  inch  of  ground  to  indolence  or  pretentious  ignorance ;  it  is 
not  pertinent  to  my  design,  as  will  be  seen,  and  besides,  such  min<b 
as  Newton  and  Hippocrates  do  not  appear  on  earth  except  in  vast 


Digitized  by 


Google 


Original  CoMMtTNtcATtoKs.  451 

millennial  intervals.  They  were  able  to  grasp  truth  by  intuition ; 
the  great  herd  of  mankind  are  obliged  to  exhaust  every  resource  of 
knowledge  and  delve  for  dear  life  in  order  to  be  lifted  to  any  respect- 
able level  of  professional  life. 

With  these  facts,  is  it  a  matter  for  wonder  that  Hippocrates  was  so 
renowned?  He  stood  at  the  very  antipode  of  everything  like  quack- 
ery, was  ridden  by  no  hobby,  and  possessed  a  judgment  far  too  pro- 
found to  allow  him  to  fall  for  a  moment  into  visionary  and 
impracticable  schemes.  Especially  observe  that  he  was  remarkable 
for  his  knowledge  and  skill  in  sanitary,  not  drug  therapeutics,which 
he  had  chiefly  attained  by  making  pathology  a  means  to  that  im- 
portant end.  Moreover,  observe  that  his  Hystem  of  therapeutics 
included  not  only  air,  water  and  situation,  the  environment,  but 
dietetics  and  vesture  as  well,  embracing  the  entire  sanitary  condi- 
tion of  patients  and  communities. 

Happy,  yea,  thrice  happy  would  it  have  been  for  the  world  had 
this  Hippocratean  philosophy  been  adhered  to  and  developed  through 
the  succeeding  centuries.  Its  direct  tendency  was  to  emancipate 
the  race  from  the  thraldom  of  disease,  and  to  elevate  the  medical 
profession  to  unassailable  heights  of  dignity  and  influence.  Hip- 
pocrates was  delving  in  the  right  direction  through  the  whole  of  his 
long  career,  but  alas !  he  was  mortal. 

Let  me  illustrate  this  idea  of  tendency  and  direction  by  a  histor- 
ical event  which  occurred  during  the  war  for  independence  in  the 
immediate  neighborhood  of  my  boyhood  home.  The  celebrated 
Polish  patriot  and  exile,  Kosciusko,  was  assailing  as  chief  engineer 
under  Gen.  Greene  a  fort  held  by  a  British  force.  They  had  failed  in 
a  disastrous  attempt  to  carry  it  by  storm.  It  was  then  determined 
to  approach  it  by  sap,  as  Gen.  Grant  did  our  entrenchments  at  Pe- 
tersburg, Virginia  A  tunnel  was  run  some  thirty  yards  in  length 
towards  the  centre  of  the  redoubt,  when  the  discovery  was  made  that 
they  were  excavating  in  the  wrong  direction  to  reach  the  centre  of 
the  fortification.  Kosciusko,  not  discouraged,  went  back  a  few  yards, 
corrected  his  bearing,  and  had  tunneled  more  than  fifty  yards  in  all, 
more  than  sufi&cient  to  have  effected  his  purpose  if  he  had  not  erred 
in  his  first  direction,  when  the  enemy,  discovering  his  design, 
forced  him  by  a  counter  excavation  to  abandon  the  work.  Thus  it 
is  in  medicine  and  in  every  art;  it  is  essential  to  begin  and  contiue 
in  the  right  course  in  order  to  achieve  great  results.  Precisely  anal- 
ogous to  Kosciusko's  first  tunnel  at  old  Ninety  six  has  been  the  course 
of  the  profession  in  its  long  conflict  with  human  ailments;  it  has 
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persistently  run  its  excavations  in  wrong  directions  in  the  vain  at- 
tempt to  reach  the  strongholds  of  the  enemy.  But  since  no  com- 
parisons must  be  pushed  too  far,  it  by  no  means  follows  that  it  toe 
will  be  driven  from  the  field  in  an  attempt  even  now  to  change  it- 
base.  Our  instructors  and  practitioners  have  depended  too  moch 
and  too  exclusively  upon  the  mere  teachings  of  anatomy,  physid- 
ogy,  pathology  and  practice,  to  the  almost  total  exclusion  of  chem- 
istry and  therapeutics,  sanitary  therapeutics.  Of  drugging,  the 
profession  cannot  be  justly  charged  with  negligence.  During  all 
the  dismally  dark  centuries  intervening  between  the  age  of  Hippo- 
crates and  the  present,  the  drugging  system  has  prevailed,  and  a 
faithful  portraiture  of  the  horrible  substances  and  compounds  and 
cruel  processes  often  resorted  to  for  the  cure  of  disease,  under  the 
insane  notion  that  every  malady  has  its  specific,  would  be  too  mon- 
strous for  belief,  and  too  disgusting  for  a  cultured  audience  to  hear. 
Even  the  great  Dr.  Rush,  philosophic  as  he  was,  believed  and  taaght 
that  a  specific  would  yet  be  discovered  for  tuberculosis.  A  rational 
system  of  therapeutics,  firmly  based  upon  chemistry,  effectually 
preventing,  not  curing  disease,  is  the  great  desideratum  of  the  pro- 
fession and  of  the  world.  It  is  the  only  power  that  has  ever  won  a 
real  triumph  for  medicine,  and  yet,  strange  to  say,  it  is  still  unrecog- 
nized as  such  by  the  multitude  of  drug  compounders  and  specific 
venders  of  the  age. 

Sanitary  therapeutics  is  immeasurably  in  the  rear,  practically,  of 
all  the  other  great  branches  of  a  complete  medical  curriculum,  yei 
in  fact  it  is  the  grand  end  of  them  all.  It  is  the  master  builder,  to 
which  they  are  but  the  hod-carriers.  They  are  the  scaffolding,  as  it 
were,  by  which  its  beautiful  temple  is  to  be  reared  and  beautifid 
forever.  What  boots  it,  I  ask,  if  we  know  every  fiber,  molecule  and 
atom  of  the  human  body,  all  the  laws  of  life,  every  shade  of  depar- 
ture in  color,  consistency  and  function  from  the  normal  standard  d 
health,  and  can  apply  every  known  agent  in  a  routine  practice  at 
the  bedside,  and  come  far  short,  lamentably  short  of  any  reliable 
therapeutical  results.  To  restore  the  patient  to  health  and  safety 
is  the  prime  end  of  all  medical  knowledge,  but  this  is  just  what  the 
profession  has  failed  in  any  satisfactory  manner  or  system  to  da 

Do  any  of  my  brethren  wince  at  this?  Let  them  possess  their 
souls  in  patience ;  like  a  good  surgeon,  I  am  cutting  to  do  good 
Even  at  this  day,  this  enlightened  day,  blazing  in  the  effulgent oi 
all  sorts  of  new  lights,  an  age  more  than  two  thousand  years  in  ad- 
vance of  that  of  the  illustrious  Greek  of  whom  I  have  said  so  much. 
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bere  are  few  events  more  uncertain  than  the  recovery  of  a  patient 
jriously  ill  and  in  the  hands  of  the  ablest  practitioner  among  us. 
'here  is  not  a  physician  in  this  room  who  will  not  confess,  if  honest 
ith  himself,  that  when  a  patient  is  once  assailed  by  a  dangerous 
lalady,  he  has  set  out  on  a  run  between  Scylla  and Charybdis—  the 
actor's  drugs  and  management  on  the  one  hand,  and  the  disease  on 
le  other.  And  if  he  should  happily  escape  both  and  live,  it 
ould  be  impossible  to  say  which  had  most  to  do  with  the  result? 
ature  or  the  doctor.  This  truth  is  embalmed  in  three  remarkable 
roverbs,  current  respectively  in  the  then  leading  nationalities  of 
le  world.  *'The  doctor  is  more  to  be  feared  than  the  disease,"  says 
le  French  proverb.  ^'  It  is  God  that  cures  and  the  doctor  gets  the 
oney,"  runs  the  Spanish  proverb.  "The  best  physicians,"  says 
le  old  English  proverb,  "are  Dr  Diet,  Dr.  Quiet,  and  Dr.  Merry- 
an." 

I  am  constrained  to  present  now  a  far  more  tangible  and  damag- 
ig  proof  of  the  fact  than  these  popular  proverbs,  and  that  is  the 
liversal  and  exceedingly  prosperous  existence  of  what  we  are 
eased  to  call  quackery.  Did  any  one  of  you  ever  devote  a  half 
mrtothe  philosophical  consideration  of  quackery?  The  subject, 
assure  you,  gentlemen,  is  far  more  worthy  of  your  careful  study 
an  a  thousand  plantations  of  Koch's  micrococci.  Newton  sitting 
his  garden  saw  an  apple  fall  to  the  ground.  He  instantly  asked 
mself  the  question,  Why  did  the  apple  fall  ?  W^hen  you  saw  a 
lack  rushing  along  the  street,  sack  in  had,  did  you  ask  yourself 
e  question  why  that  quack  is  here?  If  you  did  not,  I  will  ask  it 
r  you :  it  is  because  the  regular  profession  has  utterly  failed  to 
tisfy  the  expectations  and  confidence  of  the  people.  Michelet,  a 
3ent  French  writer,  remarks,  in  a  popular  book  on  woman,  that 
it  were  not  for  destitution  there  would  not  be  a  prostitute  in 
•ance.  Precisely  analogous  is  the  position  of  the  irregular  practi- 
)ner.  If  the  profession  could  master  the  situation  there  would 
►t  be  a  quack  in  Georgia.  Since  being  able  to  link  him  thus  with 
rational  piylosophy,  my  respect  for  the  quack  and  the  vender  of 
lack  medicines  has  sensibly  appreciated.  One  thing  is  certain,  it 
becomes  a  physician  to  cast  stones  at  the  quack ;  every  stone  that 
ikes  him,  wounds  the  people  at  home. 

These  are  evolution  times.  I  once  laughed  and  poked  fun  at  the 
>nkey8.  I  shall  do  so  no  more;  it  turns  out  that  they  are  the  old 
ks  of  the  family.  This  makes  it  plain,  too,  why  ignorance  can- 
it  be  regarded  as  the  mother  of  quackery,  and  why  the  cab  of  the 
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irregular  practitioner  is  seen  standing  as  often  before  the  palace  u 
the  cottage. 

There  are  some  remarkable  points  of  resemblance  as  well  as  of 
difference  between  the  two  great  rival  classes  of  the  healing  art, 
which  it  will  not  be  irrelevant  or  unprofitable  for  us  to  consider  ft 
moment.  The  regular  profession  physics  the  people.  Quackery 
does  more ;  it  drugs  and  educates  them  as  well.  And  this  popol&r 
education  through  quackery  is  as  alarming  as  it  is  universal.  Oaght 
the  people  to  be  censured  for  their  well-known  erroneous  notions  of 
medicine  and  its  practice,  when  they  are  indoctrinated  and  their 
opinions  formed  by  the  teachings  of  quackery?  Ask  the  avenge 
man,  yea,  and  many  far  above  the  average,  on  these  streets  and  in 
the  country  what  his  idea  of  disease  is.  He  will  tell  you  that  it  is 
some  sort  of  hideous  hydra-headed  thing  which  gets  into  the  bodies 
of  men  from  without,  and  which  it  is  the  business  of  the  doctor  to 
kill  or  destroy  by  his  magic  drugs  and  nostrums.  If  he  fails  to  do 
this  after  a  fair  trial,  he  is  not  a  trustworthy  doctor.  Ask  that  white 
man,  or  the  brother  in  black  shoveling  dirt  yonder,  what  he  thinks 
of  calomel  or  other  mineral  drugs.  He  will  tell  you  that  they  arc 
poisons,  to  be  discarded  by  all  who  would  preserve  life  and  health. 
Whence  came  these  notions  and  prejudices?  They  were  derived  firsi 
from  what  may  be  aptly  styled  the  way-side  literature  of  quackery, 
from  the  advertisements,  emblems,  signs  and  pictorial  device  em- 
blazoning every  accessible  fence,  plank,  wall,  tree,  rock  and  house, 
in  valleys,  on  mountains  and  plains,  along  every  thoroughfare  and 
byway  reaching  from  Maine  to  California.  They  were  imbibed  from 
the  illustrated  pages  of  every  newspaper,  journal  or  magazine, 
whether  scientific,  religious  or  secular,  published  on  the  American 
continent.  This  voluminous  flying  literature  speaks  in  a  thousand 
cabalistic  forms  of  hissing  snakes,  my sterious  letters  and  monograma. 
and  as  a  system  of  popular  education  is  more  potent  and  far-reach- 
ing in  its  influence  upon  the  masses  than  all  the  educated  physi- 
cians, medical  colleges,  academies  and  associations  in  everr 
community,  village,  city  or  town  in  the  United  States. 

With  these  facts,  can  we  wonder,  I  repeat,  that  the  people  are» 
ignorant  of  the  nature  of  disease,  of  the  principles  of  medicine  and 
of  the  character  and  obligations  of  the  true  physician  ?  How  can 
a  well  informed  physician  of  this  city,  having  his  eyes  open,  believe 
that  ignorance  is  the  mother  of  quackery  ?  Is  not  the  contrary  rf 
the  proposition  the  truth  ?  Quackery  is  the  mother  of  ignorance. 
More  than  half  of  the  medical  practice  of  this  city  is  done  by  irreg- 
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ular  doctors  and  patent  medicine  venders.  There  are  more  sectarian 
practitioners  In  Massachusetts  to  the  thousand  inhabitants  than  in 
Alabama.  One  of  the  most  intelligent  medical  gentlemen  I  ever 
met,  a  native  of  Massachusetts  and  a  graduate  of  a  Northern  uni- 
versity, remarked  to  me  in  my  oflSce  that  the  admirable  medical 
laws  now  in  force  in  Alabama,  could  never  be  enacted  in  Massa- 
chusetts, because  of  the  general  dominancy  of  quackery  in  that 
State. 

We  are  admonished,  gentlemen,  by  all  this  to  be  patient,  prudent, 
and  modest.  The  sectarian  doctor  is  our  brother,  after  all,  and  there 
is  DO  disputing  our  solidarity  with  him  in  many  respects.  He  is 
after  money  and  gets  it.  So  are  we,  but  we  don't  always  get  it.  We 
drug  our  patients ;  so  does  he.  -  He  sometimes  loses  his ;  so  do  we. 
And  when  we  meet  him  on  the  street  or  in  the  social  circle,  let  us 
not  play  the  Pharisee,  and  say  to  him,  "Stand  aside,  for  I  am  holier 
than  thou  ;"  but  with  the  charity  of  the  old  Roman  augurs,  let  us 
look  him  in  the  face,  while  he  does  the  same  with  us,  and  mutually 
smile  at  the  suggestions  of  unbidden  thoughts.  The  law  of  the 
commercial  world  is,  that  demand  and  supply  are  inseparable  and 
commensurate.  When  there  is  no  more  demand  for  the  sectarian 
doctor,  no  more  sectarian  doctors  will  be  forthcoming.  But  remem- 
ber the  power  of  reflex  action,  whether  normal  or  abnormal — that 
quackery  educates  —is  self-producing.  The  most  hopeful  sign  now 
seen  in  the  medical  firmament  is  the  incipient  renaissance  of  the 
Hippocratean  principles  of  sanitary  therapeutics.  This  is  tunnel- 
ing in  the  right  direction.  It  is  the  hope  of  the  world's  emancipa- 
tion from  the  horrors  and  thraldom  of  epidemic  disease,  and  an 
earnest  of  the  profession's  advancement  to  the  dignity  of  a  science 
and  the  perfection  of  a  divine  art. 

From  this  source  have  come  all  the  real  triumphs  of  which  medi- 
cine can  boast,  but  yielding  little  credit  to  medical  men,  with  the 
single  exception  of  vaccination,  discovered  by  Jenner  in  1778.  Per- 
mit me  here  to  nail  my  theses  to  the  wall,  and  then  I  shall  proceed 
to  defend  them  further  by  as  many  arguments  and  illustrations  as 
I  have  time  to  present.    I  boldly  declare, 

1st.  That  the  present  status  of  medicine — I  say  nothing  of  sur- 
gery, its  glory  speaks  for  itself— is  unsatisfactory,  discreditable  to 
the  advanced  age  in  which  we  live,  and  far  below  the  expectations 
and  hopes  of  the  people  ;  and  that  this  inadequacy  is  due  partly  to 
inherent  diflBculties,  and  partly  to  the  selfishness  and  narrow,  false 
views  of  medical  teachers  themselves. 
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2d.  That  the  only  hope  of  improvement  and  success  for  the  future 
is  in  an  immediate  return  to  rational  Hippocratean  therai>eotic8— 
the  supreme  advancement  of  chemistry  and  hygiene. 

The  first  proposition  requires  no  further  proof  than  that  already 
given.  The  first  two  examples  that  I  shall  adduce  in  support  of 
the  second  are  supplied  by  surgery,  because  they  admirably  suit 
my  purpose.  Velpeau,  of  France,  was  the  greatest  diagnostician  rf 
his  time,  it  is  said,  in  the  world.  When  at  the  fullness  of  his  repu- 
tation and  practice  in  Pari«3,  there  came  to  the  city  a  young  man 
from  one  of  the  provinces  to  consult  some  surgeon  in  relation  to  a 
singular  tumor  which  had  always  aflTected  his  scrotum.  It  was  not 
inflamed  nor  the  least  painful ;  gave  him  no  trouble  in  that  regaid. 
But  he  was  about  to  marry,  and  ever  since  his  engagement,  it  had 
been  to  him  a  source  of  anxiety  that  any  malformation  should  exist 
in  those  parts.  He  passed  at  Paris  through  the  hands  of  several  of 
the  most  distinguished  surgeons  then  in  the  metropolis,  but  they 
could  make  nothing  of  the  case.  It  was  a  time  of  great  professional 
rivalry  between  some  of  them  and  Velpeau.  The  young  man  at  last 
camelto  Velpeau  and  was  examined  by  him  in  the  presence  of  a  friend 
of  mine,  a  distinguished  Georgian,  then  a  medical  student  in  Paris, 
and  from  whose  lips  I  received  the  story  as  I  now  write  it. 

Velpeau  gave  the  patient  a  most  careful  investigation,  but  he  too, 
was  puzzled  for  a  time.  At  length,  rising  to  his  feet,  he  exclaimed 
in  his  usual  abrupt  manner,  "Gentlemen,  this  is  a  congenital, 
encysted  foetus  or  the  devil  himself."  Frenchman-like,  having  made 
a  diagnosis,  the  next  step  was  to  verify  it.  There  was  no  other 
neeessity  for  an  operation,  and  he  was  aware  that  gangrene  at  thai 
time  raged  in  the  city  hospitals.  The  very  next  day  Velpeau  in- 
sisted upon  an  operation,  and  actually  prevailed  upon  the  young 
man  to  yield  to  his  wishes.  The  operation  was  a  complete  verifica- 
tion of  Velpeau's  remarkable  diagnosis,  and  added  another  triumph 
to  his  professional  glory.  But  the  unfortunate  patient,  a  splendid 
specimen  of  manly  strength,  fell  a  victim,  after  a  few  days,  to  hos- 
pital gangrene.  There  are  multitudes  of  similar  cases ;  pathology 
and  diagnosis  are  made  to  take  precedence  of  humanity  and  sani- 
tary therapeutics,  and  for  no  other  end  than  to  gratify  personal 
vanity  and  ambition. 

My  next  illustration  of  the  same  proposition  is  Listerism.  What 
a  flutter  and  noise  this  simple  introduction  of  a  little  wholesome 
sanitation  in  the  management  of  wounds  produced.  True,  Lister  is 
delving  practically  in  the  right  direction,  but  the  objection  to  the 
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system  is  the  ridiculous  parade  it  presents  of  a  false  theory  in  regard 
to  the  assumed  causative  existence  of  bacteria.  In  Germany  partic- 
ularly where,  time  out  of  mind,  both  people  and  surgeons  had  been 
assiduous,  though  unconscious,  cultivators  of  the  dreadful  micrococci 
before  their  famous  Koch  was  born,  so  great  was  its  eflScacy  that  it 
was  hailed  with  joy.  The  detergent  powers  of  the  magic  spray  were 
seen  to  work  wonders,  and  the  nation  was  happy.  This  was  well, 
but  what  a  triumph  for  soap  and  water — ^for  chemistry  and  sanitary 
therapeutics;  for  in  no  great  while  it  was  discovered  that  the  same  pre- 
cautions of  cleanliness  without  the  germicides  were  followed  by  the 
same  good  results.  Many  distinguished  operators  in  different  countries 
who  had  heartily  adopted  the  spray  and  carbolization  of  Lister,  laid 
them  aside,  and  are  now  content  to  undertake  the  most  formidable 
operations  with  no  other  safeguard  than  strict  cleanliness  of  the 
wound,  instruments  and  surroundings.  Listerism,  after  all,  is  noth- 
ing more  than  a  late  application  of  the  principles  of  sanitary  thera- 
peutics. No  doubt  there  are  microbes  hovering  around  every  surgi- 
cal operation  either  as  cause  or  effect ;  who  knows  ?  But  the  chief 
concern  of  the  surgeon  is  to  obviate  by  his  methods  the  conditions 
which  have  been  recognized  since  the  time  of  Hippocrates  as  pro- 
ductive of  filth,  vermin  and  disease.  This  whole  micrococci  mania 
reminds  one  of  a  Confederate  soldier  sitting  leisurely  down  to  catch> 
count,  assort  and  bottle  his  camp  lice,  instead  of  using  a  few  well 
known  remedies  to  destroy  them. 

My  next  illustration  is  the  immortal  Koch  himself.  No  other 
man  has  ever  become  so  famous  as  he  on  so  small  a  stock  in 
hand.  His  labors  have  been  cheered  and  welcomed  in  every  en- 
lightened country.  Many  of  us  present  to-day  entered  with  enthu- 
siasm into  the  spirit  of  his  novel  investigations,  fondly  hoping  that 
our  Joshua  had  at  last  come  to  lead  us  out  of  the  deserts.  But  alas, 
for  the  vanity  of  human  hopes!  We  may  well  this  morning  ex- 
claim, cut  bono/  For  what  good  has  come  of  it?  Where  is  the 
practical  outcome  of  Kochism  ?  He  has  planted,  propagated  and 
studied  as  they  were  never  studied  before,  whole  generations  of  the 
bacilli  of  tuberculosis,  and  pursued  the  microbes  of  cholera  with 
remorseless  scrutiny  into  the  strongholds  of  their  own  ancient 
habitat,  yet  people  are  dying  to-day  of  phthisis  and  cholera  just  as 
they  were  wont  to  do  before  Koch  and  Pasteur  were  born. 

The  trust  of  the  world  was,  that  having  discovered  the  germ  origin 
of  these  terrible  scourges  of  the  race,  there  would  remain  but  one 
more  glorious  step  to  find  a  germicide,  which  must  destroy  them  for- 
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ever.  Has  this  expectation  been  met?  Numerous  investigatorB 
besides  Koch  and  Pasteur  —ardent,  confident  and  equally  able — went 
to  work,  particularly  in  France,  to  find  a  germicide  for  the  bacillus. 
They  cultivated  generations  of  it,  just  as  Koch  did,  and  applied 
every  known  agent  of  disinfection.  Their  failure  was  as  complete 
as  it  was  discouraging.  One  or  two  drugs,  such  as  mercuric-chlo- 
ride, was  discovered  capable  of  destroying  the  bacillus,  but  not  one 
with  safety   from   toxic  efiects  to  the  tuberculosed  patient. 

Such  is  the  end  of  the  promises  of  Koch.  He  excavated,  I  grant 
you,  straight  towards  the  citadel  of  the  enemy;  he  was  in  the  line 
of  sanitary  therapeutics,  but  his  misfortune  is  that  his  ammunition 
was  worthless  when  everything  had  been  got  ready  for  the  explosion. 
It  refused  to  go  oflf  at  the  touch  of  the  match.  But  there  is  nothing 
without  its  uses.  There  is  a  profit  in  Kochism.  It  failed  to  find  a 
specific  for  tuberculosis,  but  it  has  supplied  another  demon^ration 
of  the  value  of  sanitary  therapeutics.  It  teaches  the  transcendent 
importance  of  hygiene.  A  better  hygiene  is  the  outcome  of  Koch- 
ism. 

My  next  illustration  is  from  the  history  of  yellow  fever.  The  no- 
tion is  quite  prevalent  that  this  epidemic  scourge  is  indigenous  in 
and  peculiar  to  Southern  latitudes.  Pacts  do  not  sustain  it.  The 
first  invasion  of  the  United  States  by  yellow  fever  was  not  in  the 
South,  but  in  Boston,  at  the  very  hub  of  the  geographical  wheel. 
This  was  in  1691,  and  two  other  invasions  followed  between  that 
date  and  1695;  it  reached  Philadelphia,  and  between  that  year  and 
1794  this  city  suftered  from  eight  other  epidemic  invasions  of  the 
disease.  Never  since  has  it  once  appeared  as  an  epidemic  in  Phila- 
delphia. The  same  pestilence  reached  New  York  in  its  southward 
march  in  1702,  and  up  to  1798  six  other  invasions  had  ravaged  that 
city.  New  Haven  was  twice  scourged  by  it  between  the  years  1743 
and  1794.  It  reached  Providence,  R.  I.,  in  the  last-named  year. 
From  Providence  it  swept  to  Charleston,  S.C.,  through  Norfolk,  Va., 
and  raged  in  the  former  city  through  ten  successive  invasions  before 
reaching  New  Orleans  in  1796.  Dr.  Dowell,  in  his  monograph  on 
yellow  fever,  says  it  is  an  interesting  fact  in  connection  with  the 
portability  of  the  disease  that  New  Orleans,  though  closely  con- 
nected by  its  geographical  position  where  yellow  fever  had  prevailed 
for  centuries  under  Spanish,  English  aitid  French  rule,  was  yet 
always  exempt  up  to  1796. 

Now,  the  point  I  wish  to  make  in  these  interesting  facts  of  yellow 
fever  history  is,  that  it  has  gradually  and  uniformly  declined,  and 
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at  length  ceased  to  exist  except  sporadically,  here  and  there  in  all 
places  of  the  United  States  where  it  once  raged  epidemically,  north- 
ward, at  least  of  Charleston,  S.  C.,and  moreover  that  this  declension 
is  now  in  progress  in  all  the  cities  of  the  South,  through  the  judicious 
application  of  the  principles  of  sanitary  therapeutics  The  disease 
has  almost  ceased  to  invade  even  New  Orleans,  and  many  of  its 
most  enlightened  health  officers  regard  its  further  prevalence  in 
that  city  as  an  epidemic  impossible. 

Is  there  not  in  all  this  a  lesson  crying  in  thunder-tones  to  people 
who  are  supposed  to  be  endowed  with  common  sense?  What  did 
the  great  National  Board  of  Health  efifect  by  all  their  assinine  talk 
and  bluster  about  the  yellow  fever  microbe?  What  do  the  sensible 
people  of  Boston  and  Philadelphia  care  for  the  yellow  fever  micro- 
cocci, when  they  have  been  rid  of  the  invasions  of  the  pest  more 
than  a  century  before  they  knew  that  it  had  any  cocci? 

In  contrast  with  these  happy  results,  effected  by  the  quiet  use  of 
sanitary  therapeutics,  permit  me  to  present  a  sample  of  the  drug 
conflict  with  this  fell  disease  in  the  various  stages  of  its  march.  In 
the  first  place,  no  two  of  the  doctors  agree  as  to  the  real  pathology  of 
the  disease.  What  must  be  the  jarring,  then,  when  they  meet  in 
consultation  about  its  treatment!  One,  regarding  it  a  malarious 
disease  purely,  pours  in  the  mercury  even  to  ptyalism.  Another, 
perceiving,  as  he  thinks,  periodicity  in  its  exacerbations,  cries  out 
for  quinine,  and  shovels  in  the  alkaloid  by  the  drachm.  Still  another) 
observing  its  blood  changes,  its  spanemia,  its  hemorrhagic  charac- 
ter, cries  as  lustily  for  iron;  iron  is  the  great  hfiemiostatic  remedy. 
A  fourth  wiseacre  sees  no  indications,  according  to  his  theory,  for 
any  of  the  above-named  drugs,  but  for  turpentine,  and  forthwith 
turpentine  is  administered  to  the  bitter  end,  both  inside  and  out- 
side. A  fifth  puts  his  whole  reliance  in  acids,  the  free  use  of  lemon 
and  lime  juice.  And  lastly,  a  sixth  professional  Solomon  proclaims 
the  stomach  to  be  already  too  full  of  acidity,  and  dumps  in  the  alka- 
lies usqtie  ad  nauseam. 

The  result  of  this  confessed  ignorance  is  the  prompt  death 
of  every  patient  whose  strength  of  constitution  is  unequal  to  the 
conflict  with  the  drugs  and  the  disease.  There  is  a  grim  conso- 
lation in  the  following  words  from  a  Texas  doctor,  D.  T.  R.  Wallace, 
of  Waco:  "  Possess  your  spirits  in  patience,  friends.  It  is  no  worse 
in  this  than  in  other  diseases.  It  only  seems  so  because  a  new  dis- 
ease, draped  in  obscurity.  You  are  over  anxious  for  certitude. 
Discard  the  expectation — it  belongs  not  to  the  medical  art.    Spe- 
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cifics  are  but  the  dreams  of  distempered  imaginations.  Our  bodies 
are  too  wonderfully  made  for  any  well-informed  medical  man,  in  the 
present  condition  of  our  science,  to  think  twice  of  the  possibility  of 
specifics.  The  empiric,  and  he  only  naming  his  disease,  plies  his 
specifics." 

My  last  argument  is  taken  from  the  history  of  the  Plague,  the 
dreadful  epidemic  which  for  so  many  centuries  desolated  all  Europe. 
The  terrors  of  this  disease  were  appalling.  Prom  its  first  appearance, 
about  the  time  of  Mahomet's  rise  in  the  sixth  century,  A.  D.,  it  rav- 
aged Europe  and  the  East  for  more  than  twelve  hundred  years, 
destroying  vast  multitudes  of  the  race,  and  often  reducing  entire 
cities  and  provinces  to  hopeless  ruin.  No  doubt  this  fell  pest  had 
its  microbes  like  tuberculosis  and  cholera,  but  there  was  no  Koch 
there  to  cultivate  and  make  them  famous.  There  were  myriads  of 
Agamemnons,  but  alas !  no  Homer.  And  I  venture  the  assertion 
that  had  such  an  investigation  as  a  Koch  would  have  given  them 
in  their  habitat  been  the  only  reliance  of  the  miserable  people  for 
deliverance,  epidemic  plague  would  be  %  scourge  of  Europe  to-day. 
A  merciful  God  had  something  better  in  store  for  his  suflFering  chil- 
dren. It  was  the  habit  of  the  pestilence  to  resume  its  desolating 
marches  after  intervals  of  thirty  or  forty  years.  Its  last  visit  to 
London  and  England  occurred  in  1665,  and  the  event  by  which  it 
was  crushed  out  forever,  at  this  date  in  the  even  then  overgrown 
English  metropolis,  is  one  of  the  most  remarkable  in  the  annals  of 
any  people.  Towards  the  close  of  that  year  the  ravages  of  the  epi- 
demic had  been  unprecedented  in  severity.  The  king,  with  his 
court  and  all  who  were  able,  fled  the  death-invaded  city,  leaving  the 
poor  and  unfortunate  to  the  mercy  of  the  destroyer.  1666  dawned 
upon  London  a  desolation  and  ruin.  It  was  at  this  auspicious  junc- 
ture that  God  in  his  wisdom  as  well  as  mercy  sent  an  angel  and 
burned  the  deserted  city  to  ashes,  scarcely  a  house  was  left.  And 
shortly  afterwards  he  sent  another  angel,  who  inspired  the  city 
fathers  and  board  of  health  with  a  sufficiency  of  common  sense  to 
rebuild  new  London  with  broader  streets  and  better  ventilated 
houses. 

The  happy  results  were  worth  the  stupendous  sacrifice.  From 
that  day  to  the  present,  more  than  two  hundred  years,  there  has  not 
been  another  case  of  plague  in  London,  and  by  1816  it  had  disap- 
peared forever  from  the  whole  of  Europe.  That  conflagration — the 
sublimest  display  of  chemical  action,  and  the  grandest  application 
of  sanitary  therapeutics  the  world  had  ever  witnessed — made  a  clean 
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sweep  of  the  micro-organisms  of  plague.  They  will  never  again 
breed  in  the  same  habitat,  unless  some  English  Koch,  more  cunning 
than  his  German  colaborer,  shall  recall  to  life  out  of  their  carbonized 
dust  enough  of  the  race  to  form  a  new  London  colony. 

If  time  permitted  I  would  add  another  argument  no  less  interest- 
ing and  cogent  for  my  purpose  from  the  history  of  vaccination  and 
variola.  It  is  sufl&cient  only  to  name  the  glorious  triumph  of  Wm. 
Jenner  in  sanitary  therapeutics.  And  now  since  1798  how  vast  the 
obligations  of  the  profession  and  the  world  to  him,  who,  by  his  ge- 
nius and  energy,  introduced  the  incomparably  better  and  safer 
method  of  inoculation  with  the  mild  vaccinia,  instead  of  the  old  one 
of  drugging,  in  dismal  uncertainty,  the  more  deadly  variola.  The 
change  was  like  a  new  creation.  And  yet,  though  the  micro  organ- 
isms of  vaccine  lymph  were  present  in  myriads,  no  microscopic 
revelations  were  attempted  or  thought  of;  not  the  shadow  of  a 
micrococcus  disturbed  the  dreams  of  the  immortal  Jenner.  Well 
was  it  for  the  world  and  the  cause  of  humanity  that  it  did  not. 

Gentlemen,  I  am  done,  after  too  long  a  trial  of  your  patience.  And 
in  the  conclusion,  as  at  the  beginning,  I  assert  my  profound  belief 
that  the  true  dependence  of  the  profession  in  its  successful  march 
to  scientific  exactitude,  and  to  the  fulfillment  of  the  people^s  hopes 
in  their  unutterable  heart  longings  for  deliverance  from  the  thral- 
dom of  disease,  are  not  chiefly  anatomy,  nor  physiology,  nor  pathol- 
ogy, nor  practice,  nor  drugs,  nor  specifics,  nor  all  these  combined, 
but  chemistry  and  sanitary  therapeutics. 
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DISEASES  OP  CHILDREN. 


By  T.  J.  WORD,  M,  D.,  Atlanta,  Ga, 


In  an  article  on  the  management  of  children  published  in  The 
Journal  some  months  since,  I  referred  to  the  advantage  to  be  derived 
from  the  study  of  the  sign  language,  as  it  was  termed,  in  diagnosing 
the  diseases  of  infancy  and  childhood.  In  support  of  that  statement  I 
propose  in  this  article  to  draw  attention  to  the  evidences  of  disease 
seated  in  the  nervous  system,  and  more  especially  in  the  cerebro-spi- 
nal,  as  furnishing  a  good  field  for  such  a  purpose ;  besides  being'thc 
structures  more  frequently  invaded  than  any  other  in  the  early  years, 
and  furnishing  a  larger  percentage  of  mortality  than  all  other  diseas- 
es combined  up  to  the  fifth  year  A  glance  at  \he  supposed  cause  or 
causes  of  this  susceptibility  of  the  nervous  structure  to  disease  in 
childhood  may  not  be  out  of  place  in  this  connection.  Among  the 
principal  predisposing  causes  may  be  mentioned  the  unossified 
condition  of  the  cranial  bones,  as  well  as  the  soft  and  yielding  struc- 
ture of  the  brain  in  infancy,  exposing  it  to  wide  fluctuations  in  the 
cerebral  circulation  under  varying  circumstances  and  from  causes, 
inoperative  and  harmless  in  the  adult,  but  in  the  infant  capable 
of  producing  the  most  serious  troubles  and  the  gravest  consequen- 
ces. It  should  also  be  borne  in  mind  that  the  want  of  the  protecting 
influence  of  the  ossified  cranium  permits  the  brain  to  be  emptied  df 
blood  in  conditions  of  great  debility,  hence  the  danger  of  fatal  syn- 
cope in  an  erect  or  semi-erect  posture  in  such  conditions.  The 
rapid  growth  of  the  brain  in  the  first  years  gives  an  increased  sus- 
ceptibility to  disease.  At  birth  the  brain  is  but  little  more  than 
an  anatomical  structure  and  quite  small,  and  remains  for  a  few 
months  in  a  state  of  comparative  rest,  but  as  soon  as  the  child  be- 
gins to  take  notice  the  nutrition  of  the  brain  becomes  quite  active, 
so  much  80  as  to  double  its  weight  in  the  two  first  years  and  to  ap- 
proximate its  maximum  by  the  seventh.  With  the  introduction 
of  its  physiological  or  functional  office  an  unprecedented  nutrition 
or  growth  is  manifested  comparable  only  to  the  development  of  the 
womb  during  pregnancy,  which  necessarily  invites  a  larger  volume 
of  blood  and  greater  activity  in  the  cerebral  circulation  than  is  re- 
quired at  a  later  period.    In  this  connection  we  must  mention  the 
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increased  reflex  excitability  of  the  spinal  cord  and  the  absence  of 
the  controverting  influence  of  the  will  increasing  thereby  the  ten- 
dency to  convulsive  attacks.  Among  exciting  causes  we  find  ex- 
posure to  the  sun  a  fruitful  factor,  and  one  often  witnessed  on  our 
streets,  the  nurse  either  rolling  the  child  in  its  carriage  with  the 
top  down  or  with  the  sun  beaming  in  and  on  the  child's  head  while 
she  gossips  with  her  companions  or  stands  on  the  street  corners  and 
flirts  with  her  admirers,  the  little  one  being  either  roasted  or  baked 
as  the  case  may  be,  by  an  indefinite  exposure,  eventuating  in  con- 
gestion and  convulsions,  at  which  both  mother  and  nurse  are  greatly 
mystified,  and  wonder  *'what  in  the  world  could  have  brought  about 
such  a  result."  Instead,  therefore,  of  the  benefits  the  mother  sup- 
poses she  is  conferring  on  her  babe  in  thus  sending  it  out,  she  is 
exposing  it  to  a  most  potent  source  of  brain  troubles,  and  against 
which  every  mother  should  be  warned  and  advised  to  keep  her  babe 
under  her  own  eyes  unless  possessed  of  that  rare  commodity,  a  per- 
fectly trustworthy  nurse.  Other  exciting  causes  are  found  in  over- 
feeding, in  teething  and  in  the  manner  or  mode  of  bathing,  which 
is  sometimes  done  in  a  hot  room  with  all  air  excluded,  and  the 
child  held  with  its  head  towards  a  hot  fire  until  the  little  one's 
head  becomes  heated  and  filled  with  blood,  inducing  congestion  and 
its  distressing  train  of  consequences.  Having  thus  hastily  glanced 
at  some  of  the  causes  leading  to  nervous  disturbances  and  disease  in 
infancy  and  childhood,  I  will  now  essay  the  more  diflScult  task  of 
referring  to  the  signs  and  indications  by  which  we  recognize  their 
existence  and  which  is  the  main  object  of  this  communication,  and 
1  shall  feel  amply  compensated  if  I  succeed  in  throwing  any  light 
whatever  upon  this  most  difficult  and  important  subject. 

In  the  adult  we  find  three  leading  indications  of  nervous  disorders 
to  be  disordered  intellect,  altered  sensation,  and  impaired  motion ; 
and  of  which  we  obtain  a  knowledge  usually  by  the  replies  or  state, 
ments  of  the  patient.  In  the  infant,  while  the  same  train  follows 
we  must  look  to  other  sources  for  information,  hence  the  necessity 
for  closely  watching  every  movement,  action  and  posture,  or  exclama- 
tion of  the  little  sufierer.  Let  us  see  how  disordered  intellect  is 
shown.  Among  the  earliest  evidences  we  notice  fright  or  dizziness 
when  the  child  is  handled  or  moved  from  one  person  to  anotheri 
causing  it  to  catch  convulsively,  often  abrading  the  skin  of  the 
nurse  with  its  nails,  and  with  other  evidences  of  nervous  agitation, 
such  as  catching  its  breath,  and  occasionally  screaming  from  fright 
or  pain.    A  further  evidence  is  seen  in  the  manner  in  which  it 
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greets  its  mother,  or  more  properly  in  the  absence  of  that  pleased 
smile  so  early  manifested  when  looking  into  its  mother's  face.  In 
its  place  we  see  an  apathetic  or  indifferent  expression.  A  painful, 
frowning  countenance ;  also  an  expres^siori  of  alarm  when  anyone 
approaches  it,  even  mother  or  nurse,  as  well  as  when  strangers 
attempt  to  handle  it.  As  the  disease  proeresses,  however,  this  con- 
dition is  followed  by  a  statj  ol"  iuditforciice,  so  that  any  one  can 
handle  it  with  the  same  freedom  as  its  most  familiar  acquaintances, 
without  evidence  of  either  recognition  or  alarm. 

As  to  altered  sensations,  we  infer  their  presence  by  the  altered, 
haggard,  and  anxious  expression  of  countenance,  and  by  a  pecu- 
liar, sad,  low  moan  or  wail,  interrupted  by  an  occasional  piercing 
scream,  or  shriek.  In  the  earlier  stages,  these  evidences  of  pain 
may  be  quieted  for  a  short  while,  when  the  infant  is  carried  about 
in  the  arms,  but  as  a  general  thing  the  child  prefers  to  lie  in  its 
crib,  with  its  eyes  partially  open  and  averted  from  the  light,  carry- 
ing its  hands  frequently  to  the  head,  rubbing  or  beating  it;  and 
when  on  the  spine,  which  seems  its  favorite  posture,  draws  the  head 
backward,  burrowing  the  occiput  into  the  pillow,  and  rolling  the 
head  from  side  to  side,  the  eyebrows  being  corrugated  and  frown- 
ing, the  pupil  contracted,  showing  exalted  or  altered  sensibility. 

In  regard  to  impaired  motion,  we  see  it  manifested  in  the  con- 
traction of  the  muscles  of  the  extremities  in  drawing  the  toes 
towards  the  plantar  surface,  and  in  drawing  the  thumb  into  the  palm 
of  the  hand,  and  in  twitching  of  the  facial  muscles,  and  in  convul- 
sions, which  are  supposed  by  some  to  correspond  with  delirium  in 
the  adult ;  and  ending  occasionally  in  loss  of  motion  in  some  portion 
or  member  of  the  body. 

Convulsions  in  children  are  not  of  such  serious  import  as  in  the 
adult,  as  is  well  known  to  all  who  have  had  any  experience  in  the 
diseases  of  children.  Who  has  not  seen  a  child,  after  a  most  violent 
and  protracted  spell  of  convulsions,  in  a  few  hours  after  their  subsi- 
dence, to  all  appearances  perfectly  well,  with  no  trace  of  its  recent 
8u£ferings  ? 

Having  thus  referred  to  the  leading  indications  of  nervous  dis- 
orders in  the  two  ages,  we  come  now  to  a  symptom  peculiar  to  chil- 
dren, that  of  vomiting — a  symptom  so  constant  in  the  graver 
troubles  as  to  entitle  it  to  especial  mention.  The  existence  of  no 
single  symptom  should  more  readily  excite  the  physician's  suspi- 
cions than  frequent  and  causeless  vomiting.  Its  import  should  be 
carefully  scanned,  as  it  frequently  precedes  by  hours,  and  sometimes 
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days,  any  other  evidence  of  brain  trouble.  The  timely  warning 
thug  given,  if  taken  advantage  of,  may  save  the  little  one  from  the 
peril  to  which  it  is  exposed.  The  act  of  vomiting  is  peculiar  in 
brain  troubles,  wholly  unlike  the  effort  in  gastro- intestinal  irrita- 
tion. In  the  former  it  is  executed  with  vigor,  and  not  in  the  lan- 
guid, feeble  manner,  and  with  such  prostrating  nausea  and  retch- 
ing, as  in  the  latter.  The  effort  is  sudden,  and  the  contents  of  tlue 
stomach  expelled  as  from  a  forcing  pump,  and  sometimes  projected 
some  distan'^e  from  the  child's  mouth.  The  spasmodic  contraction 
of  the  muscles  of  the  face,  especially  the  orbicularis  oris,  are  highly  . 
indicative  of  its  nervous  origin,  and  the  lips  assuming  very  much 
the  appearance  of  a  trumpet's  mouth.  The  character  and  color  of. 
the  matter  vomited  after  the  contents  of  the  stomach  are  expelled, 
consists  of  a  little  greenish,  acrid  fluid,  into  which  the  blandest; 
drinks,  even  ice  water,  are  converted,  and  rejected  just  as  soon  as 
elevated  to  the  temperature  of  the  stomach.  In  nervous  vomiting 
the  tongue  is  usually  moist,  with  a  white  mucus  coat  instead  of  the 
dry,  reddish  condition  witnessed  in  stomach  troubles.  Nor  is  there 
generally  such  tormenting  thirst  In  nervous  disorders  the  breath- 
ing is  also  altered,  being  unequal  and  irregular,  accompanied  by  a^ 
short,  hard,  hacking  cough,  the  respiratory  sound  being  hars^-, 
dry  and  resonant.    The  bowels  are  generally  constipated. 

The  foregoing  enumeration  comprises  the  leading  indications 
presented  in  nervous  diseases,  though  by  no  means  in  every  case, 
nor  in  the  order  here  mentioned.  Yet  I  trust  what  has  been  said 
will  suffice  to  show  the  importance  of  a  close  inspection  and  com^ 
parison  of  the  acts  and  doings  of  children  in  different  diseases,  and 
see  if  there  is  not  a  pathological  language  of  signs  peculiar  to  in- 
fancy and  childhood  by  which  to  interpret  and  locate  their  maladies. 
Every  one  at  all  familiar  with  the  diseases  of  childhood  has  felt  the 
embarrassment  and  difficulty  often  experienced  in  the  beginning  of 
an  attack  of  disease — presenting  symptoms  which  may  and  often* 
do  refer  to  entirely  different  conditions.  For  instance,  in  pneumo. 
nia,  pleurisy,  gastro-intestinal  troubles,  eruptive  and  nervous  dis- 
eases, often  present  in  the  beginning  many  symptoms  in  common. 
In  pneumonia  the  child  often  complains  more  of  its  head  than  any 
other  organ,  with  marked  nervous  disturbance,  amounting  to  con- 
vulsions in  some  cases,  and  attended  by  nausea  and  vomiting. 
How,  then,  are  we  to  distinguish  between  these  troubles?  The  an- 
swer is,  by  a  comparison  of  all  the  symptoms,  and  by  the  process  of 
exclusion.     In  pneumonia  we  have  hurried  breathing,  flushed 
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cheeks^  red  lips  the  redness  covering  the  entire  buccal  cavity — the 
cbik)  breathing  through  the  mouth ;  hence  the  difficulty  experienced 
when  attempting  to  nurse  or  swallow,  which  can  only  be  done  in 
Sis  and  starts.  The  child  is  impatient  at  anything  that  interferes 
with  its  respiration.  The  temperature  of  the  head  is  not  above 
other  parts  of  the  body;  nor  is  the  fontanels  full  and  pulsating  as 
in;  brain  troubles.  The  child  prefers  lying  still  in  its  crib,  and 
generally  on  the  affected  side.  The  cough  in  the  beginning  is 
sometimes  so  slight  as  not  to  attract  attention,  but  soon  shows  its 
locality  by  causing  the  child  to  fret  and  cry  as  though  it  occasioned 
pain.  The  breathing  is  also  more  abdominal  than  we  see  in  brain 
troubles.  The  absence  of  the  motions  and  actions  of  the  child  in 
head  troubles,  as  before  mentioned,  should  cause  a  careful  inapeo- 
tioa  of  the  organs  presenting  these  sympathies ;  hence  the  necessity 
tat  anscultating  the  lungs  at  each  visit  as  a  means  of  diagnosis,  and 
that,  the  treatment  may  be  properly  directed.  Percussion  is  not  so 
v^alnable  a  diagnostic  expedient  in  children  as  in  the  adult,  espe- 
cially in  the  first  stages  of  lung  troubles,  and  should  not  be  resorted 
to  until  we  have  exhausted  every  other  expedient,  as  it  often  excites 
tlie  child's  fears,  and  brings  on  a  fit  (tf  crying,  which  greatly  inter- 
fsrea  with  a  further  satisfactory  investigation  of  the  case.  In  pleu- 
risy we  have  very  much  the  same  train  of  symptoms.  The  child 
Manifests  greater  pain  on  being  moved,  on  percussion  and  in  cough- 
ing. The  breathing  is  consequently  more  hurried,  and  the  child 
diows  greater  impatience  with  anything  interfering  with  its  respi- 
lation.  The  friction  sound  may  be  heard  in  some  cases.  In  lung 
tvoubles  the  bowels  are  generally  constipated.  In  gastro-intestinal 
Reorders  we  see  many  of  the  signs  or  symptoms  witnessed  in  nervous 
diseases,  yet  the  combination  generally  points  to  the  right  source. 
The  vomiting  is  sufficiently  diagnostic,  as  before  stated.  The  red 
tongue  and  lips,  and  dryness  of  the  mouth ;  the  increased  thirst;  the 
relaxed  condition  of  the  bowels ;  the  position  the  child  assumes, 
whether  on  its  back  or  side,  with  the  limbs  flexed  so  as  to  relax  the 
abdominal  muscles,  and  lessen  the  pressure;  the  motions  of  the  child, 
and  the  usual  grunting  respiration,  point  to  the  seat  of  the  disease, 
as.  well  as  the  character  of  the  pulse,  which  is  frequently  feeble  and 
c<»npressible.  And  while  there  may  be  convulsions,  the  absence  of 
the  leading  head  symptoms  will  aid  in  directing  our  conclusions  in 
locating  the  disease. 

'..The  convulsions  and  high  temperature  and  other  disturbances 
#hich  frequently  precede  the  eruptive  disease  are  well  calculated 
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to  throw  doubt  over  the  nature  and  locality  of  the  threatened  at- 
tack and  cause  hesitation  in  the  selection  of  the  means  to  combat 
the  diseased  action.  The  only  safe  course  under  such  circumstan- 
•ces  is  to  inquire  carefully  into  every  circumstance  connected  with 
the  previous  condition  of  the  child — its  exposure  to  contagious  dis- 
ease or  other  exciting  causes,  such  as  changes  of  temperature,  and 
to  the  heat  of  the  sun  and  to  its  diet.  Also  inquire  into  the  condi- 
tion of  the  mother  or  nurse,  and  whether  the  child  had  nursed 
heartily  after  a  protracted  fast  and  while  the  mother  was  heated 
from  a  long  walk  or  from  exposure  to  the  sun  or  to  any  other  source 
or  cause  of  increased  temperature,  or  when  she  was  laboring  under 
any  mental  disturbance  from  grief,  anger,  or  fright,  or  whether  she 
bad  indulged  in  any  unusual  article  or  excess  in  her  diet,  as  any 
•one  of  theBe  causes  or  conditions  may  haVe  a  deleterious  effect  on 
her  milk,  rendering  it  not  only  unhealthy  for  the  time  being,  but  • 
in  some  instances  actually  poisonous,  and  followed  by  fatal  conse- 
quences. 

The  foregoing  imperfect  sketch  gives  but  a  faint  idea  of  the  diffi- 
•cahies  encountered  in  our  ministrations  among  the  little  ones,  and 
that  implicit  reliance  cannot  be  placed  in  any  single  indication  or 
•combination  of  symptoms  in  forming  an  opinion  as  to  the  nature  ^ 
and  locality  of  disease  in  any  given  case.    It  is  only  by  a  careful 
inTestigation  and  analysis  of  each  particular  sign,  and  also  in  their  ^ 
aggregate  capacity,  by  comparison  and  exclusion,  that  we  can  hope 
to  approximate  anything  like  certainty.    Patience  and  calmness,  . 
however,  can  achieve  much  in  this  direction.    In  no  other  depart- 
jiftent  is  self  possession  and  patience  of  greater  value.    The  physi- 
oian  is  expected  to  keep  calm  while  all  around  him  is  confusion 
and  excitement.    The  demand  for  prompt  and  efficient  action  is 
4irged  not  only  by  the  instincts  of  humanity,  but  by  the  agonized 
mother  and  friends.    To  meet  the  demands  of  duty  and  to  resist 
the  appeals  of  sympathy,  requires  a  cool  head  and  a  calm  judgment. 
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MACON  MEDICAL  SOCIETY. 
Reported  lor  Thb  Atlahta  Mxdical  and  Sitmical  Joubkal. 

Stated  Meeting,  September  16, 1884. 
Dr.  C  H.  Hall,  president,  in  the  chair. 

Dr.  Howard  Williams  opened  the  discussion  by  reading  the  fol- 
lowing paper : 

The  Importance  of  Frequent  Post  mortem  Examinations. 

In  the  investigation  of  any  important  subject,  in  order  to  gaiiv 
thorough  and  comprehensive  knowledge,  every  avenue  of  inquiry 
must  be  well  explored.  These  investigations  must  be  personal,  or 
they  have  not  that  personal  value  which  makes  them  of  practical  qse. 
The  light  received  from  the  writings  of  others  is  reflected,  and  is  of 
value  alone  in  giving  the  observer  a  superficial  knowledge  of  what 
he  may  discover,  if  he  takes  the  torch  in  his  hand  and  looks  into^ 
every  recess. 

In  our  profession  this  is  preeminently  true.  To  gain  practical: 
knowledge  of  disease,  the  physician  must  first  in  the  text-books^ 
learn  what  he  is  to  observe,  and  then  himself  prove  the  truth  of 
what  he  reads  by  untiring  industry  and  personal  observation.  The 
knowledge  gained  from  the  careful  investigation  of  a  single  case  is 
of  infinitely  more  practical  value  than  that  from  studying  the  writ- 
ings of  a  hundred  authors.  Facts  must  be  not  only  collected  from 
every  source,  but  must  be  sifted,  weighed,  and  their  inter-depend- 
ence determiii3d,  before  their  individual  value  can  be  assigned. 

To  recognize  the  manifestations  of  disease,  every  sense  we  have 
must  be  employed,  and  the  aids  to  these  senses  which  art  has  de- 
vised should  be  called  into  play.  Sight,  hearing,  smell  and  touch 
should  give  their  information;  instruments  of  precision,  chemical 
reactions,  microscopical  investigations,  and  post-mortem  observa- 
tions should  combine  to  throw  light  on  the  morbid  process  called 
disease.    Every  fresh  acquirement  tends  to  enlarge  our  powers  of 
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insight,  and  we  fail  to  improve  our  knowledge  if  we  neglect  these. 
.As  we  ascend  the  mountain,  our  field  of  vision  broadens,  and  we  are 
'better  able  to  judge  of  the  countrj'  which  lies  at  our  feet;  so  in  our 
profession  -  the  more  numerous  our  aids  to  investigation,  the  better 
able  are  we  to  reason  upon  the  morbid  processes  at  work. 

I  have  of  late  been  impressed  with  the  need  of  post-morten)  exam- 
inations in  our  city.  Accustomed  to  frequent  examinations  of  the 
^ead  during  my  residence  in  the  hospital  at  Philadelphia,  I  have 
.missed  this  privilege  since  locating  in  Macon.  I  have  frequently 
6een  this  necessity,  and  have  wished  that  the  local  opposition  to  its 
importance  might  be  broken  through,  and  the  desire  for  improve- 
.ment  in  our  knowledge  of  disease  receive  fresh  impetus  from  this 
means  of  investigation, 

I  have  conducted  only  two  post-mortem  examinations  since  my 
return,  and  these  were  obtained  after  much  opposition.  The  obscu- 
rity of  the  cause  of  death  in  both  instances  warranted  the  examina- 
tions. In  the  first,  a  difierence  of  opinion  in  consultation  between 
intussusception  and  hemorrhage  into  the  peritoneum,  led  to  the 
post  mortem,  which  disclosed  that  the  latter  had  taken  place  from 
the  rupture  of  a  tumor  of  the  kidney,  producing  death.  The  other, 
a  case  of  of  obscure  heart  disease,  which  the  post-mortem  disclosed 
to  be  universal  pericardial  adhesions. 

We  are  all  earnestly  searching  after  higher  medical  education  and 
greater  exactness  in  the  history,  nature  and  treatment  of  disease,  ijx 
-order  that  we  may  better  meet  the  practical  demands  of  our  profes- 
'4Uon.  We  use  every  means  in  our  power  to  arrive  at  correct  diag- 
nosis, prognosis  and  treatment,  why  not  go  farther  and  send  our 
inquiries  into  the  pathology  and  morbid  anatomy  of  the  diseases 
V  which  we  meet?  By  seeing  the  results  of  disease  in  the  various  or- 
gans and  tissues,  we  are  enabled  to  draw  better  conclusions  of  wh«t 
the  disease  is  and  the  demands  in  treatment,  and  when  we  m^et 
.«imilar  cases  we  have  a  better  idea  of  what  are  the  conditions  pve- 
w^nt,  and  the  best  means  to  combat  the  existing  trouble.  How  can 
one  conceive  the  appearance  of  ^n  organ,  swollen  with  the  products 
-of  inflammation,  who  has  never  3een  the  actual  condition  itsdf  ? 
Words  but  faintly  describe  it ;  photographs  and  painted  plates  give 
»only  indistinct  and  insufficient  ideas  of  what  is  present.  But  when 
:  'the  condition  is  seen  in  the  organ  itself,  the  reason  why  such  and 
-^Qch  symptoms  and  signs  are  present,  and  the  dangers  to  which 
sufferers  from  the  disease  are  exposed,  are  apparent,  and  the  mind 
^^oes  out  in  inquiry  for  means  to  relieve  the  existing  condition  and 
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bow  best  to  meet  tbe  dangers  attending  sucb  crippling  of  an  orgao. 
The  physician  is  no  longer  a  mere  prescriber,  but  becomes  the  ear- 
nest  student  of  disease  and  the  practical  worker  for  the  good 
of  his  patients.  Fresh  impetus  is  given  to  self-education,  and  he 
rises  in  the  field  of  knowledge. 

It  is  said  we  learn  most  by  recognizing  our  mistakes.  After  every 
moral  and  mental  depression,  true  manhood  reacts  with  renewed 
energy  and  greater  earnestness  to  overcome  obstacles,  and  at  length 
gains  success.  Disease  of  one  organ  is  supposed  to  be  present,  the 
patient  dies,  and  at  tbe  post-mortem  the  disease  is  found  to  be  in  an 
entirely  different  organ.  Shocked  at  the  mistake,  the  history  of  the 
case  is  reviewed;  obscure  symptoms  and  signs  present  during  life 
are  now  seen  to  have  plainly  pointed  to  the  diseased  or^an;  to* 
avoid  error  agai n,  the  disease  is  restudied.  The  practitioner,  instead 
of  drawing  hasty  conclusions,  receives  an  impetus  to  make  careful 
examinations,  and  reasons  upon  his  cases,  and  thus  rises  in  the  world 
of  medical  thinkers. 

These  and  many  others  are  the  personal  reasons  for  post-morteift 
examinations.  To  raise  the  standard  of  medical  observation  and 
knowledge  in  the  South  is  a  reason  for  more  frequent  post  mortems 
in  our  midst.  I  do  not  intend  to  place  a  low  estimate  upon  the 
acquirements  of  the  medical  profession  in  the  South,  nor  could  I 
with  truth  say  it  is  low.  With  the  advantages  our  profession  en- 
joys, it  has  kept  up  wonderfully  in  medical  advancement,  and  com- 
pa,re8  favorably  with  that  of  other  sections,  yet  we  must  admit  it 
has  not  taken  the  position  it  should  hold.  There  are  earnest 
•thiokers  in  the  South,  who,  if  they  had  the  advantages,  would  hold 
high  rank  in  the  medical  world.  How  can  post-mortems  aid  them  T 
Diseases  in  general  are  the  same  everwhere,  yet  they  are  variously 
affected,  as  by  civilization,  occupation,  hereditary  tendency,  raeSr 
cljmate,  etc*  New  features  in  diseases  are  constantly  presenting 
themselves,  and  are  constantly  being  brought  to  light  by  investi- 
gations elsewhere  ;  why  should  not  the  southern  practitioner  becoms^ 
an  active  investigator  in  this  direction?  With  the  growth  of  civ- 
ilization and  the  requirements  of  a  progressive  world,  the  demands- 
upon  the  nervous  system  are  more  imperative,  and  an  increase  ia 
the  diseases  of  the  nervous  system  is  a  natural  result.  The  lux«- 
ries  of  mankind  and  the  indulgences  of  the  pleasures  of  life  have 
grown  with  the  growth  of  civilization,  leaving  their  marira  on  the- 
const'tut'on  of  man,  and  chang  ng  the  type  of  nervous  diseases. 

Occupat'on  has  its  influence  on  disease.    New  industries  are  coo- 
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fltantly  springing  up  and  affjct  not  only  the  m3ntal  characteir  o^ 
our  people,  but  their  constitutional  tendencies.  The  generation  ^ 
electricity,  fumes  of  poisons  employed  in  the  dyeing  process,  vapor  oif 
steam,  fumes  from  the  manufacture  of  gas,  dust  from  the  cotton  loom, 
all  are  taken  into  the  system  and  no  doubt  exert  a  deleteridus  effect 
upon  the  organs  of  the  body  and  modify  their  diseases. 

Hereditary  tendency  modifies  diseases,  and  the  growth  of  civiliza* 
tion  and  new  and  varied  occupations  must  set  up  new  tendencies. 
The  question  of  the  effect  of  race  on  disease  is  one  of  importance  and 
one  that  should  be  of  peculiar  interest  to  us.  The  changes  wrought  by 
the  war  in  the  negro  have  made  him  a  fruitful  source  of  study.  Thd 
changds  in  his  occupations,  social  conditions,  hygienic  surroundings, 
illicit  relations  with  the  white  race,  must  certainly  affect  the  type  of 
diseases  peculiar  to  the  race  and  develop  new  tendencies.  What  a 
field  of  study  and  observation  to  pursue,  and  much  practical  knowl^* 
edge  can  be  brought  to  light  by  investigating  the  effect  of  theif 
liberty  on  their  diseases  and  diseased  organs. 

The  effect  of  climate  on  disease  is  a  question  of  importance.  Tbi^ 
diseases  of  the  South  require,  I  feel,  a  better  classification,  and  their 
^ypes  should  be  more  clearly  defined.  The  southern  fevers  open  a 
wide  field  of  investigation  and  are  fruitful  to  an  earnest  observer. 
The  changes  in  the  organs,  found  by  post-mortem  examinations,^ 
would  no  doubt  throw  much  light  upon  this  important  subj^l 
Perhaps  there  exist  among  the  continued  fevers  we  are  m^etih^ 
the  identity  of  which  we  are  in  doubt,  several  fevers  peculiar  M 
our  section,  which  have  heretofore  remained  undescribed.  ThV 
identity  of  the  continued  fever,  which  for  want  of  a  better  name'wi 
designate  **so-called  typhoid,"  may  be  decided  by  postmortenu'ex^ 
amination.  If  it  be  true  typhoid  or  enteric,  the  pathological  chas^es 
will  reveal  it,  or  if  not,  its  true  character  will  be  determined. 

Malarial  poisoning  modifies  our  diseases  and  changes  are  maid^' 
by  it  in  the  organs  of  the  body.  The  malarial  element  is  preset 
to  a  large  extent  in  the  South,  and  clearer  ideas  of  its  character  and 
influence  should  be  sought  by  us.  Our  climate  affects  the  diseases 
of  the  liver,  spleen,  bowels  and  other  organs ;  and  some  of  the  diii^ 
eases  of  these  organs  are  found  in  their  clearest  type  in  the  South. 

Questions  of  these  and  similar  character  are  constantly  coming 
up  for  discussion.  Now  if  post-mortem  examinations  will  throw 
light  upon  these  questions,  is  it  not  our  duty,  if  we  wish  to  be  pro* 
gressi  ve,  to  resort  to  them  more  frequently?  They  add  to  our  knowl^ 
edge  of  disease  and  enable  us  to  appreciate  pathological  subjects 
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discusded  in  advaaced  medical  journals,  for  we  are  thrown  into  a 
more  intimate  understanding  with  our  leading  madical  thinkers. 
They  enable  us  to  discriminate  between  truth  and  theory,  and  ap- 
preciate why  that  which  is  observed  in  one  section  of  country  will 
not  be  tenable  in  any  other.  Our  medical  knowledge  to  be  practical 
must  be  based  upon  observations  made  in  our  midst,  and  we  should 
not  be  too  ready  to  receive  everything  as  truth  for  us  until  it  is 
demonstrated  under  the  existing  conditions  by  which  we  are  sur- 
rounded. If  we  enjoyed  more  frequent  post  mortem  examinations 
in  the  South,  our  medical  schools  and  teachers  would  be  better  pre- 
pared to  instruct  students  in  the  nature,  character,  and  process  of 
disease.  Add  to  clinical  teaching,  which  is  admittedly  the  highest 
-form  of  medical  education,  pathological  examinations,  and  our  med- 
ical student  will  be  better  prepared  to  enter  into  the  active  practice 
of  bis  profession.  In  the  one  he  is  thrown  into  intimate  relation 
with  his  patients,  on  the  other  he  is  as  intimate  with  disease.  Give 
the  southern  student  all  the  advantages  possible  of  studying  south- 
ern diseases  and  he  is  better  prepared  to  treat  disease  as  he  finds  it 
in  the  South. 

Improvement  in  our  mortuary  statistics  is  a  very  serious  reason 
for  frequent  post-mortem  examinations.  But  little  use  was  made 
of  vital  statistics  until  the  present  century  and  much  of  the  prog- 
ress in  medicine  during  this  century,  is  due  to  the  direct  use  of 
these  statistics  in  pathology,  etiology,  and  therapeutics.  Mortaary 
platistics  are  employed  to  determine  the  limits  of  mortality  in  a 
oommunity ;  the  death  rate  of  a  community  without  reference  to 
sex,  age,  or  disease,  expresses  its  health  and  its  sanitary  oondiiioo. 
Investigation  of  such  statistics  discloses  the  age,  sex,  and  class 
which  gives  the  highest  death-rate,  the  district  of  the  community 
in  which  most  deaths  occur,  the  season  of  the  year  during  which 
the  largest  number  of  deaths  occur,  the  character  and  class  of  dir 
eases  causing  the  majority  of  deaths,  and  the  causes  producing  # 
tqo-high  death-rate  of  a  particular  period.  The  value  of  these  sta- 
tistics depends  upon  the  uniformity  of  facts  observed  and  the  acca* 
racy  with  which  observations  are  made. 

•  .The  medical  profession  bears  a  grave  responsibility  for  the  accu- 
racy of  such  statistics,  for  the  records  may  greatly  afiect  the  actions 
of  a  community,  taking  records  in  faith  in  thrsaccuracy  of  obeerva* 
tion,  in  measures  to  protect  the  public  health.  Carelessness  of  di- 
agnosis will  give  error  in  these  records,  and  indiflference  in  asoer^ 
laining  the  true  causes  producing,  death  may  seriously  affect  sani- 
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tary  legislation.    The  physician,  in  flllingout  hit)  (if$Hi6e$U,d^.^ 
not  consider  it  a  mere  matter  of  indiderenoe  and  a  utkli^  ^itxc  %/ 
red'tape  to  be  hastily  gone  through  and  forgotten,    lit  gl^^'ji  ti^ 
ffLid  it,  as  it  truly  in,  anefibrt  to  ai rive  ut  definite  kn(;wledg«  g^c^ 
dan^rs  sarrounding  the  health  of  the  community,  l^o  tliat  i/y  iiLo* 
sanitary  m«iffnre»  th«  dangers  may  be  rmnjvtd.    lU  tJjiould  U 
careful,  therefore,  to  be  a>i  accurate  as  his  opi>^)rt unities  peruiil,  iu 
MTTzving  at  the  true  cautf^  of  death;  it  is  not  sutticieut  U)  rtoxd 
^atb  fr'jm  Rime  prominent  symptom  common  to  several  <ii«a*i>cr, 
mb  it^Pt.fr^-queutJT  dome.    In  doubtful  cases  he  tfhould  in^iat^  -^r 
Aeoe^itT  of  poKi'-Biortexn  examinations,  urging  as  a  pitj,  cU y*'^*- 
tectioL  of  iLf  puulic  b«ilth  and  the  health  of  the  indiri^^^  '^  *^ 
€uiiijy  in  which  tbe  deaths  occur.    Sanitary  iegisJsti*  ^^^  ^^-^"^ 
to  remove  can«s  supposed  to  afllect  either  the  pf«J«*  '^  ^*^* 
liaaltii    of  a  c  nimaxutj^  amy    and   certainly  <fc  ^  ^'^  *^ 
approbation  of  all  men,  ret  tbeir  disapproval  U  aort/^-^'  ^^ 
fiiumld  fiippautlv  aay  *'it  is  all  stuff  and  non^^o*^,'*'^  '  *^*^^ 
cient  irround  for  indiffefenoe  on  their  part  to  pnA****  ^*^  ** 
^Im'  Dublic. 

i        '  If*   iLH^ica^  pn£'t3H«o  i»  sui  mhiiij  9mf0^ 
eutii-^^f  ill  Titiil  nratiiflif     The  sauiUfy  Itfij^^*^"^  <^*-^#^ 

i&uU     (Jfiec  iiarttw  aeatr  in  ■  eudottiaai^  ^^^^^  ^    ^ 
^  jvovefU ,  453n3t«(tioe.  or  tndil&rrdor  *•  n^'^^  -^   ^^ 
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frequent,  sometimes  showing  the  most  unpardonable  carelessness aT 
observations.  But  I  am  inclined  t(? think  that  the  members  of  our  pnK 
fession,  when  they  recognize  the  necessity  of  correct  mortuary  sta- 
tistics, will  be  careful  to  avoid  errors  of  this  character.  I  wish  to 
call  attention  for  a  moment  to  the  mortuary  reports  of  our  city  in 
order  to  show  of  what  little  value  they  can  possibly  be,  owing  to 
the  large  number  of  deaths  from  unknown  causes  registered  each 
year.  The  records  of  1882  show  two  hundred  and  forty  recorded 
deaths  in  the  city;  of  this  number  the  causes  of  death  in  thirty- 
eight,  or  nearly  one-fifth  were  unknown  In  1883,  there  were  three 
hundred  and  twenty-seven  deaths  recorded,  of  which  ninety-three 
are  registered,  cause  of  death  unknown,  or  nearly  one  fourth  of  the 
entire  death  record  for  that  year.  Up  to  the  Slst  of  July  of  the  pres 
ent  year,  one  hundred  and  forty-two  deaths  are  recorded,  of  whidi 
fifty  one  dijad  of  unknown  causes,  or  one-third  of  the  deaths  regis- 
tered. Of  what  practical  use  can  such  records  be  ?  No  correct  <fc- 
ductions  can  be  drawn  from  them.  They  do  not  furnish  a  reliable 
basis  upon  which  to  introduce  sanitary  reform  and  measures  pro- 
tecting the  public  health.  To  make  them  accurate  and  enhance 
their  value,  all  deaths  in  which  the  nature  of  the  disease  causing 
death  is  doubtful,  should  be  subjected  to  a  post  mortem  examination. 
All  cases  of  death  in  which  no  physician  has  been  in  attendance, 
and  all  sudden  deaths,  should  be  subjected  to  the  most  rigid  exam- 
ination by  a  competent  physician  appointed  for  the  purpose.  By 
th^se  means  our  statistics  will  be  improved,  good  sanitary  measures 
to  eradicate  as  far  as  possible  the  causes  of  death  in  our  community 
put  in  force,  and  in  consequence  of  this,  an  improvement  in  the 
health  of  the  city. 
Dr.  J.  Emmett  Blackshear  said  : 

Mr.  President— I  regard  the  essay  just  read  by  Dr.  Williams  as 
timely,  and  rise  simply  to  thank  him  for  it.  The  importance 
of  post-mortem  examinations  cannot  be  over-estimated.  Mort- 
uary reports,  to  be  of  value,  must,  as  the  Doctor  says,  be  accurate. 
When  physicians  fully  understand  the  importance  of  correct  dii^ 
nosis,  and  learn  to  avail  themselves  of  every  means  in  their  power  to 
arrive  at  such  diagnosis,  mere  symptoms  of  disease  will  no  longer 
be  given  as  causes  of  death.  I  had  intended  to  mention  this  matter 
in  my  next  annual  report  as  chairman  of  the  Board  of  Health,  and 
also  to  suggest  that  provision  be  made  for  post-mortem  examinations 
in  all  cases  of  death  reported  from  causes  unknown,  and  shall  take 
pleasure  in  quoting  the  views  of  Dr.  Williams  in  that  report. 
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Dr.  K.  P.  Moore  said!  I  tako  occasion  to  express  my  hearty 
indorsement  of  Dr  Williams'  paper.  It  is  well  written,  and  strikes^ 
at  an  important  subject.  I  believe  that  the  reason  that  so  few  post- 
mortem examinations  are  made,  is  more  the  fault  of  the  doctors  than 
the  laity.  The  people  need  educating  on  this  question;  and  if  a. 
pn^er  and  judicious  effort  was  made  by  the  doctors,  consent  could 
much  more  frequently  be  obtained  than  is  supposed,  to  a  post-mortem. 
The  older  we  get  in  the  profession  the  more  indifferent  we  grow 
upon  this  subject.  We  become  busily  engaged  with  the  duties  of 
an  active  professional  life,  and  feel  that  we  hardly  have  the  time  to- 
spare  to  make  these  examinations.  Our  youthful  ardor  and  devo- 
tion to  sciantific  explorations  cool  off  as  the  tiresome  cases  and  labor* 
of  active  life  come  over  us ;  and  we  are  disposed  to  conclude  that 
the  opposition  on  the  part  of  family  and  friends  would  be  so  great 
that  it  would  not  be  worth  our  while  asking  for  a  post-mortem, 
-when  in  fact  the  family  and  friends  would  often  be  only  too  glad  to- 
be  able  to  say  with  certainty  what  was  the  cause  of  death.  I  think 
the  subject  one  of  no  little  importance,  and  congratulate  Dr^ 
Williams  upon  a  move  in  the  right  direction,  and  commend  the 
idea  with  emphasis  to  the  serious  consideration  of  the  Society. 

Dr.  C.  H.  Hall  said :  I  recognize  the  frequent  need  of  post-mortem 
examinations,  and  believe  that  were  we  to  urge  th^  importance  of 
post-mortem  examinations  in  doubtful  cases,  the  friends  of  the^ 
deoeased  would  willingly  yield  to  the  request.  It  is  surprising^ 
how  often  the  family  of  a  deoeased  patient  show  extreme  anxiety  to- 
know  the  true  cause  of  death.  A  physician,  however,  who  is  en* 
jpiged  in  a  large  active  practice  will  not  have  time  for  post-mortemi 
examinations.  If  someone  not  so  busily  engaged  would  take  hold 
of  the  matter  no  doubt  opposition  would  finally  pass  away. 
*  Dr.  H.  KoHatton  said :  I  have  heard  the  paper  of  Dr.  Williams^ 
with  great  interest  and  look  upon  it  as  one  of  the  most  important 
papers  read  be&re  this  Society  since  I  have  been  a  member.  It 
seems  to  me  that  we  cannot  keep  up  with  the  times  in  our  profession 
•without  post-mortems.  Looking  over  the  mortuary  reports  of  1882: 
and  1883  we  find  five  hundred  and  sixty-seven  deaths ;  one  hundred 
And  thirty-one  from  causes  unknown,  leaving  four  hundred  and 
fifty-seven.  Of  these,  twenty-one  died  of  different  symptoms :  Dropsy 
13,  ascites  1,  jaundice 3,  urssmia  4  Of  the  remaining  four  hundred 
and  sixteen,  62  died  of  various  congestions,  1  of  disease  of  head  and 
1  of  .complicated.  Among  the  congestions  we  find  29  congestions 
of  the  brain.  Gentlemen,  our  lack  of  post-mortems  makes  us  carelesa 
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in  our  diagnoses.  We  all  know  that  dropsy  and  uremia  are  ejmp- 
tomR,  and  that  idiopathic  congestion  of  the  brain  as  a  disease  to  itself 
is  rare. 

I  have  been  informed  that  one  of  our  practitioners  has  had  three 
•deaths  from  dislocation  of  the  spleen  into  the  right  iliac  fossa.  If 
he  had  had  a  post-mortem  on  the  first  he  probably  would  not  have 
had  the  last  two. 

We  have  had  five  coroner's  juries  in  the  city  lately.  Three  of 
their  cases  died  of  natural  causes,  but  cause  unknown ;  one  died  of 
heart  disease;  one  (a  girl  who  had  never  menstruated)  of  natural 
•causes— suppression  of  menses. 

I  enter  a  most  earnest  plea  for  post-mortems.  When  any  of  ub 
have  a  case  that  is  at  all  uncertain,  let  us  do  all  in  our  power  to 
^et  as  much  light  on  it  as  a  post-mortem  will  give,  and  we  certainly 
<will  be  more  than  paid  for  the  work  by  our  increased  knowledge. 

After  discussing  the  above  paper,  the  regular  subject  for  the 
^evening,  syphilis,  was  taken  up.  Dr.  J.  P.  Stevens  said:  I  consider 
it  of  the  first  importance  in  the  treatment  of  syphilis  to  discriminate 
•between  the  characteristics  of  the  chancre  and  chancroid.  The 
latter,  when  left  to  itself,  is  a  self-limiting  disease,  and  finally  will 
Tesult  in  a  cure  without  mercury,  under  judicious  hygienic  condi- 
tions. The  ulcer  is  auto-inoculating  in  the  properties  of  its  vinia» 
-and  usually  not  co-existent  with  the  presence  of  inguinal  buboes. 
The  vehicle  of  the  chancroidal  virus  is  the  secretion  of  the  ulcer 
:and  simple  abrasion  of  the  cutaneous  or  other  surface  is  sufficient  to 
generate  a  chancroidal  ulcer  by  contact.  Chancroid  being  entirely 
•local  in  its  operation  upon  the  system,  and  not  followed  by  any  sec- 
ondary or  tertiary  symptoms/it  is  all-important,  in  order  to  make  a 
satisfactory  prognosis,  that  our  diagnosis  should  be  certain.  The 
•diagnostic  peculiarities  of  chancre  and  chancroid  should  therefore 
be  closely  and  carefully  studied.  The  chancroid  is  always  derived 
from  a  chancroid.  It  is  generally  multiple  by  diffusion  to  the  cir- 
rcumjacent  tissue.  It  presents  the  aspect  of  an  excavated,  sharply 
•Ncut  ulcer  perforating  the  .thickness  of  skin  or  mucous  meonbraiMi 
-tind  its  edges  well  defined,  as  if  incised  with  a  punch,  soft,  adherent 
to  the  subjacent  tissue  and  not  movable,  as  is  the  chancre.  Its  sur- 
face is  fiat,  with  a  copious  purulent  secretion  without  the  hardened 
4>are  of  chancre.  It  is  slow  in  healing,  continuing  for  weeks  and 
months.  Unless  it  is  broken  down  by  vigorous  cauterization  in  the 
iincipiency  of  its  formation.  Chancre  is  always  derived  from  a 
syphilitic  lesion.     It  is  not  auto-inoculable  by  the  diffusion  of  its 
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secretion ;  usually  single,  sometimes  multiple  from  its  incipiencj^ 
It  presents  a  hardened  base,  movable  upon  the  subjacent  tissue. 
Its  surface  is  usually  smooth,  sometimes  its  edges  are  sloping  and 
bard  and  its  secretion  is  scanty.  All  the  inguinal  glands  on  one  or 
both  sides  become  enlarged  and  indurated,  and  are  very  difficult  to- 
be  discussed.  Chancre  is  a  constitutional  aflfection  and  one  attack 
for  the  most  part  secures  an  immunity  from  a  second  attack.  Unless^ 
the  most  vigorous  and  appropriate  tr  atment  is  pursued,  secondary^ 
symptoms  almost  invariably  follow  in  about  six  weeks.  Chancroic^ 
at  its  commencement  where  it  is  observed  outside  of  the  urethra,- 
vagina,  or  rectum,  upon  the  prepuce  or  glans,  can  be  broken  down^ 
by  severe  cauterization  Its  morbid  tissue  should  be  destroyed  by 
cauterization  with  nitric  acid  or  chloride  of  zinc.  Nitrate  of  silver  is^ 
too  superficial  in  its  effects  and  cannot  be  relied  on  to  accomplish  a. 
cicatrization  of  the  ulcer. 

In  primary  syphilis  mercury  should  be  employed  and  pushedT 
until  the  system  becomes  thoroughly  under  its  influence,  but  we- 
should  avoid  salivation,  as  th.s  process  tends  to  breaking  down  or 
the  blood,  din^inishing  its  red  as  well  as  white  corpuscles,  and'thus 
interfering  with  the  proper  and  wholesome  alimentation  of  the  tissues^, 
In  secondary  syphilis  the  bichloride  of  mercury  in  minute  doses,  1-30 
to  1-40  of  a  grain  with  elix.  calasaya  exerts  a  powerfully  recuperative 
agency,  greatly  augmenting  the  number  of  the  oxygen-bearing  cor- 
puscles, and  improving  the  digestive  functions,  thereby  promoting 
the  nutrition  of  the  tissues  and  thus  increasing  the  weight  of  the 
body.    This  process  of  treatment  should  be  continued  for  months, 
and  often  for  years.    Compounds  of  iodine  and  potash   seem  to- 
exhibit  marked  curative  properties  in  the  resolution  of  gummata, 
nodes,  and  mucous  patches.    But  the  iodide  of  potassium  should  b^- 
pushed  in  large  doses  until  the  system  appears  to  be  saturated  with. 
the  salt. 

Dr.  K.  P.  Moore:  "Dr.  Stevens,  did  you  state  that  you  always- 
cauterize  chancroids  ?" 

Dr.  Stevens :  "  Yes,  sir ;  I  think  it  the  quickest  way  to  destroy 
them.  Sometimes  chancroids  become  exceedingly  virulent,  causing^ 
great  destruction  of  tissue,  and  lasting  for  months.  If,  however^ 
they  are  cauterized  early,  they  soon  heal  over  and  are  not  followed 
by  bubo,  for  the  cautery  destroys  the  virus." 

Dr.  W.  C.  Gibson :  "What  strength  do  you  use  the  chloride  of 
Eincr 
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Dr.  Stevens:  *- 1  use  chloride  of  ?iDC  and  flour,  equal  parts,  made, 
iuto  a  paste  by  the  addition  of  alcohol,  drop  by  drop  until  the  proper 
-consistence  is  secured.'* 

Dr.  Moore :  ''  1  agree  with  Dr.  Stevens,  and  would  emphasize  the 
importance  of  care  in  the  outset  in  making  a  correct  diagnosis  of 
.syphilis.  To  illustrate  the  importance  of  a  correct  diagnosis  in 
the  outset,  I  will  report  a  case  of  a  young  man  in  high  lib 
who  applied  to  me  with  what  was  diagnosed  a  simple  chancroid. 
The  young  man  reported  that  three  or  four  days  previous  to  his 
4tppea  ranee,  he  had  been  liable  to  venery,  by  visiting  a  house  of  ill- 
fame.  The  shortness  of  the  period  of  incubation,  U^ether  with  the 
mild,  soft,  blister-like  character  of  the  abrasion,  and  the  entire  ab-. 
^sence  of  the  clean-cut  edges  and  hard  base  usually  seen  in  chancres, , 
led  to  the  diagnosis  of  chancroid.  The  development  of  two  other 
similar  abrasions  within  the  next  four  or  five  days  in  the  same 
region,  carrying  with  it  the  auto-inoculable  doctrine  of  chancroid, 
•confirmed  the  diagnosis ;  and  the  patient  was  confidently  assured 
of  the  fact  that  his  trouble  was  purely  local,  and  that  he 
need  -apprehend  no  fears  of  constitutional  contamination.  The 
local  trouble  was  mildly  treated  and  yielded  kindly  to  treat- 
ment. In  due  course  of  time,  secondary  manifestations  cropped 
out  in  all  their  bloom  and  beauty.  Two  or  three  other  cases  of  a 
similar  character,  but  with  some  less  clean-cut  symptoms,  have 
occurred  in  mv  practice  within  the  last  five  or  six  years.  As  to 
the  treatment  and  general  management  of  a  case  of  syphilis,  I  have 
nothing  new  to  oflfer.  I  follow  the  plan  laid  down  by  Van  Burea 
-and  Keys  more  closely  than  any  other." 

Dr.  C.  H.  Hall :  "  Do  you  think  anything  would  have  been  gained 
by  being  able  to  know  from  the  outset  the  true  character  of  the 
oase?" 

Dr.  Moore :  "  While  some  authors  condemn  mercurializing  the 
patient  until  a  positive  diagnosis  of  syphilis  can  be  made,  and  claim 
that  nothing  is  lost  by  waiting  for  secondary  symptoms,  yet  I  rather 
incline  to  the  idea  that  the  patient  ought  to  have  the  benefit  of  the 
doubt,  and  think  that  something  might  be  gained  by  mercurializiag 
the  patient  in  primary  syphilis,  in  anticipation  of  the  secondary 
manifestations,  and  would  not  undertake  to  say  that  the  secondary 
symptoms  might  not  be  aborted  altogether  if  we  could  feel  certain 
of  our  diagnosis  and  press  the  treatment  systematically  for  a  suffi« 
•ciently  long  time.  The  importance  in  early  diagnosis  and  caution 
in  too  sangu'ue  assurance  to  the  patient,  while  it  may  not  be  worth 
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^  very  great  deal  to  the  patieut,  possibly  might  be  worth  a  good 
<leal  to  the  doctor.  It  is  not  every  time  that  a  patient  can  appre- 
ciate the  fact  that  a  doctor  is  not  infallible;  and  mistakes  of  this 
sort  might  turn  out  to  be  of  some  consequence  to  tbedoctor.  Again, 
should  the  patient  contemplate  early  matrimonial  alliance  it  wiMild 
be  of  considerable  importance." 

Dr.  Williams:    **How  long  do  you  keep  your  patients  under 
treatment  ?" 

Dr.  Moore :  *'  If  I  see  the  case  early  in  the  disease,  I  begin  with 
mercury,  just  carrying  it  far  enough  to  redden  the  gums  without 
salivating;  then  I  use  small  tonic  doses  of  mercury  for  a  short  time 
if  no  secondary  manifestations  appear.  If  secondary  symptoms  are 
present,  I  continue  the  treatment  eighteen  months  at  least." 
Dr.  Stephens :  "  Do  you  consider  tne  two  diseases  identical  ?" 
Dr.  Moore:  '*No,  sir;  chancre  is  the  local  manifestation  of  a  con- 
stitutional disease,  while  chancroid  is  onl}*  a  contagious  and  local 
dicer.  I  begin  the  mercurial  treatment  early  in  all  cases,  so  as  to 
^ive  the  patient  the  benefit  of  any  doubt  in  diagnosis,  not  that  I 
believe  in  the  identity  of  the  two  diseases." 

Dr.  Williams :  *'  Is  it  not  possible  that  your  patients  received  the 
virus  of  both  diseases  at  the  same  exposure?" 

Dr.  Moore:  ^'1  think  not.  No  induration  ever  appeared  in  the 
-cAses." 

Dr.  Williams :  "  I  am  at  present  treating  two  cases  of  concealed 
<;bancre,  the  induration  being  felt  through  the  urethral  walls,  and 
enlarged  lymphatics  are  present  in  the  groins.  Perhaps  this  may 
baTe  been  the  case  with  your  patients." 

Dr.  Moore:  "No,  sir;  there  were  no  urethral  sores." 
Dr.  Gibson :  "  I  am  treating  a  case  of  syphilitic  mucous  patches 
of  the  throat.  The  true  character  of  these  sores  was  not  recognized 
by  the  family  physician.  No  specific  treatment  was  used,  hence 
there  was  no  improvement.  In  these  cases  I  use  locally  a  solution 
of  chloride  of  zinc  (40  per  cent),  or  nitrate  of  silver  on  copper  wire. 
I  like  the  latter  better  than  the  stick  caustic.  Internally  I  use  iodide 
of  potassium  and  bichloride  of  mercury," 

Dr.  Moore  asked  what  had  been  the  experience  of  members  in  the 
ufie  of  the  vegetable  combinations,  so  much  spoken  of  of  late ;  such, 
for  instance,  as  McDade's  succus  alterans.  Can  these  preparations 
be  relied  upon  independent  of  mercury  or  iodide  potassium  7  If  so, 
they  might  bring  about  considerable  revolution  in  the  management 
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of  syphilis,  especially  while  we  are  uncertain  about  mercurializing 
our  patient  for  fear  he  may  not  have  syphilis. 

No  one  had  used  them ;  the  usual  syphilitic  treatment  with  iodide 
potassium  and  mercury  meeting  the  approval  of  all. 


ATLANTA  MEDICAL  AND  SURGICAL  UNION. 

Beporled  for  Turn  Atlamta  Msdical  ahd  SOBeiOAL  Joubhal. 

Stated  Meeting,  October  7,  1884 

Dr.  W.  S.  Elkin,  president,  in  the  chair. 

The  discussion  was  opened  by  Dr.  A.  S.  Dyar  by  reading  a  paper 
on  Septicaemia  as  follows : 

There  is  perhaps  no  subject  upon  which  the  general  practitioner 
should  be  better  informed  than  that  of  septicaemia.  It  is  one  that  the 
practitioner  meets  very  often  in  the  course  of  his  practice,  and  I  re. 
gret  to  say  that  I  do  not  believe  that  the  profession  give  as  mudi 
attention  to  septicsemia  as  its  importance  demands.  Being  very 
rapid  in  its.course  and  exceedingly  fatal,  we  should  try  and  prepare 
ourselves  as  thoroughly  as  possible  to  battle  with  this  mostdreaded 
of  all  a£fections  of  the  blood. 

Septicemia,  as  we  all  know,  is  a  poisoning  of  the  blood — the  ab- 
sorption  of  some  poisonous  or  putrid  matter  in  the  blood.  The  term 
itself  denotes  the  presence  in  the  blood  of  septic  matter.  There  is 
also  another  affection  of  the  blood  known  as  pyaemia,  considered  by 
many  yery  eminent  surgeons  and  pathologists  as  analogous  to  sep 
ticaemia.  Even  the  celebrated  Virchow  believed  them  to  be  one  and 
the  same,  his  views  being  supported  by  a  great  many  who  declared 
if  there  was  a  distinction,  it  was  "a  distinction  without  a  difference.*" 

However,  I  believe  that  there  is  a  distinction,  and  that  they  are 
separate  and  distinct  affections,  as  recent  experiments  and  investi- 
gations have  proved.  Pyaemia,  as  the  term  indicates,  is  a  pus  in  the 
blood— purulent  matter.  Not  only  do  the  symptoms  in  pyaemia 
and  septicaemia  differ  somewhat,  but  there  is  a  marked  difference  in 
the  pathological  characteristics  of  the  two.  .  Prom  recent  experi- 
ments by  MM  Coze  &  Pitz  it  has  besn  clearly  shown  that  whDe  an 
abundance  of  bacteria  are  always  found  in  the  blood  of  a  septica&mic 
patient,  they  are  missing  in  the  blood  of  pyaemic  patients.  We 
therefore  see  that  pathological  researches  support  us  in  our  views  of 
a  difference  between  the  two.  We  conclude,  then,  tha*  a  pyemia 
may  be  a  septicaemia,  but  a  septicaemia  is  not  always  a  pyiemia. 
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symptoms  and  course  of  septicemia. 

We  usually  find  it  ushered  in  by  a  marked  rigor,  followed  by  a 
profuse  and  exhausting  diaphoresis.  These  rigors  may  afterwards 
occur  at  regular  intervals  (though  not  always)  being  discriminated 
from  malarial  rigors  by  the  absence  of  the  fever  that  immediately 
follows  this  dass  of  rigor.  The  temperature  is  very  high,  often 
reaching  108**  Fahr.  We  find,  however,  that  under  the  influence  of 
the  profuse  diaphoresis  following  the  rigor,  the  temperature  falls 
very  rapidly.  The  pulse  is  rarely  below  90,  frequently  reaching 
130  to  180,  and  it  is  even  claimed  to  go  so  high  as  200.  Respiration 
hurried,  often  being  from  40  to  50  per  minute,  and  it  is  claimed  by 
0ome  even  more  than  this.  There  is  unavoidably  a  jaundiced  ap- 
pearance of  the  patient,  flushekl  countenance,  with  miliary  eruption. 

The  patient  very  often  assumes  a  soporific  condition,  from  which 
it  is  very  difficult  to  fully  arouse  him.  Still,  he  seems  to  exhibit 
a  semi-conscious  condition,  putting  ou  this  tongue  when  told  to  do 
so,  and  taking  medicine  in  a  mechanical  way,  not  realizing  what  he 
10  doing. 

This  condition  in  my  experience  has  proved  very  unfavorable.  It 
is  not  an  unfrequent  occurrence  to  see  the  patient  very  delirious, 
particularly  at  night,  the  attendants  often  having  to  exert  force  to 
confine  them  to  their  beds.  The  tongue  is  usually  furred  and  dry, 
before  death  becoming  hard,  brown  and  dry,  sometimes  cracked 
from  which  a  little  hemorrhage  is  seen ;  sordes  accumulates  upon 
the  lips  and  gums,  a  condition  of  carphologia  and  subsultus  tendi- 
num,  after  which  death  is  almost  certain  to  ensue^  the  patient 
usually  dying  in  a  comatose  condition. 

The  prognosis  of  septicaemia  is  always  unfavorable,  though  we 
have  a  great  many  cases  of  the  mild  type  that  do  recover.  How- 
ever, in  these  cases  we  find  the  amount  of  septic  material  introduced 
into  the  system  to  have  been  comparatively  small.  These  mild 
cases  may  continue  for  weeks  and  months  before  the  septic  material 
is  fully  eliminated;  but  in  the  more  acute' cases  death  usually  re- 
sults in  from  three  to  fourteen  days. 

TREATMENT. 

There  is  no  specific  for  septicaemia.  What,  then,  must  we  do? 
Treat  it  from  a  common-sense  view.  There  are  two  cardinal  points 
"we  must  always  observe  in  the  treatment — one,  the  prophylactic, 
and  the  other  the  curative.  Now,  as  to  the  so-called  curative  treat- 
rnent.    I  do  not  belive  that  any  remedy  possesses  a  curative  power 
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in  septicflemia,  but  that  our  prime  object  is  to  so  stimulate  the  sys- 
tem that  the  patient  will  be  enabled  to  bridge  over  the  attack 
without  succumbing  to  the  poisonous  element  that  fills  his  blood, 
trying  to  rob  him  of  life.  What,  then,  must  we  usef  Every  tonic 
and  stimulant  has  been  used  and  pushed  to  its  farthest  extent.  Bat 
in  my  opinion  (and  I  think  statistics  will  bear  me  out  in  it)  there 
is  nothing  so  efficacious  as  quinia  in  large  doses.  Besides  this,  I 
give  milk  punch  frequently  in  small  quantity,  allowing  the  patient 
to  eat  plenty  of  light,  nutritious  food  in  small  quantities,  but  at 
short  intervals.  The  quinia,  besides  possessing  tonic  properties,  is 
said  to  be  an  antiseptic,  which,  if  true,  is  just  what  we  so  ranch 
need.  Socin,  of  Basle,  during  the  late  Franco-Prussian  war,  in  cases 
of  septicaemia,  gave  quinia  in  from  90  to  105  grs.  in  twenty-foar 
hours,  with  splendid  success.  The  bowels  should  be  kept  open  by 
some  mild  purgative,  and  the  physician  should  be  careful  to  see 
that  the  urine  is  voided  regularly,  as  in  the  latter  soporific  stag& 
the  patient,  of  course,  pays  no  attention  to  this. 

Now  as  to  the  prophylatic  treatment.  In  this  case  as  in  the  cura- 
tive, every  prophylactic  remedy  has  been  used,  most  prominent  of 
which  are  bromine,  carbolic  acid,  chlorine,  boracic  acid,  antiseptic 
oils,  permanganate  of  potash  and  others.  All  of  which,  no  doubt, 
possess  some  antiseptic  virtue. 

But,  first  of  all,  we  must  look  to  the  immediate  surroundings, 
and  see  that  everything  is  as  far  as  possible  c  mducive  to  the  recov- 
ery of  the  patient.  If  the  patient  is  in  a  crowded  hospital  or  in  any 
room  where  there  is  another  or  others  sick,  he  should  be  removed 
at  once  to  himself.  I  do  not  believe  septiceemia  to  be  infectious, 
but  do  believe  it  to  be  contagious.  Therefore,  it  is  prudent,  as  far 
AS  possible,  to  isolate  septiccemic  patients  from  others  who  may  be 
in  danger  of  contracting  it. 

When  we  have  done  this,  we  should  then  see  to  placing  proper 
disinfectants  in  the  room,  and  that  any  dressings  in  ct« 
of  an  open  wound  are  properly  and  carefully  disinfected.  We 
can  now  advance  still  further  as  to  the  employment  of  oar 
prophylactic  treatment.  Accepting  the  theory  that  septicfl&mia 
is  dependent  upon  bacter  a,  whether  these  bacteria  are  the  very 
incarnation  of  the  poison  or  merely  serve  to  transport  it,  is  a  qaestion 
that  is  not  as  yet  definitely  settled,  and  consequently  need  not  dr 
tain  us  here.  That  they  do  exist  in  septicfiemia,  however,  is  con- 
clusively proved  by  the  experiment  of  Charveau  and  Sanderson; 
that  a  septic  fluid  demonstrated  to  have  produced  toxemia  when 
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injected  in  the  veins  of  a  living  animal  be  taken  and  strained 
through  a  porcelain  filter,  the  liquor  so  filtered  may  then  be  injected 
with  impunity,  whereas  the  solid  residue  retains  in  full  force  all 
the  septic  matter  of  the  original  fluid.  This  residue  is  shown  to 
<x>nsist  entirely  of  bacteria.  Assuming,  then,  that  septicaemia  is  de- 
pendent upon  septic  material  for  development,  and  that  septic  ma- 
terial is  caused  by  putrefying  organic  matter,  and  that  putrefaction 
requires  the  presence  of  living  germs,  we  then  naturally  conclude 
that  to  stop  the  progress  of  this  affection  we  must  use  some  remedy 
to  destroy  the  life  of  these  bacteria.  We  naturally  question,  then, 
to  what  must  we  resort?  By  reference  to  experiments  recently 
performed  we  will  see  that  it  has  been  proved  beyond  doubt  that 
ozone  destroys  bacterian  life ;  therefore,  we  naturally  conclude  that 
in  ozone  we  have  found  the  long  sought-for  remedy  to  prevent  the 
spread,  progress,  and  possibly  arrest  the  development  of  septicemia. 

Dr.  Lancaster  stated  that  he  had  recently  seen  a  case  of  gunshot 
wound  of  the  thigh,  which  seemed  to  be  doing  well  for  the  first  few 
<lays,  after  which  time,  the  patient  became  paralyzed  and  hadsevere 
•convulsions  and  died  in  a  few  days.  He  asked  if  the  patient  might 
not  have  suffered  from  septicaemia. 

Dr.  Gray  said  that  he  could  see  no  evidence  of  blood-poisoning, 
but  thought  the  patient  died  with  tetanus. 

The  President  said  that  he  regretted  to  see  so  little  interest  taken 
in  the  discussion  of  the  paper  of  Dr.  Dyar  and  hoped  that  future, 
papers  would  be  more  generally  discussed. 

Dr.  Noble  presented  and  demonstrated  the  working  of  a  new 
bladder  douche.  The  douche  consists  of  an  ordinary  fountain  syringe 
with  a  catheter  attached.  Between  the  catheter  and  fountain  is 
placed  a  two-way  stop  cock  and  waste-tube.  The  cock,  opened  as 
indicated  by  its  being  turned  parallel  with  the  supply  tube,  permits 
the  influx  of  water  to  the  bladder;  when  it  is  desired  to  relieve  the 
bladder  of  this  water  the  cock  is  turned  parallel  to  the  waste-pipe, 
when  the  water  returns  by  the  same  catheter  and  tube  as  far  as  the 
•cock  and  escapes  by  the  waste  or  drain  pipe.  At  the  extreme  upper 
<end  of  this  pipe  is  a  small  vent  for  the  admission  of  air  to  prevent 
syphon  action.  The  advantages  claimed  for  this  instrument  are: 
Most  perfect  and  easy  mode  of  action,  complete  distention  and  per- 
fect cleansing  of  the  bladder,  the  large  size  of  the  calibre  of  catheter, 
its  applicability  in  all  cases  where  cavities  need  douching.  It 
iidmits  no  air  into  the  cavity  when  being  douched. 
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DR.  HAMMOND'S  REPLY  TO  DR.  HOPKINS. 

43  West  Fifty-fourth  Ssbbet,  New  York,  Oct.  10, 1884. 
To  the  Editors  of  the  Atlanta  Medical  and  Surgical  Journal — 

Gentlemen  :  On  the  19th  of  August  last,  Dr.  J.  G.  Hopkins 
brought  to  me  a  young  gentleman,  whom  he  introduced  to 
me  as  his  cousin,  and  who  he  informed  me  had  come  for  med- 
ical treatment.  Upon  examination  I  found  that  he  was  suffer- 
ing from  certain  mental  and  physical  symptoms.  The  mental 
symptoms  were  depression  of  spirits  and  a  "morbid  fear"  that  if 
he  was  deprived  even  for  a  few  minutes  of  personal  association  with 
Dr.  Hopkins,  something  terrible  would  happen  to  him.  If  the  Doc- 
tor left  his  sight  he  was  at  once  seized  with  the  most  overpowering 
fears  and  horror,  and  a  feeling  that  he  could  not  accurately  describe. 
This  condition  had  lasted  several  months,  and  was  of  so  intense  a 
character  that  the  young  man  had  left  his  father's  house  and  had 
gone  to  live  with  the  Doctor.  It  is  a  well-known  form  of  mental 
disease.  His  physical  symptoms  consisted  of  pain  in  the  head,  diz- 
ziness, a  sensation  of  constriction  around  the  cranium,  and  gastric 
and  intestinal  derangement. 

These  were  the  essential  facts  ascertained  by  a  conversation  with 
the  young  man  and  with  the  Doctor.  As  is  my  usual  habit  I  exam- 
ined a  drop  of  his  blood  with  the  microscope.  I  was  mainly  in  this 
course  desirous  of  ascertaining  whether  or  not  there  was  uric  acid 
present  in  it.  He  then,  accompanied  by  Dr.  Hopkins,  went  into 
an  adjoining  room  where  lexaminedhim  with  the  ophthalmoscope, 
"  the  large  double  convex  lens  and  a  circular  peforated  reflector," 
mentioned  by  Dr.  Hopkins,  an  instrument  that  he  does  not  appear 
ever  to  have  seen  before— and  then  with  Lombard's  thermo-electric 
differential  calorimeter,  an  apparatus  that  has  been  over  and  over 
again  described  in  medical  journals  and  books,  and.  which  I  have 
employed  for  over  ten  years  past,  and  which  is  in  use  by  other  phy- 
sicians of  this  and  other  cities.  As  the  result  of  this  part  of  the 
examination,  I  came  to  the  conclusion  that  the  patient  was  the  sub- 
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J6ct  of  passive  cerebral  congestion,  mainly  involving  the  basilar 
surface.  I  cauterized  the  nape  of  the  neck,  applied  statical  elec- 
tricity to  the  same  part  and  the  cervical  and  dorsal  regions  gener- 
ally, advised  the  use  of  ice  to  the  nucha,  and  gave  internally  a 
mixture  of  bromide  of  sodium,  pepsin,  powdered  charcoal  and  water, 
and  directed  him  to  return  the  following  day.  He  did  not  do  so, 
but  the  four  following  days  he  came,  accompanied  by  the  Doctor,  so 
that  I  saw  him  five  times,  for  which  he  paid  me  my  customary  fees 
of  twenty  dollars  for  the  first  visit,  and  ten  for  each  subsequent  one, 
making  sixty  dollars  in  all.  When  he  left  the  city  he  reported  him- 
self to  me  as  being  decidedly  better,  and  he  was  better.  He  had 
been  able  to  dispense  with  the  Doctor's  society  for  several  hours  at 
a  time,  and  his  head  symptoms  were  alleviated.  I  did  not  projtiise 
to  cure  him,  for  1  never  made  such  a  promise  in  my  life.  I  did  not 
treat  him  discourteously,  for  that  is  not  my  way,  as  many  patients 
of  mine  in  Georgia  will  freely  state.  I  did  on  one  occasion  speak 
harshly  to  him  because  on  the  day  before  he  had  not  sufficiently  ex- 
erted himself  to  do  without  the  society  of  the  Doctor,  but  this  wa9 
my  duty. 

I  used  no  secret,  unusual,  or  unprofessional  methods  of  examina- 
tion and  treatment.  They  are  all  laid  down  at  length  in  my  work 
on  diseases  of  the  nervous  system  and  have  been  explained  every 
year  to  my  medical  classes  in  my  lectures.  If  they  were  new  to  Dr. 
Hopkins,  that  I  submit,  is  his  fault,  not  mine. 

As  to  my  fees,  I  leave  them  on  the  table  through  the  morning  as 
they  are  paid  by  patients.  I  have  no  family  practice  and  most  of 
those  who  consult  me  prefer  to  pay  for  each  visit  as  is  a  common 
practice  in  this  city.  I  had  several  first  patients  every  day,  and 
there  were,  of  course,  several  twenty  dollar  bills  on  the  table  every 
time  Dr.  Hopkins  came  to  my  house. 

I  charged  this  patient  exactly  what  I  have  always  charged  during 
the  last  twenty  years,  and  as  every  patient  I  have  had  from  Geor- 
gia will  testify  for  himself  or  herself,  they  are  my  customary  char- 
ges, and  I  do  not  abate  them  except  in  the  cases  of  patients  who 
cannot  pay  them  and  with  clergymen.  They  are  no  larger  than 
those  of  many  other  physicians  in  this  city. 

In  regard  to  the  feigned  operation  that  the  Doctor  says  he  heard 
of  from  some  **New  York  doctors,"  I  demand  the  names  of  these 
slanderers,  when  I  promise  to  give  them  an  opportunity  of  making 
their  allegations  good. 

As  to  my  being  "fired  out  of  the  United  States  Army,"  that  is 
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true,  but  he  very  unfairly  neglects  to  state  that  five  years  ago  I 
was  "fired"  back  to  my  old  place  with  all  my  old  rank,  and  that  I 
am  still  in  the  army.  I  expect  to  stay  there  as  Surgeon  General 
and  Brigadier  General  on  the  retired  list  as  long  as  I  live.  The 
warning  to  '^Southern  physicians"  will  doubtless  fall  on  heedless  ears. 
I  am  a  **Southern  physician"  myself  and  my  Southern  brethren 
know  me  too  well  to  believe  a  slander. 

As  to  sitting  in  an  antique  chair,  having  a  frescoed  consulting 
room,  3,000  volumes  in  my  medical  library,  (5,000  he  ought  to  have 
said),  a  clock  that  strikes  hours  and  half  hours  and  chimes  hourly, 
a  "gorgeous  poly-colored  chandelier''  and  a  "variety  of  other  things 
too  numerous  to  mention,"  it  will  scarcely  be  necessary  for  me  to 
say  anything.  If  he  could  get  them  and  had  the  taste  to  enjoy 
them  he  would  probably  indulge  his  fancy.  His  accurate  knowl- 
edge of  the  amount  and  character  of  the  bills  on  my  table  could  not 
have  been  obtained  unless  he  had  fingered  them  during  my  absence 
from  the  room  in  making  analysis  of  the  urine  of  the  patient,  which 
I  did  every  day  except  the  first.  To  do  this  he  must  have  lifted 
the  *'ill  shaped  stone." 

Again,  as  to  the  animus  of  the  letter  that  Dr.  Hopkins  has  seen 
fit  to  publish  in  your  paper,  we  do  not  have  to  go  far  to  discover  it. 
I  ascertained  during  the  first  visit  of  the  patient  that  so  far  from 
endeavoring  to  dis<K>urage  this  insane  penchant  of  his  cousin  he 
was  desirous  of  keeping  it  up,  and  I  told  him  that  such  was  my  be- 
lief. He  pretended  to  discourage  it  but  in  reality  he  did  not.  How 
he  profited  by  it  I  do  not  know  although  I  have  my  suspicions; 
possibly  his  pride  was  flattered  in  some  way. 

But  at  about  the  time  that  he  was  writing  to  you,  the  patient 
was  writing  to  me,  and  the  following  is  what  he  wrote.  It  is  so 
diametrically  opposite  to  the  impression  sought  to  be  conveyed  by 
the  Doctor  that  I  quote  an  extract: 

"September  14th,  1884. 

"DearDoctor:— If  you  remember  upon  my  leaving  New  York  you 
directed  me  to  write  you  upon  my  return  relative  to  my  condition. 

"I  have  ignored  Dr.  H.'s  existence  since  my  return  and  am  nearly 
broken  of  any  inordinate  desire  to  see  him.  He  is  at  present  in 
Thomasville  near  the  Florida  line. 

**It  was  a  severe  trial  to  leave  him  but  I  came  through,  etc.,  etc 

"Respectfully, 
[Name  and  post-office  of  patient  suppressed  by  the  Eds.] 

My  censure  of  Dr.  Hopkins  for  not  doing  all  in  his  power  to  dis- 
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countenance  his  cousin's  fears  and  delusions  and  the  above  letter 
are  sufficient  to  disclose  his  motive  for  his  disgraceful  conduct. 

But  this  is  not  quite  all. 

That  Dr.  Hopkins  did  not  think  I  had  acted  in  any  way  im- 
properly is  sufficiently  shown  by  his  bringing  the  patient  to  me 
four  times  after  the  first  visit.  If  I  had  shown  so  improper  a  sense 
of  what  is  right  on  his  first  visit,  he  certainly,  if  he  is  a  gentleman, 
would  not  have  entered  my  doors  again.  So  it  was,  all  an  after- 
thought.   The  letter  started  him. 

Besides,  on  his  last  visit  he  told  me  that  he  was  himself  sufTer- 
ing  from  pain  in  the  head,  vertigo,  confusion  of  ideas,  mental  irri- 
tability, etc.,  all  going  to  show  the  existence  of  cerebral  disorder.  I 
examined  him  in  the  same  way  as  I  had  his  cousin,  except  as  to 
the  blood,  and  I  found  that  he  was  sufiering  from  serious  brain 
trouble  and  I  prescribed  a  course  of  treatment  for  him.  Now  this 
was  at  the  fifth  visit.  If  I  had  maltreated  his  cousin  is  it  conceiv- 
able that  he  would  have  placed  himself  in  my  hands  ? 

And  in  conclusion  I  have  to  say  that  I  would  not  have  noticed 
his  communication  had  it  not  appeared  in  a  respectable  Medical 
Journal  whose  Editors  have  received  my  respect. 

William  A.  Hammond,  M.  D. 


AN  INTERESTING  LETTER  PROM  NEW  YORK. 

DIAGNOSIS   OF     CANCER  OF   THE     STOMACH— SOUTHERN    PHYSICIANS  iK 
NEW    YORK — ACADEMY  OF   MEDICINE,   ETC. 


Editors  Atlanta  Medical  and  Surgical  Journal : 

I  have  not  been  unmindful  of  my  promise  to  write  an  occasional 
letter  for  your  interesting  journal,  but  from  a  medical  standpoint, 
New  York  is  absolutely  devoid  of  interest  during  the  summer. 
Hence  I  postponed  my  first  letter  until  the  great  medical  luminaries 
should  return  from  their  vacation.  Each  fall  some  of  our  noted 
professors  come  from  the  medical  centres  of  Europe  with  a  number 
of  new  ideas.  These  ideas  are  intended  to  be  used  as  certain  aids  in 
establishing  the  diagnosis  of  obscure  diseases,  or  else  they  are  to 
revolutionize  the  treatment  of,  and  render  amenable,  diseases  which 
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have  hitherto  baffled  the  physician's  skill.  It  is  needless  to  say 
that  in  the  majority  of  cases  these  wonders  fail  to  work  on  this  sid« 
of  the  Atlantic.  One  of  the  latest  of  these  *^ wrinkles"  was  born  in 
Paris  and  claims  Dr.  Dujardin-Beaumetz  for  its  distinguished  father. 
It  is,  that  in  cancer  of  the  stomach  and  liver,  the  amount  of  urea 
excreted  daily  never  exceeds  one  hundred  and  fifty  grains. 

As  I  have  had  under  observation  for  several  months  &  man  ad- 
vanced in  life,  who  suffers  from  intense  and  almost  constant  pain 
in  the  region  of  the  stomach,  nausea  and  vomiting,  marked  cachexia 
and  loss  of  strength,  I  concluded  to  apply  this  crucial  test.  Analysis 
showed  that  on  four  different  days  he  excreted  180,  345,  352,  and 
240  grains  of  urea.  This  excessive  excretion  of  urea  might  have 
shaken  my  faith  in  the  diagnosis  of  cancer  of  the  stomach,  but  for 
the  fact  that  physical  examination  reveals  a  large  tumor  half  as 
large  as  a  man's  fist,  two  inches  to  the  right  of  the  median  line,  and 
just  below  the  free  border  of  the  ribs. 

Of  course  the  diagnosis  may  be  incorrect,  but  in  view  of  all  the 
symptoms,  noth'.ng  short  of  an  autopsy  will  disprove  it. 

In  two  ether  cases,  giving  the  same  symptoms  plus  vomiting  of 
blood,  I  found  in  the  urine  of  24  hours  244  and  369  grains  of  area 
respectively.  In  one  of  these  cases,  however,  no  tumor  has  as  yet 
been  discovered.  In  the  quantitative  test  for  urea,  I  invariably  use 
Squibb's  method,  on  account  both  of  the  simplicity  of  application 
and  the  freedom  from  sources  of  error,  as  compared  with  other 
methods. 

Another  new  aid  to  diagnosis  of  cancer  of  the  stomach  is  founded 
on  the  fact(?)  that  in  this  disease  hydrochloric  acid  is  at  all  times 
absent  from  the  viscus.  The  test  is  applied  as  follows :  The  patient 
is  made  to  swallow  a  gelatine  capsule,  containing  a  piece  of  clean 
sponge  with  a  strong  silk  thread  tied  around  it,  the  thread  being 
brought  through  the  end  of  the  capsule.  The  sponge  is  allowed  to 
remain  in  the  stomach  half  an  hour,  and  then  the  doctor  hauls  it 
up  by  means  of  the  silk  thread  hanging  from  the  patient's  mouth. 
The  sponge  is  then  tested  for  hydrochloric  acid  by  means  of  a  solu- 
tion of  tropfieolin. 

This  method  I  have  seen  applied  only  once,  and  hence  have  not 
formed  any  positive  opinion  as  to  its  value. 

There  is  still  another  recent  discovery  which  promises  vastly 
more  practical  results.  It  consists  in  the  employment  of  cocaine 
hydrochlorate  to  produce  local  anaesthesia  in  operations  on  the  eye. 
This  substance  is  a  salt  derived  from  erythroxylon  coca.    Several 
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drops  of  a  2  per  cent,  solution  are  dropped  into  the  eye  and  this  ia 
repeated  in  a  minute  or  two.  In  five  minutes  complete  anaesthesia 
and  analgesia  of  the  eye  are  produced,  and  the  effect  lasts  about  half 
an  hour. 

Dr.  Agnew,  of  this  city,  is  now  trying  this  method,  and  so  far, 
with  excellent  results.  There  is  a  brilliant  future  for  cocaine  should 
subsequent  investigations  confirm  its  value. 

Dr.  Lawson  Tait,  the  celebrated  English  ovariotomist,  performed 
two  ovariotomies  at  Bellevue  Hospital  last  month  in  the  presence 
of  eight  hundred  practitioners  and  students.  He  uses  none  of  the 
elaborate  antiseptic  paraphernalia  which  so  complicate  the  opera- 
tion in  New  York  hospitals.  The  rapidity  with  which  he  operates 
is  something  wonderful.  In  each  case  he  had  concluded  the  opera- 
tion and  stitched  up  the  abdominal  wound  in  less  than  twenty 
minutes.  A  few  days  ago  the  house  physician  of  Bellevue  informed 
me  that  in  neither  case  had  there  been  an  untoward  symptom  since 
the  operation  (three  weeks). 

Poet-graduate  study  in  New  York  has  received  a  new  impetus 
from  the  establishment  of  two  schools  for  practi  ioners.  This  feature 
will  soon  render  it  superfluous  for  a  man  to  seek  clinical  instruction 
abroad.  In  one  of  these  schools,  the  polyclinic,  two  of  the  professors 
are  representative  Southern  men.  One  of  these  is  Dr.  Qibney,  Pro- 
fessor of  Orthopedic  Surgery,  who  was  born  and  raised  in  old  Ken- 
tucky. He  is  still  a  young  man,  but  is  already  a  recognized 
authority  in  his  specialty.  The  other  is  Dr.  tVyeth,  of  Alabama, 
who  has  a  growing  reputation  as  an  anatomist  and  surgeon.  One 
is  surprised  at  the  large  number  of  Southern  physicians  located  in 
New  York,  and  what  is  more  gratifying,  very  many  of  them  are  men 
of  note. 

I  will  close  my  letter  with  a  brief  outline  of  the  discussion  at  the 
last  meeting  of  the  New  York  Academy  of  Medicine,  October  16th- 
The  paper  of  the  evening,  by  Dr.  Ambrose  L.  Ranney,  Professor  in 
the  University  Medical  College,  had  for  its  title  **The  Therapeutical 
Effects  of  the  Internal  Administration  of  Hot  Water  in  Nervous 
Diseases." 

Dr.  Ranney  said  the  dose  to  begin  with  should  be  from  one  to  one 
and  a  half  goblets  at  a  temperature  ranging  between  110^  and  160^ 
F.  The  dose  should  be  taken  with  great  regularity  an  h^ur  and  a 
half  before  each  meal,  and  just  before  going  to  bed  at  night.  The 
temperature  of  the  water  can  gradually  be  increased  as  the  patient 
becomes  accustomed  to  it.    This  plan  must  frequently  be  kept  up 
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for  six- months  before  its  good  effects  are  apparent.  The  size  of  the 
dose  must  be  regulated  by  the  daily  amount  and  specific  gravity  of 
the  urine.  During  the  hot  water  treatment  cold  beverages  must  be 
interdicted. 

Effects  of  the  Treatment—  1st.  It  increases  downward  peristalsis. 
2d.  It  promotes  cutaneous  circulation  and  increases  perspiration. 
3d.  It  increases  the  quantity  and  solid  ingredients  of  the  urine, 
4th.  It  stimulates  the  liver  and  pancreas  to  secretion. 

THEORY  OF  THE  ACTION  OF  HOT  WATER. 

H%  adopts  the  neurotic  theory,  and  believes  that  the  nerves  of  the 
stomach  and  solar  plexus  are  directly  infiuencod,  and  all  the  other 
viscera  indirectly,  through  the  agency  of  the  sympathetic  system. 

He  then  cites  cases  in  which  he  has  used  it  with  great  advantage. 
One  patient  who  was  subject  to  severe  and  frequent  attacks  of  facial 
neuralgia  was  nearly  cured.  In  a  case  of  locomotor  ataxia,  with 
marked  diplopia,  the  patient  required  the  assistance  of  a  body  ser- 
vant and  two  canes  in  order  to  walk.  Under  the  hot  water  treat- 
ment diplopia  disappeared,  and  locomotion  greatly  improved.  Three 
cases  of  severe  and  long-continued  gastralgia  were  cured.  The  urine 
of  a  diabetic  patient  still  contained  a  large  quantity  of  sugar,  in 
spite  of  a  strictly  non-sacharine  diet.  He  was  put  on  the  hot  water 
treatment,  and  the  sugar  rapidly  disappeared.  Several  cases  g( 
nerasthenia  with  gastric  derangement  had  been  cured. 

In  conclusion,  he  urges  a  trial  of  this  method,  for  the  following 
reosons : 

1st.  It  is  perfectly  harmless. 

2d.  Its  effects  are  uniform. 

2d.  It  does  not  interfere  with  other  modes  of  treatment. 

4th.  It  promotes  cutaneous  circulation. 

5th.  It  benefits  certain  chronic  nervous  diseases  accompanied  with 
defective  assimilation  of  food. 

6th.  It  influences  the  vaso  motor  system  in  functional  nervous 
diseases. 

Dr.  E.  C.  Sequin  was  then  called  on  by  the  President  to  discuss 
the  paper. 

Dr.  Seguin  said  he  had  had  very  little  experience  with  the  hot- 
water  treatment.  He  did  not  feel  sure  but  that  the  good  effects  were 
due,  first,  simply  to  the  t(7a/er  itself,  indef)endent  of  its  temperature; 
or,  second,  to  the  diet  prescribed  by  Dr.  Ranney  in  conjunction  wiUi 
the  hot  water.    He  had  used  water  in  the  same  class  of  cases  men- 
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tioned  by  Dr.  Ranney,  but  he  ordered  it  to  be  drank  with  the  meals, 
and  at  any  temperature  the  patient  preferred. 

Dr.  Amidon  stated  that  he  had  used  the  hot  water  with  much 
benefit  in  gout  and  rheumatisih.  He  found  that  it  increased  the 
quantity  of  the  urine  and  the  amount  of  urea,  chloride  of  sodium^ 
and  phosphoric  acid  contained  therein,  hence  it  favored  tissue  met- 
amorphosis. 

Dr.  Birdsall  said  he  regarded  Dr.  Ranney's  cases  as  proving  noth- 
ing at  all,  in  as  much  as  Dr.  R.  was  administering  other  remedies  at 
the  same  time.  He  believed  that  the  good  effects  in  functional 
nervous  diseases  are  largely  due  to  the  heat. 

Dr.  Dana  stated  that  he  had  used  the  hot-water  treatment  only  in 
hysterical  and  extremely  nervous  women,  who  suffered  from  gastric 
derangement,  but  he  had  been  disappointed  in  the  results,  for 
although  it  relieved  the  symptoms  considerably,  it  did  not  cure- 
He  had  never,  however,  used  it  as  systematically  as  Dr.  Ranney 
advised. 

Dr.  Ranney  again  took  the  floor  and  answered  the  criticisms  in 
an  able  manner. 

The  meeting  then  adjourned.  Hunter  P.  Cooper. 

Presbyterian  Hospital,  New  York, 
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The  National  Dispensatory,  Containing  the  Natural  History, 
Chemistry,  Pharmacy,  Actions  and  Uses  of  Medicines,  Including 
those  recognized  in  the  Pharmacopoeias  of  the  United  States, 
Great  Britain  and  Germany,  with  numerous  references  to  the 
French  Codex.  By  Alfred  Stilly  M.D.  LL,D.,  Professor  Bmeritui 
of  the  Theory  and  Practice  of  Medicine  and  of  Clinical  Medicine 
in  the  University  of  Pennsylvania,  and  John  W.  Maish,  Phar.  D., 
Professor  of  Materia  Medica  and  Botany  in  the  Philadelphia  Col- 
lege  of  Pharmacy.  Third  Eldition,  thoroughly  revised,  with  nu- 
merous additions,  with  three  hundred  and  eleven  illustrations. 
Philadelphia:  H.  C.  Lea's  Son  db  Co.,  1884. 

While  we  were  more  than  pleased  with  the  first  and  second  editions 
the  third  delights  us. 

To  physicians  who  have  an  old  or  even  recent  copy  of  the  United 
States  Dispensatory,  valuable  an  it  is,  this  book  will  prove  a  revela- 
tion indeed.  The  articles  on  Cinchona,  Opium,  Alcohol  and  Water 
are  incomparably  the  best  in  our  language,  and  are  worth  the  price 
of  the  volume.  The  arrangement  is  alphabetical,  the  index  general 
and  therapeutic.  It  will  be  an  enduring  and  towering  monument 
of  the  medicine  of  to-day,  of  the  industry  and  patience  of  the  collab- 
orators and  of  the  wisdom  of  the  authors  long  after  their  bones  are 
dust. 

We  thank  them  in  the  name  of  the  wfiole  profession  for  their  grea^ 
work,  and  hope  they  may  long  live  to  keep  it,  as  they  have,  fully 
abreast  of  the  time^. 

Dr.  J.  S.  Todd,  Professor  of  Materia  Medica  and  Therapeutics  in 
the  Atlanta  Medical  College,  among  other  things,  said  to  the  dasi 
in  bis  first  lecture  to  them  upon  the  opening  of  the  winter  session 
of  this  year :    "  Gentlemen,  every  one  of  you  must  have  a  copy  of 
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the  New  National  Dispensatory.  It  is  not  only  the  best  book  of  its 
kind,  bat  I  regard  it  as  the  best  single  book  ever  issued  on  a  medical 
subject.  You  could  better  afford  to  be  without  even  an  Anatomy 
than  this  work.  A  new  edition  has  just  been  issued,  and,  although 
I  have  not  yet  had  the  pleasure  of  seeing  it,  I  know  from  the  thor- 
ough and  conscientious  manner  that  characterized  the  second  edi- 
tion and  the  eminent  authors,  that  it  will  indeed  be  a  treasure.  It  is 
a  work  that  every  one  of  you  will  be  compelled  to  have  when  you  go 
out  to  practice,  so  get  it  now.  \t  is,  besides  being  materia  medica, 
therapeutics,  chemistry  and  pharmacy,  etc.,  a  general  history  of 
medicine." 

Eighty  new  pages  of  therapeutic  matter,  and  sixteen  hundred 
references  in  the  index,  have  been  added  to  this  edition. 

A  Majiual  of  Diseases  of  the  Throat  and  Nose,  including  the 
Pharynx,  Larynx,  Trachea,  CEsophagus,  Nose  and  Naso  Pharynx. 
By  M  jrell  Mackenzie,  M.  D.,  London,  Consulting  Physician  to  the 
Hospital  for  Diseases  of  the  Throat;  Lecturer  on  Diseases  of  the 
Throat  at  the  London  Hospital,  Medical  College,  and  Correspond- 
ing Member  of  the  Imperial  Royal  Society  of  Physicians  of 
Vienna.    Vol.  II.    New  York,  Wm.  Wood  &  Co.    1884. 

In  the  medical  world,  McKenzie  is  regarded  as  the  best  authority 
on  diseases  of  the  throat.  The  last  of  his  writings,  under  the  above 
title,  is  not  only  instructivCi  but  exceedingly  entertaining  reading 
matter.  The  profession  at  large  knows  very  little  about  throat  and 
nasal  diseases  in  general,  considering  them  obscure,  difficult  to 
treat,  and  in  chronic  cases  often  regarding  them  incurable,  or  at 
best  terminating  very  unsatisfactorily. 

The  author  makes  plain  and  easily  understood  what  at  first  sight 
appears  obscure  and  difficult,  and  both  for  the  general  practitioner 
and  specialist  throws  much  light  upon  hitherto  faintly  compre- 
hended subjects. 

The  chapter  on  stricture  of  the  oesophagus  is  worthy  of  careful 
Btudy  by  every  physician.  It  is  fortunately  not  a  very  common 
disease,  but  occasionally  such  a  case  falls  into  the  hands  of  every 
doctor.    The  knowledge  that  some  of  these  patients  can  be  cured  is 
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most  comforting  to  him  who  has  formerly  considered  them  inouTE- 
hie. 

Equally  interesting  is  the  chapter  on  laryngeal  phthisis,  in  the 
first  volume.  While  by  means  of  medicines  we  are  very  little  more 
-capable  than  formerly  of  bringing  this  painfully  terrible  disease  to 
A  favorable  ending,  still  it  is  of  incalculable  advantage  to  be  able  to 
recognize  the  disease  in  its  very  incipiency  and  sound  the  note  of 
warning  to  the  patient  and  his  friends.  The  tubercular  deposits  or 
small  ulcers  in  the  region  of  the  vocal  cords  or  upon  the  epiglottis, 
<5an  be  readily  seen  by  one  who  is  at  all  conversant  with  the  use  of 
the  laryngoscope. 

The  volume  is  a  valuable  addition  to  the  literature  and  therapeu- 
tics of  throat  and  nasal  diseases.  A.  W.  C. 

The  Cyclopedia  op  Practical  Quotations,  English  and  Latin, 
with  an  Appendix,  containing  Proverbs  from  Latin  and  Modem 
Foreign  Languages ;  Law  and  Eccleiiastical  Terms  and  Signifi- 
cations ;  Names,  Dates  and  Nationality  of  Noted  Authors,  etc, 
with  Copious  Indices.  By  J.  K.  Hoyt  and  Anna  L,  Ward. 
Sixth  Edition.  Funk  &  Wagnalls,  Publishers,  10  and  12  Dey 
street,  New  York.     1884. 

The  authors  and  publishers  of  this  work  are  to  be  congratulated 
upon  the  completion  of  a  book  that  must  have  cost  almost  a  lifetime 
of  labor.  We  have  carefully  examined  and  tested  it,  and  find  it  in- 
deed a  valuable  reference  book.  It  is  indispensable  to  every  one 
who  may  have  frequent  occasions  to  look  up  quotations. 

The  Medical  Record  Visiting  List,  or  Physician's  Diary.  Whl 
Wood  &  Co.,  New  York. 

This  handsome  and  well  arranged  Visiting  List  for  1885  has 
already  made  its  appearance.  The  following  is  the  table  of  oon* 
tents : 

The  Metric  System— Thermoraetric  Scales— Table  of  Signs — Al- 
manac— Table  for  Estimating  the  Probable  Duration  of  Pregnancy 
— Approximate  Equivalents  of  Small  Weights —Do3es  of  Drugs 
used  for  Subcutaneous  Injection — Doses  of  Common  and  Rare  Drags 
— Drugs  Suited  for  Atomization,  Inhalation,  Doses,  etc. — Disinfect- 
ants— The  Urine;  Amount,  Color,  Odor,  Chemical  Analysis — Poi- 
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sons  and  their  Antidotes — Emergencies — Pacts— Lister's  Antiseptic 
Solution— Treatment  of  Asphyxia  from  Various  Causes -Visiting 
List  with  Special  Memoranda — Consultation  Practice — Obstetric 
Engagements— Record  of  Obstetrical  Practice — Record  of  Vaccina- 
tion -  Register  of  Deaths— Nurses*  Addresses— Addresses  of  Patients 
and  others — Cash  Account. 

A  good  visiting  list  is  indispensable  to  a  busy  practitioner,  and 
we  know  of  no  one  that  we  can  more  confidently  recommend  for  its 
true  merit  than  this. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

The  National  Dispensatory,  third  edition;  Henry  C.  Lea's  Son  dk 
Co.:  Philadelphia,  1884. 

Medical  Record^  Visiting  List,  or  Physician's  Diary  for  1885.  New 
York :  Wm.  Wood  &  Co. 

The  Lockjaw  of  Infante  (Trismus  Nascentiura),  or  Nine-Day  Pits, 
Crying,  Spasms,  etc.  Its  History,  Cause,  Prevention  and  Cure.  By 
J.  F.  Hartigan,  M.D.,  Washington,  D.  C,  Member  of  the  American 
Medical  Association,  etc.   New  York  :  Bermingham  <fe  Co.,  1884. 

E.  Duncan  Sniffing  3  Park  Row,  New  York ;  Advertisers'  Reference 
Book,  1884. 

Transactions  of  the  Lousiana  State  Medical  Society,  at  its  sixth 
Annual  Session,  held  at  Baton  Rouge,  La.,  May  21, 22  and  23,  1884 ; 
P.  B.  McCuthon,  M.  D.,  Secretary:  New  Orleans. 

Transactions  of  the  Medical  and  Chirurgical  Faculty  of  the  State 
of  Maryland;  Eighty-sixth  Annual  Session,  held  at  Baltimore,  Md. 
April  1884;  T.  Barton  Bmne,  M.D.,  Secretary,  Baltimore. 

On  the  Development  of  Physiological  Chemistry  and  its  Significance 
Tor  Medicine ;  by  Felix  Hoppe-Seyler.  Translated  by  T.  Wesley 
Mills,  M.A.,  M.D.,  Demonstrator  of  Physiology,  McGill  University, 
Montreal,  Canada.  Reprinted  from  the  New  York  Medical  Journal 
for  August  16  and  23,  1884. 

Diphtheria  Spread  by  Adults;  by  A.  Jacobi,  M.D.,  Clinical  Professor 
of  Diseases  of  Children  in  the  College  of  Physicians  and  Surgeons, 
New  York.  Reprinted  from  the  New  York  Medical  Journal  for 
September  27,  1884. 
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ROBERT  BATTEY,  M.  D. 

There  are  comparatively  few  persons  who  make  their  lives  truly 
successful,  and  establish  reputations  which  live  after  they  are  dead 
in  ihe  history  of  achievements  for  the  good  of  mankind.  True,  there 
are  multitudes  who  amass  wealth,  or  who  win  perishable  renown; 
but  such  as  accomplish  solid,  enduring  benefits  for  our  race  are  a« 
seldom  met  as  oases  in  the  arid  desert  wastes.  Those  who  delve  into 
the  mysteries  of  science  and  develop  truths  unknown  before,  are 
always  contributors  to  the  happiness  of  humanity,  and  win  for  them- 
selves honors  that  are  imperishable.    To  this  latter  class  belongs 

DOCTOR  ROBERT  BATTEY,  OF  ROME. 

Dr.  Battey  is  a  native  Georgian.  He  was  born  in  the  city 
of  Augusta  on  the  26th  day  of  November,  1828.  His  parents,  Cephas 
and  Mary  Magruder  Battey,  died  when  he  was  only  eleven  years  rf 
age.  Left  thus  early  to  battle  with  the  adverse  circumstances  of 
life,  his  triumphs  are  for  this  reason  the  more  to  be  appreciated  and 
admired.  He  received  a  partial  literary  education  at  an  academy 
in  Amherst,  Massachusetts,  devoting  himself  at  his  first  opportu- 
nity to  the  study  of  chemistry  and  pharmacy,  which  were  regarded, 
almost  intuitively,  as  the  foundation  of  his  future  labors  and  suc- 
cess. But  his  financial  condition  required  him  to  forego  for  a  time 
the  pursuit  of  that  knowledge  which  was  in  accord  with  his  natural 
aspirations,  and  he  engaged  as  a  dry-goods  clerk  in  the  store  of  Zach 
Chandler,  in  Detroit,  Michigan — the  identical  man  who  in  after 
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years  acquired  such  fame  as  a  politician.  Even  while  thus 
emplo3^ed  he  devoted  every  hour  of  leisure  to  his  favorita  study, 
laying  a  solid  basis  for  a  life  of  usefulness. 

In  1847  he  fortunately  secured  employment  in  a  drug  house  at 
Marshall,  Michigan,  where  he  was  afiforded  opportunity  for  a  prac- 
tical use  of  much  that  he  had  learned  from  text-books  in  chemistry 
and  pharmacy.  The  following  year  he  determined  to  .return  to  his 
native  State,  and  succeeded  in  securing  a  favorable  situation  as 
clerk  in  a  drug-store  at  Rome,  Georgia.  In  1849  he  began  the  drug 
business  at  that  place  on  bis  own  account,  and  entered  at  once  on  a 
career  of  experiment  and  study,  by  which  he  was  soon  distinguished 
as  an  enterprising  and  accomplished  chemist  and  pharmacist,  com- 
manding at  thQ  same  time  a  large  and  profitable  trade. 

With  limited  capital  he  was  under  the  necessity  of  personal  labor 
in  his  own  establishment,  and  this  fact  no  doubt  contributed  the 
more  to  his  discoveries.  He  was  devoted  to  his  chosen  profession, 
and  freely  expended  money,  time  and  talents  in  efforts  to  make  it 
beneficial  to  the  people  of  the  section  in  which  he  lived.  The  dusire 
also  to  develop  new  facts  in  medical  science  which  would  extend 
their  blessings  to  the  human  race  in  every  land,  actuated  him  at  all 
times. 

In  the  same  year  that  he  commenced  business  on  his  own  account 
he  was  married  to  Miss  Martha  B.  Smith,  only  child  of  Col.  Wm.  R. 
Smith,  of  Rome,  Ga.,  one  of  the  bravest,  most- generous  and  most  en- 
terprising citizens  of  the  State — ^a  pioneer  of  civilization  in  the 
Cherokee  portion  of  Georgia.  The  daughter  inherited  the  generous 
nature  of  her  father,  the  amiability  of  her  mother,  and  strong  com- 
mon sense  from  both,  fitting  her  eminently  as  the  life-companion  of 
her  worthy  and  distinguished  husband.  She  has  seconded  all  his 
endeavors,  and  by  her  gentleness  and  affection  has  ministered  to  his 
happiness  all  along  the  passing  years,  encouraging  his  efforts  at 
discovery,  and  rejoicing  in  every  achievement  he  has  made.  Four- 
teen children  have  distinguished  their  marriage,  nine  of  whom  still 
live  to  gladden  their  hearts  and  give  happiness  to  their  home. 

The  ambition  to  perfect  himself  in  his  profession  was  an  ever- 
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actuating  influeQce,  causing  him  in  1856  to  enter  the  Chemical 
Laboratory  of  Prof.  James  C.  Booth,  of  Philadelphia,  as  a  student 
of  analytical  chemistry. 

In  1856  he  graduated  at  the  College  of  Pharmacy  in  Philadelphia, 
and  in  1857  received  his  diploma  from  Jeflferson  Medical  College, 
and  also  from  the  Obstetrical  Institute  of  Philadelphia. 

Thus  prepared  by  assiduous  and  persistent  study  and  experi- 
ments, as  well  as  by  the  most  eminent  instruction  in  America,  he 
oflFered  himself  as  a  practitioner  of  medicine  to  the  people  among 
whom  he  lived.  So  great  was  his  personal  popularity  and  his  rep- 
utation for  thoroughly  mastering  every  subject  with  which  his  mind 
grappled,  that  his  entry  upon  the  practice  was  a  triumph  from  the 
beginning.  It  seemed  impossible  for  him,  even  at  the  commence- 
ment of  his  career  as  a  physician,  to  avoid  experiments  calculated 
to  render  his  profession  more  useful  to  mankind.  Desire  for  discov- 
ery was  a  part  of  his  nature,  and  he  was  ever  watchful  of  opportu- 
nities to  develop  new  facts  in  medical  science  and  new  methods  of 
practice.  A  writer  says  of  him:  **In  June,  1858,  he  operated 
successfully  for  vesico- vaginal  fistula.''    •    ♦. 

In  February,  1859,  he  devised  and  practiced  with  success  a  new 
method  of  treating  congenital  talipes  by  the  use  of  a  curved  splint, 
etc.  •  *.  This  method  he  afterwards  extended  in  its  application 
by  the  aid  of  tenotomy,  to  older  children.  Encountering  a  case  of 
special  difficulty  in  vesico-vaginal  fistula,  in  June,  1859,  he  devised 
a  modification  of  the  methods  of  Sims  and  Bozeman,  which  success- 
fully overcame  the  obstacles.  This  method  he  presented,  by  invi- 
tation, before  the  Obstetrical  Society  of  London  in  October,  1859, 
the  fact  being  reported  in  the  Transactions  of  the  Obstetrical  Soci- 
ety of  London  in  1859,  and  in  the  London  Lancet  in  1860  (American 
reprint  for  March,  1860). 

Prior  to  his  departure  for  England  in  1859,  he  presided  as  vice- 
President  of  the  American  Pharmaceutical  Association,  at  its  session 
in  Boston,  September,  1859. 

Accustomed  to  rely  upon  himself  from  early  boyhood,  he  visited 
Great  Britain  alone,  and  made   his  entry  into  its  principal  cities 
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without  letters  of  introduction,  and  through  the  medium  of  his 
personal  celebrity  and  his  earnest,  unpretending  deportment,  gained 
admission  to  the  most  popular  medical  societies  and  associations  of 
England,  Scotland  and  Ireland.  Prof.  Fleetwood  Churchill,  of  Dub- 
lin, most  cordially  received  him  at  his  home  and  presented  him  to 
the  chief  surgeons  and  obstetricians  of  that  city,  through  whose 
influence  he  was  afforded  the  opportunity  to  demonstrate  his  mode 
of  operation  for  vesico-vaginal  fistula.  The  operation  was  performed 
by  him  on  a  case  in  Dublin  Hospital,  which  had  been  operated  upon 
five  times  by  the  surgeon  in  charge  after  the  method  of  Sims  and 
Bozeman,  and  abandoned  as  incurable.  The  most  eminent  surgeons 
of  Scotland  and  Ireland,  who  had  examined  this  case,  gave  their 
assent  to  its  supposed  incurability,  and  were  much  surprised  and 
gratified  by  the  success  of  Dr.  Battey.  When  he  left  Dublin  he  was 
furnished  by  Dr.  Churchill  letters  of  introduction  to  many  eminent 
surgeons  and  obstetricians  of  England,  Scotland  and  Ireland.  Wher- 
ever he  journeyed  and  sojourned  he  was  treated  with  extreme  cor- 
diality, and  was  offered  various  opportunities  for  superior  experi- 
ments in  surgery  and  medicine. 

From  Great  Britain  he  visited  Paris,  and  met  with  a  like  cordial 
reception  from  the  eminent  physicans  and  surgeons  of  that  city, 
demonstrating  his  successful  methods  of  surgery  on  subjects  in  the 
hospitals — methods  that  were  then  in  the  advance  of  the  practice 
of  the  most  distinguished  surgeons  of  the  world.  Brussels  was  the 
next  point  of  his  visitation.  Thence  he  returned  to  America,  after 
a  tour  remarkable  for  its  cordial  receptions  by  the  medical  men  of 
progress  in  the  old  world,  his  successful  demonstrations  of  his  dis- 
coveries, and  the  high  appreciation  of  his  achievements  in  medical 
science,  destined  to  bless  mankind.  He  arrived  at  his  home  at  a 
most  important  period  in  the  history  of  the  United  States;  a  period 
when  sectional  feeling  had  been  intensified  and  when  the  very  life 
of  the  Republic  was  seriously  involved.  He  resumed  his  practice 
with  great  gratification,  feeling  himself  much  improved  by  his 
opportunities  in  the  Old  World,  and  when  finally,  the  cloud  of  war 
began  to  pour  its  destructive  influence  upon  his  country,  as  all  good 
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and  true  men,  he  gave  his  adhesion  and  his  services  to  his  native 
section. 

He  entered  the  service  of  the  South  as  medical  oflScer  of  Colonel 
Stovall's  battalion  of  artillery,  and  was  sood  commissioned  surgeon 
of  the  19th  Georgia  Regiment  attached  to  the  Army  of  Virginia. 
After  the  battle  of  Seven  Pines,  he  was  advanced  to  the  position  of 
senior  surgeon  of  Hampton's  Brigade,  and  soon  thereafter  as  senior 
surgeon  of  Archer's  Brigade,  and  in  this  latter  position  he  served 
with  Stonewall  Jackson's  corps  through  the  memorable  campaign 
of  1862.  As  the  winter  came  on,  he  was  transferred  to  Atlanta,  Ga., 
on  account  of  the  severity  of  the  climate  of  Virginia  at  that  season, 
and  was  placed  in  charge  of  Fair  Ground  Hospital  No.  2.  In  the 
following  summer  he  was  put  in  charge  of  Polk  Hospital  at  Rome, 
Ga.,  this  transfer  being  made  by  order  of  Surgeon  General  Moore  on 
account  of  the  extremely  delicate  health  of  Mrs.  Battey,  and  the 
unprotected  condition  of  his  family  of  little  children. 

In  1864,  he  performed  a  successful  operation  for  vesicovaginal 
fistula  on  a  lady  of  high  social  position,  who  for  twenty-two  years 
had  been,  on  account  of  this  affliction,  a  recluse.  He  was  assisted 
in  this  operation  by  Surgeon  Pim,  of  the  army,  but  it  was  performed 
by  his  method  and  resulted  in  a  most  gratifying  recovery. 

He  was  driven  from  Rome  by  the  enemy  in  1864,  leaving  his 
family  within  their  lines,  and  established  himself  at  the  head  of 
hospitals  at  Atlanta,  and  at  Vineville  and  Macon,  successively,  and 
when  Hood  made  his  celebrated  advance  into  Tennessee,  Dr.  Battey 
was  removed  to  Lauderdale,  Mississippi.  In  December,  1864,  he 
was  stationed  in  Macon,  Ga.,  opening  his  hospital  in  the  building 
of  the  Academy  for  the  Blind,  setting  it  apart  exclusively  for  treat- 
ment of  fistula,  hernia,  etc.,  and  establishing  a  semi-weekly  clinic 
of  operations  in  these  cases,  which  were  attended  by  many  medical 
officers,  who  regarded  it  as  of  great  interest  to  that  branch  of  the 
army  service.  In  April,  1865,  he  was  surrendered  to  the  Federal 
army,  and  resumed  the  practice  of  his  profession  at  his  home. 

In  July,  1866,  he  performed  an  operation  for  complete  false 
anchylosis  of  the  hip-joint,  the  limb  being  fixed  in  a  most  ineon- 
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venient  position,  entirely  disabling  the  young  man  from  active  em- 
ployment. The  ensuing  season  he  was  able  to  make  a  regular  hand 
with  the  plow,  having  recovered  altogether. 

In  May,  1869,  he  performed  his  first  operation  'of  ovariotomy.  The 
subject  was  the  wife  of  a  physician  near  Montgomery,  Alabama. 
He  removed  a  dermoid  cyst  weighing  thirty  pounds,  which  con- 
tained an  abundance  of  hair,  with  also  teeth  and  bones.  The  patient 
is  now  living  in  the  enjoyment  of  excellent  health.  In  July,  1869, 
he  performed  the  operation  of  perineal  cystotomy  for  chronic  cystitis. 
The  patient  recovered.  This  operation,  though  previously  proposed 
by  eminent  surgeons  of  New  York  and  Philadelphia,  had  never  been 
successfully  performed  before. 

In  August,  1872,  he  performed  an  operation  by  which  premature 
change  of  life  was  eflfected  in  a  young  lady  by  the  extirpation  of  the 
ovaries,  thus  arresting  promptly  certain  vascular  and  nervous  dis^ 
orders  threatening  her  life  This  operation,  which  was  entirely 
without  precedent,  and  original  in  conception,  also  was  performed 
with  eminent  success.  In  1873  he  made  an  able  and  successful  de- 
fense  of  this  operation  before  the  Medical  Association  of  Georgia, 
and  in  1877  a  triumphant  defense  before  the  American  Gynaecolog- 
ical Society  at  its  session  in  Boston.  A  report  of  it  was  first  pub- 
lished to  the  world  in  The  Atlanta  Medical  and  Surgical 
Journal  for  September,  1872. 

It  was  in  March,  1873,  that  he  made  the  original  discovery  that 
water  could  be  injected  per  anum,  by  means  of  an  ordinary  syringe, 
in  a  living  subject,  and  carried  through  the  entire  canal  into  the 
stomach,  thence  out  at  the  mouth,  notwithstanding  the  ileo-csecal 
and  pyloric  valves,  previously  supposed  to  offer  insuperable  obstacles. 
He  has  repeated  this  operation  in  cases  of  strangulated  hernia  after 
its  reduction  en  masse.  He  demonstrated  this  discovery  on  the  cadaver 
at  the  Atlanta  Medical  College  in  Jan.,  1874.  It  has  subsequently 
been  frequently  practiced  by  others  as  well  as  himself. 

In  1873  he  became  connected  as  corresponding  editor,  and  then 
as  editor-in-chief  of  this  journal.  The  same  year  he  was  called  to, 
and  accepted  the  Chair  of  Obstetrics  in  the  Atlanta  Medical  College. 
In  this  position  he  continued  for  two  years. 
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The  operation  of  vaginal  ovariotomy  was  successfully  performed 
by  him  in  April,  1874,  it  being  the  third  case  of  its  successful  per- 
formance on  record.  In  November,  1876,  he  removed  a  fibro-cystic 
growth  weighing  fotir  and  half  pounds  from  the  submaxillary  and 
carotid  space,  and  a  precisely  similar  growth  of  one  and  a  half 
pounds  weight  was,  two  months  thereafter,  taken  by  him  from  the 
neck  of  another  man.    In  both  cases  he  was  successful. 

He  introduced  to  the  profession  in  1877,  through  The  American 
Practitioner,  a  new  uterine  escharotic  and  alterative  which  he  d^ig- 
natedas  iodized  phenol.  This  has  been  well  received  and  is  regarded 
as  an  important  addition  to  the  resources  of  the  profession  in  uterine 
therapeutics.  It  is,  in  many  cases,  considered  superior  to  nitrate 
of  silver,  sulphate  of  zinc,  nitric  acid  and  other  topical  applications. 
He  was  elected  President  of  the  Georgia  Medical  Association  in 
April,  1876.  He  was  at  one  time  a  member  of  the  Judicial  Council 
of  the  American  Medical  Association,  and  is  one  of  the  founders  and 
fellows  of  the  American  Gynaecological  Society. 

The  late  Dr.  J.  Marion  Sims  thus  writes  of  Dr.  Battey  and  his 
operation  in  the  Brttiah  Medical  Journal  of  December,  1877 : 

"  When  Battey  reasoned  out  his  operation  of  extirpating  the  ova- 
ries to  effect  change  of  life,  he  reasoned  out  a  truism, for  the  removal 
of  the  ovaries  must  necessarily  stop  ovulation,  which  constitutes  a 
de  facto  change  of  life,  whether  the  menses  recur  afterwards  or  not. 
The  cessation  of  menstruation  may  then  be  regarded  as  the  sign  of 
change  of  life,  but  not  the  actual  change.  From  this  point  of  view, 
Battey  was  right  in  theory ;  and  experience  shows  that  he  is  right 
in  practice.  His  operation  of  extirpating  the  ovaries  to  arrest  the 
menstrual  molimen  is  based  upon  sound  physiological  doctrine; 
and  in  practice  it  accomplishes  what  it  proposes  to  do.  F<!>r  we  find 
that,  when  both  ovaries  are  neatly  and  cleanly  removed,  the  men- 
strual molimen  ceases.  But^  if  they  be  imperfectly  removed,  the 
menstrual  molimen  recurs  as  regularly  as  it  did  before  the  opera- 
tion. 

The  term  normal  ovariotomy,  applied  by  Battey  to  his  operation, 
is  a  misnomer;  for,  in  all  cases  requiring  operation,  the  ovaries  are 
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never  found  in  a  normal  state.  This  term  has  been  much  and  justly 
criticised;  and  fiattey  asked  me  some  time  ago  to  give  his  operation 
a  name  I  would  like  to  see  it  recognized  by  the  profession  as 
"  Battey's  Operation."  I  think  he  is  fully  entitled  to  that  honor. 
He  was  the  first  to  grasp,  in  its  widest  range,  the  influence  and  ef- 
fects upon  the  general  system  of  what  he  calls  an  "  unrelieved 
menstrual  molimen/*  He  was  the  first  to  suggest  a  method  of  cure ; 
he  was  the  first  to  carry  out  his  own  suggestion,  and  to  perform  an 
operation  for  the  cure  of  a  disease  that  had  never  been  cured  before. 
He  performed  the  operation  on  his  own  responsibility,  with  no  great 
authority  to  sustain  him.  He  demonstrated  the  correctness  of  the 
principles  upon  which  his  operation  was  based,  by  proving  its  suc- 
cess in  practice.  He  established  a  precedent  that  may  now  be  followed 
with  safety,  and  opened  up  a  new  field  of  research  that  promises 
results  as  grand  as  those  now  achieved  by  ovariotomy.  He  has  in 
many  instances  raised  sorrowing  and  hopelessly  incurable  women 
from  a  perfect  slough  of  despair,  from  indescribable  suflFering,  from 
epileptic  convulsions,  from  threatened  insanity,  and  in  some  in- 
stances from  impending  and  certain  death,  and  restored  them  to 

health The  difficulty  already  encountered  in  finding  aname 

sufficiently  distinctive  and  characteristic  of  this  operation  justifies 
us  in  calling  it  Battey's  Operation.  I  cherish  the  hope  that  the 
profession  in  Europe  will  unite  with  us  in  America  in  giving  it  the 
name  of  the  man  who  originated  the  operation,  and  who  has,  by  the 
most  indomitable  courage,  succeeded  in  proving  its  usefulness.  He 
has  won  the  honor,  and  let  him  wear  it." 

In  June,  1882,  in  order  to  supply  better  facilities  for  the  perform- 
ance of  his  operation,  which  had  proved  such  a  signal  blessing  to 
suffering  humanity,  and  made  him  famous  as  a  surgeon  and  philan- 
thropist, he  established  at  the  city  of  Rome  an  infirmary,  supplied 
with  all  the  necessary  means  for  the  care  and  comfort  of  patients 
and  the  success  of  his  practice.  The  wisdom  of  this  is  seen  in  the 
fact  that  since  the  opening  of  this  infirmary  he  has  lost  only  one 
case  out  of  thirty-nine  operations.  This  is  a  record  that  any  sur- 
geon might  well  be  proud  of. 
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DEATH  OP  DOCTOR  L.  A.  DUG  AS. 

Dr.  Louis  A.  Dugas  died  at  his  home  in  Augusta,  on  the  19th  of 
October,  after  an  illness  of  several  days,  at  the  advanced  age  of  sev- 
enty-nine years. 

Louis  Alexander  Dugas  was  born  January  3, 1806,  in  Washington, 
Wilkes  county,  Ga.,  and  was  the  son  of  Louis  Rene  Adrien  Dagas  de 
Vallon.  The  De  Vallons  were  of  French  West  Indian  descent,  im- 
migrating from  Prance  some  two  generations  ago  to  St.  Domingo, 
where  they  became  wealthy  planters.  His  father,  although  born  in 
St.  Domingo,  resided  constantly  in  Paris,  where  his  ample  fortune 
enabled  him  to  gratify  his  literary  tastes;  he  was  a  gentleman  of 
large  and  varied  information,  and  had  graduated  in  the  law,  besides 
acquiring  great  proficiency  in  the  sciences.  His  mother,  Mary 
Pauline  Bellumeau  de  la  Vincendiere,  was  a  native  of  St.  Domingo, 
where  her  parents  had  been  wealthy  planters  for  generations,  but 
always  educating  their  children  in  Paris,  and  it  was  there  she  met 
M.  de  Vallon  and  married  him,  in  August,  1790.  A  gentleman  of 
leisure  and  cultivated  tastes — one  of  the  old  regime — had  few  induce- 
ments to  remain  in  France  in  those  troublous  times,  and  accordingly 
M.  de  Vallon  and  his  wife  left  for  St.  Domingo  to  settle  on  their 
plantation,  where  generations  of  their  ancestors  had  preceded  them. 
They  had  not  been  long  thera,  however,  before  the  revolution  in  the 
parent  country  extended  itself  to  the  colony,  and  resulted  in  the 
emancipation  of  the  blacks,  driving  them  with  an  infant  daughter 
and  but  slender  pecuniary  means,  to  seek  refuge  in  the  United 
States.  They  landed  in  Charleston  in  1791,  and  in  deference  to  the 
republican  simplicity  of  the  land  of  their  adoption,  dropped  the 
"  de  Vallon"  from  their  name  and  were  henceforth  simply  Dugas. 

After  about  a  year's  residence  in  Georgetown,  S.  C,  they  removed 
to  Newport,  R.  I.,  where  they  remained  till  1801,  when  they  removed 
to  Frederickstown,  Md.  Three  years  in  Maryland  caused  them  to 
remove  to  Savannah,  seeking  a  warmer  climate,  and  in  1804  they 
settled  in  Washington,  Wilkes  county,  where  Dr.  L.  A.  Dugas  was 
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born,  with  a  twin  brother,  Louis  Charles,  who  was  afterwards  a 
planter,  and  died  in  1866  His  father  died  in  1807,  and  in  Decem- 
ber, 1810,  his  mother,  a  most  estimable  and  accomplished  lady^  re- 
moved to  Augusta,  established  a  female  seminary,  and  was  so  suc- 
cessful as  to  educate  her  family  and  accumulate  a  competency.  His 
mother  educated  her  son  until  he  was  fifteen,  with  the  exception  of 
two  or  three  quarters  at  the  Academy  of  Richmond  county.  She 
had  the  proud  satisfaction  of  seeing  the  prosperity  of  her  children, 
and  died  in  1854,  being  then  eighty-three  years  of  age. 

Dr.  Dugas,  in  1820,  entered  the  office  of  Dr.  Charles  Lambert  De 
Beauregard,  a  French  emigr6,  to  study  medicine.  Dr.  De  Beaure- 
gard dying  in  1822,  he  entered  the  office  of  Dr.  John  Dent  and 
studied  for  two  years.  He  then  attended  lectures  in  Maryland  and 
Philadelphia,  and  was  graduated  at  the  University  of  Maryland  in 
March,  1827.  The  medical  department  of  that  University  was  then 
considered  the  best  school  in  the  country.  He  attended  all  the  hos- 
pitals of  the  cities,  and  feeling  the  great  responsibility  of  the  prac- 
titioner he  resolved  to  perfect  himself  in  the  European  schools. 
After  some  plantation  practice  and  study  in  Georgia,  he  sailed,  in 
1828,  for  Europe,  where  he  remained  upwards  of  three  years,  during 
which  he  made  himself  thoroughly  acquainted  with  England, 
France,  Switzerland,  Germany  and  Italy,  but  making  Paris  his 
headquarters.  There  he  devoted  himself  with  persistent  energies 
to  his  medical  studies,  devoting  sixteen  hours  of  each  day  to  diflTer- 
ent  branches  of  science,  and  so  methodically  arranging  his  time, 
alternating  the  severer  with  the  more  attractive  branches  of  study, 
as  to  insure  constant  interest  and  avoid  weariness.  He  attended 
lectures  under  such  a  galaxy  of  talent  as  Gay  Lussac,  Thenard, 
Pouillet,  Arago,  Cuvier,  Blainville,  Geoflfry  St.  Hilaire,  Beaumont, 
Majendie,  Boyet,  Roux,  Velpeau,  Dupuytren,  Lesfranc,  Cousin, 
Villemaine  and  Guizot. 

During  his  stay  in  Paris  he  witnessed  the  great  change  from  the 
deteriorating  plan  of  treatment  in  diseases  so  strenuously  advocated 
by  Broussais,  to  the  conservative  system  so  successfully  inaugurated 
by  Andral,  Louis,  Rostan  and  others,  and  to  which  Dr.  Dugas  was 
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then  an  enthusiastic  and  afterward  a  distinguished  adherent.  He  also 
saw  the  inauguration  of  the  Civiale  system  of  lithotrity,  and  the  de- 
velopment of  that  method  of  t  reament,  of  which  he  was  the  leading  an- 
thority  and  practitioner  in  this  country.  He  was  present  in  Paris  da- 
ring the  revolution  of  July,  1830,  and  was  in  the  crowd  at  the  Palais 
Royal  when  the  troops  first  charged  the  people,  and  saw  the  first 
man  killed.  In  June,  1831,  he  returned  to  America  and  commenced 
the  practice  of  his  profession  in  Augusta,  6a  Soon  after  bis  arri- 
val, the  propriety  of  establishing  a  medical  academy  was  mooted  by 
Dr.  Anthony,  who  asked  Dr.  Dugas  to  join  him ;  this  he  agreed  to 
do  if  the  charter  was  altered  to  that  of  a  medical  college,  and  in  1832 
the  Medical  College  of  Georgia  was  founded  and  organized,  with  Dr. 
Milton  Anthony,  Dr.  Lewis  D.  Ford,  Dr.  Jos.  A.  Eve,  Dr.  Paul  F. 
Eve,  Dr.  Jpo.  Dent  and  Dr.  L.  A.  Dugas  in  the  various  chairs,  the 
latter  first  taking  that  of  Ai\atomy  and  Physiology.  He  some  years 
afterwards  yielded  that  of  Anatomy  to  Dr.  Geo.  M.  Newton,  and 
taught  Physiology  added  to  Pathological  Anatomy  until  1855,  when 
he  took  the  Chair  of  the  Principles  and  Practice  of  Surgery,  which 
position  he  retained  till  two  years  ago,  when  he  retired  from  active 
work,  after  a  grand  record  of  eminence  in  his  profession  and  fifty 
years  of  service  in  the  Medical  College  of  Georgia,  of  which  he  was 
the  distinguished  and  beloved  Dean  for  twenty  years. 

In  1834  Dr.  Dugas  again  visited  Europe  for  the  purpose  of  pur- 
chasing the  library  and  general  outfit  for  the  museum  of  the  Medi- 
cal College.  Each  of  the  members  of  the  faculty  contributed  $1,000, 
and  for  this  sum,  $6,000,  he  was  enabled  by  his  previous  acquain- 
tance with  Parisian  collections  to  obtain  a  fine  museum,  and  was 
fortunate  in  securing,  among  other  choice  specimens,  a  ''Cyclops," 
probably  the  finest  example  of  that  rare  phenomenon,  which  could 
be  readily  sold  for  $1,000  to  the  British  Museum  to-day.  In  the 
library  are  some  rare  and  valuable  works  purchased  by  him  not 
often  found  in  collections  of  this  kind.  While  in  Paris  he  was 
elected  a  member  of  the  Geological  Society  of  Prance.  On  his  re- 
turn to  Augusta  he  paid  especial  atteption  to  surgery,  and  in  this 
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branch  of  the  profession  his  reputation  is  greater  perhaps  than  any 
practitioner  in  this  country.  In  1851  he  visited  Europe  a  third 
time,  and  attended  the  first  world's  fair  at  the  Crystal  Palace  in 
Hyde  Park,  London.  The  same  year  he  returned  and  assumed  edi- 
torial supervision  of  the  Southern  Medical  and  Swrgical  Journal^  pub- 
lished in  Augusta,  which  position  he  held  seven  years,  making 
voluminous  contributions  to  its  pages.  In  addition  to  this  literary 
work  he  contributed  largely  to  other  medical  publications. 

In  the  death  of  Dr.  Dugas  the  medical  profession  of  Georgia  has 
lost  its  greatest  ornament.  For  half  a  century  as  a  practitioner, 
author  and  teacher,  he  stood  in  the  sunlight  of  criticism,  and  has 
passed  away  without  a  single  blot  upon  his  bright  escutcheon.  To 
those  who,  like  the  writer,  have  for  a  large  part  of  that  period,  been 
honored  by  his  intimacy,  the  perfunctory  words  of  eulogy  sound  cold 
and  meaningless.  The  grandeur  of  his  character  cannot  be  summed 
up  in  a  few  phrases,  or  expressed  by  reference  to  a  few  incidents  of 
his  career.  It  can  only  be  shown  by  the  completeness  of  his  entire 
life  work ;  that  is  the  office  of  his  biographer. 

In  this  brief  notice  the  large  number  of  his  friends  and  former 
pupils  amongst  the  readers  of  this  journal  will  expect  or  pardon  a 
reference  to  some  of  his  professional  peculiarities  as  a  teacher.  Per- 
haps the  most  noticeable  of  them  was  his  devotion  to  truth.  His 
extensive  erudition,  and  his  power  of  analysis,  enabled  him  to  detect 
the  false  and  the  speculative  and  fix  upon  the  ascertained  principles 
of  every  science  to  which  he  devoted  himself.  What  seemed  in  his 
lectures  extraordinary  power  of  condensation  was  but  the  elimina- 
tion of  baseless  figments  of  fancy  from  demonstrable  facts.  Untiring 
iiv  his  investigations,  independent  in  his  habits  of  thought  and 
mental  action,  formed  with  judicial  impartiality,  his  conclusions 
partook  of  the  solidity  of  the  solid  rock,  and  their  expression 
startled  the  listener  by  their  exact  accuracy  and  originalty. 

As  a  surgeon  the  same  habits  of  mind  and  patient  labor  gave  to 
his  opinions  inestimable  value.  His  diagnosis  in  all  cases,  especially 
in  the  doubtful  and  difficult  ones,  was  proverbially  unerring.  In  con- 
sidering the  propriety  of  an  operation  and  in  the  execution  of  it. 
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his  care  and  provision  were  marvelous.  No  possible  contingency 
was  overlooked  or  unprovided  for ;  no  condition  of  success  omitted, 
and  the  operative  details  in  his  hands  absolutely  perfect. 

As  a  physician  his  scorn  of  shams  and  contempt  for  all  imposture 
and  false  pretenses  was  characteristic.  While  illustrating  in  his 
own  career  the  value  of  original  investigation,  in  remedial  measures 
and  in  operative  procedures  his  rejection  of  startling  novelties  mere 
vagaries,  the  offspring  of  cupidity  or  vanity,  was  at  once  amusing 
and  emphatic. 

The  great  lesson  of  Dr.  Dugas's  life  to  the  younger  members  of 
the  profession  is  that  it  is  possible  for  a  man  to  be  a  physician  and 
a  gentleman.  In  England  it  is  a  proverb  that  no  man  can  be  en- 
gaged in  trade  and  be  a  gentlemen.  .  Unfortunately  the  honorable 
profession  of  medicine  has  been  degraded  by  alliance  with  the  dirty 
usages  of  trade  and  the  practice  of  the  dubious  devices  of  the  shop 
or  charlatan  until  the  doubt  is  expressed  whether  the  ideal  hono^ 
able  career  of  the  physician  be  now  practicable.  To  this  doubt  the 
noble  and  pure  life  of  Dr.  Dugas  is  a  triumphant  answer.  No  nobler 
gentleman  ever  trod  the  soil  of  Georgia ;  no  stain  of  dishonor  ever 
touched  his  garments;  no  falsehood  in  his  own  laudation  or  to  an- 
other's detriment  ever  passed  his  lips ;  no  arts  of  the  harlequin  ever 
disgraced  his  conduct.  During  a  long  life  of  unobtrusive  usefulness 
his  character  was  unsullied;  every  act  of  his  life  was  beneficent; 
every  throb  of  his  heart  was  honorable.  In  every  phase  of  his  char- 
acter he  was  a  gentleman. 
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INDEX  CATALOGUE  OF   THE   LIBRARY    OF    THE    SUR- 
GEON-GENERAL'S OFFICE.  U.  S.  ARMY,  VOL.  V. 

It  is  a  notable  feature  of  this  book  that  the  references  upon  the 
subject  of  the  **  heart "  occupy  one  hundred  pages,  while  those  on 
the  **head'' claim  fifty-nine  pages.  The  titles  of  works  on  "hemor- 
rhage *'  take  up  thirty-two  pages,  and  those  on  "  genitals  "  fill  twen- 
ty-five pages,  with  twenty  one  devoted  to  the  "  foot." 

If  their  relative  importance  is  to  be  inferred  from  the  attention 
received  by  writers,  this  record  becomes  an  interesting  element  in 
statistics. 

Should  medical  men  from  all  sections,  who  desire  information  on 
special  subjects,  be  allowed  to  spend  such  time  as  may  be  requisite 
to  consult  the  various  authorities  in  this  library,  it  would  place  the 
work  of  getting  up  this  index  upon  a  practical  basis  that  it  does 
not  assume  in  its  present  technical  aspect.  The  advantages  afforded 
for  general  investigations  of  a  literary  nature  by  the  great  collec- 
tion of  books  in  the  library  connected  with  the  British  Museum 
might  be  extended  to  medical  authors  by  the  library  of  the  Surgeon- 
GeneraUs  oflBce  in  the  War  Department  of  the  United  States,  if 
facilities  were  granted  for  such  examination  of  the  list  of  books  and 
pamphlets  comprised  in  this  Index  and  Catalogue. 

This  volume  gives  evidence  of  much  care  in  its  preparation,  and 
though  the  labor  is  chiefly  of  a  mere  mechanical  order,  such  as 
any  systematic  secretary  can  readily  prepare,  the  work  is  overlooked 
by  a  most  competent  superintendent. 


ITEMS. 

Dr.  J.  G.  Hopkins,  of  this  city,  has  moved  to  Thomasville,  Ga. 

An  exchange  says :  *'  A  widow  shot  herself  in  the  oil  regions  the 
other  day." 

Dr.  Fleetwood  Churchill,  the  eldest  son  of  the  author  of  Churchill's 
Diseases  of  Women,  died  recently  in  Dublin,  Ireland. 
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Dr.  John  H.  Logan,  of  this  city,  has  been  elected  to  the  chair  of 
Chemistry  in  the  Monroe  Female  College  at  Forsjth,  6a. 

We  had  a  pleasant  call  a  few  days  since  from  Dr.  Z.  T.  Daniel, 
of  Washington,  D.  C.  The  Doctor  is  on  a  visit  to  his  relatives  in 
Georgia. 

The  Texas  Courier-Record  for  September  comes  to  us  in  a  new 
dre88^  enlarged  and  very  much  improved  in  appearance.  We  wish 
for  it  the  sqccqbs  it  deserves. 

The  New  Orleans  tbOeal  and  Surgical  Journal  is  now  edited  and 
published  by  an  association  of  physicians,  under  the  name  of  *^  The 
New  Orleans  Medical  Publishing  Assoeiation." 

A  movement  was  set  on  foot  at  the  recent  meeting  of  the  Medical 
Society  of  Virginia  to  organize  a  Tri-State  Medical  Society,  repre- 
senting the  States  of  Virginia,  West  Virginia  and  North  Capolina 

Dr.  Wm.  Osier,  of  Montreal,  has  been  elected  to  the  chair  of  Clin- 
ical Medicine  in  the  University  of  Pennsylvania,  rendered  vacant 
by  the  transfer  of  Dr.  Pepper  to  the  chair  of  Theory  and  Practice  of 
Medicine. 

A  student  of  the  Medical  Department  of  the  University  of  New 
York  recently  committed  suicide  while  riding  in  a  cab.  He  had 
been  for  some  time  in  a  state  of  deep  depression  in  consequence  of 
the  hopeless  illness  of  his  mother  and  sister. 

The  Atlanta  Medical  College  opened  October  9th  with  a  large 
class.  The  introductory  lecture  was  delivered  by  Dr.  J.  H.  Logan. 
We  are  pleased  to  state  that  the  hospital  advantages  of  the  College 
have  been  very  greatly  improved  since  the  close  of  the  last  session. 

Large  numbers  of  dried  and  smoked  lizards  are  imported  by 
the  Chinese  physicians.  They  are  used  in  cases  of  consumption 
and  ansemia  with  considerable  success.  Their  virtue  seems  to  lie 
in  the  large  amount  of  nitrogenous  compounds  and  phosphates  they 
contain. 

A  young  medical  student  has  offered  himself  to  M.  Pasteur  as  a 
subject  for  experiments  with  rabies  which  are  to  be  made  before  a 
government  commission.    The  student  desires  to  be  inoculated  with 
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the  virus,  and  insists  upon  being  given  the  preference  in  this  dis 
ti notion,  expressing  a  heroic  willingness  to  die,  if  need  be,  in  the 
interest  of  science. 

Speaking  of  the  causes  of  failure  in  life,  Tourgee  says :  ''  Trying 
to  carry  too  big  a  load.  I  don't  know  about  a  professional  man'p 
failing  if  he  works,  keeps  sober  and  sleeps  at  home.  Lawyers,  min- 
isters, and  doctors  live  on  the  sins  of  the  people;  and,  of  course 
grow  fat  under  reasonable  exertion,  unless  competition  is  too  great. 
It  requires  real  genius  to  fail  in  either  of  these  walks  of  life." 

On  Saturday  evening,  September  20th,  a  complimentary  dinner 
and  reception  were  given  by  the  numerous  friends  of  Dr.  Shoema- 
ker, of  Philadelphia,  to  him  on  his  return  from  Europe,  where  he  has 
been  attending  the  meetings  of  the  British  Medical  Association  at 
Belfast,  and  those  of  the  International  Medical  Congress  at  Copen- 
hagen, as  the  representative  of  the  National  Medical  Association  of 
our  land. 

During  the  cholera  season  of  1873  a  French  physician  in  Nash- 
ville declared  that  he  never  lost  a  cholera  patient.  Shortly  afterward, 
having  gained  some  notoriety  by  this  assertion,  he  was  summoned 
to  attend  a  man  named  White.  The  neighbors  were  anxious  to  see 
the  result  of  the  Frenchman's  treatment,  and  whenever  the  doctor 
was  seen  leaving  White's  house  numerous  inquiries  were  pro- 
pounded. "  How  is  your  patient,  doctor?"  was  asked  one  morning. 
"  Ze  man  is  dead."  "  What !  thought  you  never  lost  a  case  of  chol- 
era?" **Zis  was  ze  first  case  I  had.  You  not  expect  a  man  to  lose 
one  case  before  he  get  him.  I  cure  ze  man  of  ze  cholera,  but  he  die 
of  ze  weakness." — Ex. 

Dr.  R.  O.  Cotter,  of  this  city,  has  resigned  the  place  of  assistant  to 
the  Chair  of  Eye,  Ear  and  Throat  Diseases  in  the  Atlanta  Medical 
College.  He  has  gone  on  an  extensive  trip  through  the  Southwest, 
and  will  probably  locate  in  Texas.  Dr.  Cotter  has  been  associated 
for  the  last  four  years  with  Dr.  A.  W.  Calhoun,  Professor  of  Diseases 
of  the  Eye,  Ear  and  Throat  in  the  Atlanta  Medical  College,  and  has 
made  quite  a  reputation  here.  In  the  social  world  Dr.  Cotter  stands 
deservedly  high.  We  regret  to  lose  him.  Dr.  Cotter  has  been  a 
constant  contributor  to  The  Journal,  and  we  hope  that  he  will  con- 
tinue his  contributions  from  his  new  field. 
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OUR   ADVERTISERS. 

The  New  York  Phartnaceuiical  Co.,  Bedford  Springs,  Ifow.— This 
company  has  an  attractive  advertisement  in  this  issue  of  The 
Journal,  to  which  we  desire  to  direct  the  attention  of  our  readers. 

Lynch  &  Lester,  Atlanta, — This  old  established  firm  that  has  been 
selling  books  in  Atlanta  for  over  thirty  years,  have  recently  added 
to  their  stock  a  large  supply  of  medical  books  of  all  kinds,  which 
they  propose  to  sell  for  ten  per  cent,  less  than  publishers'  pric^ 
They  will  order  any  medical  work  which  they  may  not  have  in 
stock  at  the  same  reduced  rate.     See  their  advertisement. 

J.  Philips,  Atlanta, — Attention  is  directed  to  the  advertisement  of 
this  gentleman.  He  deals  in  instruments  and  surgical  appliances 
exclusively,  and  is  the  only  exclusive  instrument  dealer  in  the 
South.  At  his  place  may  be  found  any  instrument  or  surgical 
appliance  that  physicians  may  need.  Mr.  Phillips  has  been  en- 
gaged in  the  instrument  business  for  over  twenty  years  and  knows 
the  wants  of  the  profession.  Give  him  a  call  and  examine  his 
stock. 

L,  K  Bradfidd,  Atkmta, — Nothing  is  more  desirable  than  that 
physicians'  prescriptions  should  be  filled  by  a  competent  prescrip* 
tionist  with  pure  and  fresh  drugs.  This  can  and  will  always  be  done 
by  the  gentleman  whose  name  appears  at  the  head  of  this  notice; 
He  is  one  of  the  oldest  druggists  in  the  city  and  thoroughly  undef- 
stands  his  business.  No  prescriptionist  in  the  State  stands  hightf 
with  the  profession  than  does  Mr.  Bradfield.  See  his  card  to  be 
found  among  the  new  advertisements  in  this  issue. 

Bill  Arp's  Scrap-Book. — No  one  with  a  mind  and  heart  to  take  in 
true  wisdom  and  a  world  of  sunny  humor,  should  fail  to  get  a  copy 
of  this  wonderful  book.  Publisher's  price  $2.00.  It  will  be  aeol 
with  The  Journal  for  $3.50,  post-paid. 


Digitized  by 


Google 


db:cem:be:r,  iss^. 


OLD  SERIES 
V^.   XXV 


H  by^W.F.WESTMORECAND,! 
H.V.M.MILLER,M.D.LL.DJ 
JAMES  A.GRAY,  M.D. 

Ma 


luBLlSHED  By   JAMES  RHARRISON&CJ 

"  rflTLANTA.GA.        * 


SUBSCRIPTIOM:    2.00   A   YEAR. 


Digitized  byCjOOQlC 


CONTENTS. 

ORKUNAL  COMMITNICATrOXS— 

The    Nkw  AsKsTtn- rrr.     By    A.   W.  Callioim,   M.   1).,  Atlanta,  Ga.^51.'? 
A  Ca>-k    of  CoNdKNi  pal   Torticoujs,  with  Fissukk  of  Upi'Efi  Lip. 

JU'  Jno.  J).  S.  Davis,  M.  D.,  Hirfuin-liam,  AIm.     Illu.itnite.l      .  .     '>U3 
Onk  (»K  Tiir.    Hi:<LLTs  OF  TitK  A i)niNU> ru ATioN   OF  Kakin.     By  R.  J. 

NuiHi,    M.  \K,  ^avatinali,    Ifa 519 

Thk    Ui:rii\r  nvi:  1*<>\ni:k  of   niv:    R<j\vi:f.s  C')Nsn)BRi:n    is   Mf:dical 

ruAriK  K.     P>y  Frank  H.  NiclioU,  AtlaiiUi,  i.iix 520 

eOCIKTV  liKFOIiTS— 

Macon    Mki>ic\i.  Socikw .     .     .^ 521 

Atkastv  Mkoital  AxM>  ^tao.iOAL  Vsh  s. 527 

CLINK?  UKroliTS- 

AMriTAiioN  OF  rnK  Tjrir.H 52*> 

l>i:(>!*^v — ( 'oMi'Mr  vt'fco  W'i  rii  A.NKiKi^M 581 

COKUESFOXnFAVE— 

TUK     Hol'KIN^-H  VMMONI)     (.^  >N  TKO  VKKS^  .       IW.T.    (i.     IlopkillS,    M.     D. 

Thoiua-ViUe.  <  ia ' 53  4 

IlL-SjIA}'FI)   Nu^i:-!,    VSl»OTina:    iKUKfiULAKITfES  of    TIIK  Hir.MAN'  Bv»nYj 

NOT  .Moia:io.      Hy  A.  C«>n\<Tl,  M.  P 537 

BOOK   HFVU^WS— 

A  Tkxt    Hook  oj    Patiioi  ooio  vl   Anatomn  and  r\THooj:Ni<>is.     V»y 

Frn>t  Z^T'lr-r,  l*^>fe^sor  of  Fatholoirical  Anatomy  in  the  Uaiver- 

^i[y  of   'rulmiL't'ii 5::^^> 

Ki  Koi'K  \N  >oTK^  ;  OK,  Wu  vv  1  .S  \w  IN  THF  Oi,D  WoiiLD.     By  Morti>n 

Bryant   Wharlon,  1>.  D ^AO 

TrANS\(   ]  ••^^^  MI'    nil'  L(  a;  IM  AN  A   M  A  1  K   M  KIMCA  1.  6uCJ  KT^  .    FSs  K       .       .      54vi 

Lo('k-.)au    oi    iNh  \N'i>.      li}'  J.  F.  llartiuan,  ^L  r> 545 

Meiucai.  BiiY\ii-8.     By  lln^zf' Fri' ii^on,  31.  B 516 

Col  Rii-K  Bi:vii;\v  C' \i  I -Book.      J.  11.  Cltanrt»t'r.'^  i^  C'o 54t> 

pHvsiriAN^'  \'isiriN<j  Fi.-T.      Blaki^J1oll  ^^  Co. 547 

Si  liOKM    I>i  J  I  Mo.Ns  AND  Fui  T.iFri.     BvJolui  B.  Uobert.s,  M.  i).     .     .  547 

"MI^^:^:^^  Bin  >DTAN^'  Mi:mokandim  F)0(»K 54S 

iiooKs  AND  I' ^^3I•ln.^:TK  lii  <T:i\T.n 54S 

EBITOUIAL— 

Orii  FoiniiAFi  <;\i.i,i:i;^ 551 

Thk  Thfrai'Ditj";  Fri-K«'K>   oi:    nni  1m  lun  a  i.  A  i^MiMhUtAiio.N    of 

1  loT  \\  ATKi:  IN  THi:  ThKATMFNT  OF  NkRVoFS  [)ISKASKS      ....     554 

An  1m:i!iiiatk  As^lfm 55'> 

Dh.  John  Thad.  JoHNSi-N       .          .     .  557 

To  Oi  ii  Batkon^ 558 

A  V  \i.i  AiJLi:  Bju  Mii\i    .' 5oi> 

Itfms 559 

C)i  Ji  Advki:ji.-i:i:^ ^^^'^ 

6ELFCT1()N> 

CKii.rtnfs  OF  THE  Nj:<  k 5t»9 

Cow's  Mil  K  AS  A  Vkhici  i;  Ob  l)iM.\-^i- 572 

VaI  (  i:  <tF\  KliATlU  -M  ASA  1 'liOlMl  VI  AOTIC  AUAlN.^^T  I'^lUTviNiriS  Al  Tl'.R 
Si  IiOI(\AL     OrEIiVTIoN     F\VoLVlN<i     THE    OpKNINO     OF    THE     PeR- 

iToNfAE  Cavity.     Jiy  Janus  Koane,  M.  D.,  Yankton,  Dak..     .     .    574 
C^se  of  Si  puA-piMiic  Lithotomy  in  a  Woman — An  Exceptional 

Ca«e.     By  Law-^ijii  Tail,  F.  K.  C.  S 575 

WATCHES-^-  PHYSICIANSl 

— •-'iHAVING  LONG  HAND  BEATING  SEC0NDS.4-#- 

IIKOOR  GATAiOGUe.     J.  P.  Stevens  &  Co.,  Jewelers,  Atlanta,  Ga. 


Digitized  by 


Google 


THE    ATLANTA 

MEDICAL  Ai  SDRM  JODRNAL. 

Vol.  I.  DECEMBER,  1884.  No.  10. 


THE  NEW  ANAESTHETIC. 

A  8H0BT   EXPERIENCE    WITH    HYDROCHLORATE  OF   COCAINE    AS  A  LO- 
CAL ANiBSTHETIC. 


BY  A.  W.  CALHOUN,  M.D.,  Professor  op  Diseases  of  Bye,  Bar  akd  Throat, 
Atlakta  Medical  College,  Atlaitta,  Ga. 


Case  1.  J.  C.  J.,  S.  C.,aet.  43,  has  had  stricture  of  the  left  nasal 
duct  for  some  years,  but  from  recent  cold  an  abscess  formed  in  the 
lacrymal  sac,  rupturing  externally,  leaving  a  fistulous  opening  just 
below  the  internal  canthus.  When  first  seen  the  swelling  and  pain 
in  the  parts  were  great,  so  that  means  had  to  be  used  to  reduce  them 
with  the  view  to  operating. 

On  Nov.  7th,  three  drops  of  a  4  per  cent,  solution  of  muriate  of 
cocaine  were  dropped  upon  the  mucous  surface  of  the  lower  lid 
every  four  minutes  until  four  applications  had  been  made.  After  an 
interval  of  four  minutes  from  the  last  application,  the  canalliculus 
was  slit  and  the  knife  passed  through  the  entire  nasal  duct.  The 
patient  complained  of  an  uncomfortable  feeling,  but  said  it  was  not 
a  pain.  The  success  in  this  case  is  decided,  inasmuch  as  the  parts 
were  exceedingly  painful  to  the  touch  immediately  preceding  the 
first  appl ication  of  the  cocaine.  The  pupil  enlarged  and  remained  so 
for  several  hours. 
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A  CASE  OP  CONGENITAL  TARTICOLLIS,  WITH  FISSURE 

OP  UPPER  LIP. 


By  JNO.  D.  S.  DAVIS,  M.D.,  BiRMiNGHiiM,  Ala. 


On  March  20, 1884,  Willie  A—,  aged  two  years,  of  Talladega,  Ala , 
was  brought  to  my  ofiSce  for  treatment  of  deformities  which  had  ex- 
isted from  infancy.  He  was  of  healthy  parents,  and  himself  in  good 
health  other  than  trouble  alluded  to.  I  found,  upon  examination, 
the  right  sterno-cleido-mostoid  muscle  involved.'  Bringing  abcmi 


Fio.  1. 
this  peculiar  position  of  the  head,  as  shown  in  Fig.  1,  which  was 
due  to  rotation  of  the  head  upon  its  axis,  to  allow  the  approxima- 
tion of  the  origin,  and  insertion  of  this  sterno-cleido-mostoid  muscle 
and  single  hare  lip  of  left  side  of  upper  lip  extending  into  the  nos- 
tril, I  placed  the  head  as  nearly  as  possible  in  its  normal  position, 
carefully  retaining  it  in  that  position.  While  the  parts  were  thus 
kept  on  the  stretch,  I  made  additional  pressure  with  my  finger  upon 
the  lower  fourth  of  the  sterno-cleido-mostoid  muscle  (the  part  most 
tense),  which  immediately  produced  reflex  contraction,  pain  and 
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spasm.  I  had  Mr.  Scholze  to  take  a  photograph  of  the  child,  fig.  1 ; 
and  at  once  proceeded  to  operate.  The  head  of  the  child  was  placed 
as  nearly  as  possible  in  a  natural  position,  and  retained  by  compe- 
tent assistants,  without  the  use  of  an  ansBsthetic.  While  the  muscle 
was  in  this  way  made  tense,  or  put  upon  the  stretch,  I  introduced 
a  curved  tenotomy,  knife  flatwise,  through  the  integuments,  on  the 
inner  side  of  muscle,  about  three-fourths  of  an  inch  above  the  sterno- 
clavicular articulation ;  carrying  the  knife  through  the  tissues 
slowly,  closely  hugging  the  sternal  head  of  the  muscle,  and  then 
carrying  the  blade  flatwise  as  introduced  beneath  the  muscle  to 
near  the  external  or  posterior  side  of  the  clavicular  head  of  the 


Fig.  2. 
muscle;  when  I  turned  the  cutting  edge  toward  the  muscle,  and 
with  a  sawing  motion  severed  both  heads  by  one  long  incision 
through  a  single  small  puncture  of  the  skin.  The  knife  was  then 
turned  flatwise,  and  withdrawn  as  introduced,  at  the  same  time 
following  the  point  of  the  blade  of  my  instrument  with  the  finger 
of  my  left  hand,  so  as  to  press  out  all  the  blood,  and  to  prevent  air 
from  entering  the  wound.  The  wound  was  then  covered  with  a 
single  strip  of  adhesive  plaster,  and  the  head  held  in  position  by 
passing  a  rubber  strap  under  the  axilla,  and  fastening  the  two  ends 
of  this  strap  to  a  linen  roller  bandage,  parted  around  the  head,  and 
kept  in  position  by  a  cross  bandage  over  the  head,  connecting  roller 
on  either  side.    And  right  here  I  will  say,  that  in  retaining  my 
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head  support  I  always  fix  my  bandage  aroand  head  in  the  way  just 
depcribed,  in  preference  to  using  adhesive  straps  attached  to  the 
bandage  and  skin  of  forehead — thus  allowing  a  removal  at  liberty, 
and  avoiding  the  unpleasantness  of  the  plaster.  The  support  was 
u^ed  until  April  1st,  1884,  when  it  was  removed,  and  the  head  re- 
mained in  a  perfectly  normal  posil  on. 

On  April  1st,  my  friend  Dr.  Merrill  anaesthetized  the  patient  for 
me,  and  I  paved  both  sides  of  the  fissure  in  lip,  and  brought  them 
together  with  two  hare-lip  pins,  in  the  usual  way.  Then  I  drew 
the  sides  of  the  face  as  far  forward  as  possible,  and  retained  in  that 
position  by  means  of  adhesive  strips  passed  over  the  pins  and 
attached  to  cheeks  as  far  as  the  ramus  on  either  side.  At  the  end 
of  fifty  hours  the  pins  were  removed,  and  the  face  kept  dressed  with 
the  plaster  until  April  10th,  when  his  face  was  undressed  for  Mr- 
Scholze  to  take  a  second  photograph.    See  Fig.  2. 

I  was  inclined  to  perform  both  operations  at  the  same  time ;  but 
gave  way  to  a  wish  of  the  father  of  the  child  for  a  postponement. 
I  have  reported  the  above  case  as  one  of  interest  to  myself  and  my 
associates,  inasmuch  as  every  available  appliance  had  been  used 
on  this  child  to  correct  the  deformity  but  very  much  to  no  avail,  ere 
the  child  was  brought  to  my  observation,  and  that  relief  was  had 
by  one  operation,  almost  free  from  pain,  and  without  scarcely  a  drop 
of  blood. 
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ONE  OP    THE    RESULTS  OP    THE  ADMINISTRATION  OP 

KAIRIN. 


By  R.  J.  NUNN,  M.  D.,  Savankah,  Ga. 


A  child  of  five  years  of  age  was  being  treated  for  malarial  fever 
■of  the  continued  type;  pulse  ranging  about  126,  temperature  105 
•degrees  P,  and  over.  Pive  grains  of  kairin  were  given  every  two 
hours  until  thirty  grains  were  taken.  This  was  followed  by  a  fall 
of  temperature  to  101  degrees  P,  but  the  urine  passed  was  blue, 
<3ommencing  about  twelve  hours  after  the  administration  of  the 
kairin,  continuing  about  twenty-four  hours,  and  then  gradually  re- 
suming the  normal  appearance ;  the  reaction  of  the  urine  was  acid 
«p.  g.  1,020,  no  albumen.  The  additioii  of  nitric  acid  turned  the 
blue  color  to  a  deep  red.  After  standing  forty-eight  hours  in  a 
<5orked  bottle  the  blue  urine  gradually  assumed  a  normal  appear- 
ance, the  change  commencing  at  the  bottom  of  the  bottle  and  grad- 
ually extending  to  the  top. 

The  reduction  of  temperature  was  of  short  duration,  very  much 
shorter  than  I  have  been  accustomed  to  see  after  the  administration 
of  kairin. 

This  result  was  so  unexpected  that  I  was  anxious  to  assure  my- 
self that  it  was  dependent  upon  the  kairin  as  a  cause,  and  as  a  test 

repeated  the  kairin  after  a  few  days  and  its  administration  was 
followed  by  a  like  result. 

Although  I  have  used  kairin  very  extensively  with  patients  of 
^11  ages,  I  have  never  in  any  other  case  observed  results  similar  to 
those  just  described. 

The  facilities  for  chemical  analysis  at  my  command  were  much 
too  meagre  for  me  to  attempt  an  investigation  looking  to  the  discov- 
ery of  the  nature  of  the  substance  which  gave  to  the  urine  in  ques- 
tion the  abnormal  appearance  described.  I  must  therefore  content 
myself  with  recording  the  fact,  in  the  hope  that  attention  being 
directed  to  the  urine  changes  resulting  from  the  administration  of 
kairin,  others  more  favorably  situated  than  myself  may  have  an 
opportunity  to  thoroughly  investigate  the  subject.  I  would  suggest, 
however,  that  a  clue  to  the  solution  of  the  problem  may  be  found  in 
the  parallel  action  of  carbolic  acid. 
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THE  RETRACTIVE  POWER  OP  THE  BOWELS  CONSIDERED 
IN  MEDICAL  PRACTICE. 


Bv  PRANK  H.  NICHOLS   M.  D.,  Atlanta,  Ga. 


In  a  former  communication  we  briefly  called  the  attention  of 
medical  men  to  the  important  fact  that  there  was  a  real,  positive 
retractive  power  inherent  in  the  bowels;  that  this  power  exists  in 
health,  and  was  capable  of  being  excited  at  the  will  of  the  surgeon 
in  aU  cases  of  hernia;  that  its  action  was  salutary,  and,  with 
proper  taxis,  always  successful  in  strangulated  hernia — aiding  the 
surgeon  and  aiding  nature  in  the  only  safe  mode  of  recovery  known 
to  the  profession.  We  wish  to  emphasize  these  statements,  because 
we  know  them  to  be  true,  and  susceptible  of  proof  by  clinical  dem- 
onstration. 

If  we  examine  the  annual  reports  from  the  leading  hospitals  in 
Europe  or  America,  we  find  a  fearful  mortality  attending  surgical 
operations  for  the  relief  of  strangulated  hernia.  Drs.  Gross  and 
Hamilton  have  published  to  the  profession  tlje  result  of  their  prac- 
tice. They  both  lost  one-third  of  their  patients.  This  great  mor- 
tality gives  to  this  ailment  a  portentous  dread  that  extends  justly 
to  others. 

In  practice  we  mainly  rely  upon  this  retractive  power  of  the 
bowels.  We  find  it  always  an  efficient  aid  in  reduction,  pulling 
back  the  protruding  part.  After  the  reduction,  there  being  no  solu- 
tion of  continuity  of  tissue  by  the  surgeon's  knife ;  no  exposure  of 
congested  or  inflamed  parts  to  the  open  air,  the  recovering  power 
of  nature  within  speedily  repairs  the  damage  done  to  the  body. 
Our  experience  leads  us  to  believe  that  no  internal  medicine  is 
really  necessary  in  strangulated  hernia,  hence  we  give  none.  In 
the  language  of  a  quaint  medical  writer :  "Those  physicians  do  weU 
for  all  people  who  teach  obedience  to  natural  law,  and  from  their 
ripe  experience  and  riper  wisdom,  lean  us  against  quacks  and  all 
meddlesome  medication." 
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MACON  MEDICAL  SOCIETY. 
Reported  for  Thb  Atlanta  Mxdical  Ain>  Subgical  Joubnal. 

Stated  Meeting,  October  7, 1884. 
Dr.  C.  H.  Hall,  president,  in  the  chair. 

The  introductory  essay  waa  read  by  Dr.  N.  G.  Gewinner.    Sub- 
ject: 


Early  on  the  morning  of  the  18th  of  September,  I  was  hurriedly 
called  to  see  the  child  of  Mr.  R.,  a  little  boy,  aged  four  years.  On 
my  way  to  the  house  I  learned  that  on  the  preceding  day  the  child 
was  playing  in  the  back  yard  near  the  fence  which  divided  that 
yard  from  the  next,  when  a  horse  in  the  adjoining  yard  suddenly 
ran  up  to  the  fence,  and,  sticking  his  head  over,  neighed  shrilly 
just  above  the  place  where  the  little  one  sat.  This  frightened  him 
so  much  as  to  nearly  throw  him  into  fits,  as  the  mother  expressed 
it,  and  gave  him  the  jerks,  as  she  called  it,  for  some  time  after.  All 
during  the  balance  of  the  day  he  had  been  very  nervous,  and  during 
the  night  was  very  restless;  would  suddenly  rouse  up  with  a  cry, 
and  throw  his  arms  around  its  grandmother,  with  whom  he  slept. 
About  five  o'clock  in  the  morning  he  began  to  get  cold,  lost  con- 
sciousness, and  his  face  became  livid. 

I  found  him  lying  in  a  comatose  condition,  just  after  a  heavy  con- 
vulsion, his  face  of  a  leaden  hue,  pupils  widely  dilated,  pulse  140, 
weak  and  fluttering,  temperature  97^^,  extremities  cold  and  head 
very  hot ;  tongue  heavily  coated,  a  dark  cream  color  interspersed 
with  bright  red  papillae.  I  at  once  had  the  extremities  rubbed  with 
mustard,  applied  bottles  of  hot  water  to  feet  and  ice  to  head,  and 
painted  the  back  of  the  neck  with  blistering  fluid.  Prescribed  bro- 
mide of  potash  and  bromide  of  soda,  of  each  five  grains,  chloral  one 
grain,  to  be  given  every  hour  till  relieved.  Also  gave  four  grains 
each  of  calomel  and  sugar,  and  ordered  an  injection  to  bo  given  in^ 
two  hours.    After  the  first  dose  of  the  nervine  he  became  conscious 
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and  fell  into  an  uneasy  sleep.  I  left  him  at  seven  o'clock  and  re- 
turned at  nine.  Found  him  still  resting,  pulse  120,  temperature 
99i  When  I  was  about  to  leave,  he  was  seized  with  what  we  at 
first  thought  to  be  another  convulsion.  I  soon  saw  that  the 
movements  were  not  like  those  of  an  ordinary  convulsioa,  but  rather 
like  those  of  chorea  of  the  electric  variety.  Only  his  left  side  was 
affected,  and  this  with  jerks  of  the  eye,  left  corner  of  mouth,  left  arm 
and  leg,  with  the  regularity  and  as  often  as  the  pendulum  of  a  clock. 
His  tongue  did  not  appear  to  be  affected,  and  he  was  able  to  swallow 
without  any  trouble,  and  was  fully  conscious.  Continued  the  bro- 
mides and  chloral.  At  12  m.  his  pulse  had  risen  to  130,  temperature 
102  deg.,  jerking  still  continuing  as  regularly  as  before. 

At  one  o'clock,  Dr.  W.  P.  Holt  saw  him  with  me.  We  then  pre- 
scribed pot.  brom.  and  chloral,  of  each  five  grains,  to  be  given  every 
two  or  three  hours  till  relieved,  and  directed  four  grains  of  quinia 
sulph  to  bd  given  at  12  o'clock  at  night,  and  three  grains  at  three 
o'clock  next  morning,  to  ward  off  the  chill  which  we  feared  might 
return.  As  we  were  about  to  leave,  the  child  had  a  large  action  of 
a  bilious  nature,  evidently  from  the  calomel.  At  six  p.  m  ,  I  found 
the  little  fellow  sleeping  quietly  without  any  jerking.  His  pulse 
was  still  130,  but  more  regular;  temperature  IC^^deg.  Directed  the 
nervine  to  be  given  during  the  night  as  he  might  require,  and  the 
quinine  at  the  time  specified,  if  fever  was  not  too  high. 

On  the  following  morning,  September  19, 1  called  at  seven  o'clock; 
patient  had  greatly  improved;  seven  grains  of  quinine  had  been 
given  at  three  a.  m.  His  temperature  was  100  deg.,  pulse  116;  no 
action  on  the  bowels  since  the  preceding  day.  I  ordered  a  dose  ot 
oil  to  be  given  at  once.  This  acted  nicely,  and  the  patient  contin- 
ued to  improve  rapidly.  He  was  kept  on  quinia,  bi-sulph.,  five 
grains  night  and  morning  until  the  fever  ceased,  which  was  about 
the  fifth  day.  His  left  arm  after  the  cessation  of  the  spasms  was 
partly  paralyzed,  and  he  would  lie,  if  not  watched,  with  his  arm 
doubled  under  him,  apparently  without  it  paining  him  or  his  being 
conscious  of  it.  Friction  and  the  use  of  a  mildly  stimulating  lini- 
ment soon  restored  the  arm  to  its  natural  condition. 

This  case  is  interesting,  first,  from  its  being  another  example  of 
chorea  produced  by  fright;  and  secondly,  from  its  being  undoubt- 
edly complicated  with  cerebral  congestion  from  malaria.  I  am  not 
prepared  to  say  how  much  the  one  affected  the  other.  Did  the  fright 
hurry  on  the  congestion  as  well  as  produce  the  chorea?  The  pa- 
tient was  undoubtedly  predisposed  to  chorea,  and  is  of  a  rheumatid 
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diathesis.  I  attended  him  during  an  attack  of  infantile  convulsions 
when  only  three  weeks  old,  and  when  two  years  of  age  I  treated  him 
for  a  slight  attack  of  rheumatism. 

In  the  treatment  which  was  followed/the  cold  applications  to  head 
and  heat  to  the  extremities,  together  with  the  calomel,  appeared  to 
have  a  happy  eflTect  in  relieving  the  congestion,  while  the  chloral 
and  bromide  had  a  like  effect  upon  the  chorea.  The  quinine  was 
used  as  an  anti-periodic  to  overcome  the  malaria.  The  patient  is 
now  running  about  in  his  usual  health.  At  the  suggestion  of  Dr 
Holt,  I  shall  place  him  upon  the  bromide  of  iron  and  arsenic  to  pre- 
vent a  return  of  the  chorea. 

Dr.  Stevens.  "Has  the  child  ever  had  chorea  before ;  and  has  its 
health  always  been  good  ?  " 

Dr.  Ge winner.  "Had  an  attack  of  convulsions  when  three 
months  old.    General  health  good." 

Dr.  Williams.  "Chorea,  though  a  perversion  of  the  nervous  sys- 
tem primarily,  is  often  due  to  psychical  causes.  Fright  is  the  most 
frequent  exciting  cause.  I  have  no  doubt  that  any  other  of  the 
emotions  strongly  excited  may  produce  the  disorder.  I  remember 
a  case  of  simple  chorea,  in  a  nervous,  delicate  child,  the  exciting 
cause  being  jealousy.  This  was  the  diagnosis  of  Prof.  DaCosta,  of 
Philadelphia,  and  his  treatment  was  to  request  the  mother  to  de- 
monstrate more  affection  towards  the  child.  Under  this  simple 
treatment  the  child  recovered  in  a  few  days." 

Dr.  Stevens.  "Chorea  is  dependent  on  a  neurasthenic  condition. 
D  gestion  and  nutrition  of  body  generally  may  be  good,  but  there 
exists  a  perversion  of  the  nervous  sensibility.  I  call  the  case  of  a 
child  two  years  of  age  in  the  southwestern  portion  of  the  State. 
This  child  was  very  choreic,  had  no  control  whatever  over  the  mus- 
cles, could  not  walk,  and  at  length  the  tongue  became  affected.  I 
placed  heron  Fowler's  Solution  of  arsenic  and  bromide  of  potassium  ; 
entire  cure  in  two  months.  In  early  childhood  she  was  very  strong) 
but  lost  flesh  and  strength  before  the  choreic  symptoms  came  on* 
The  object  of  the  treatment  was  to  tone  up  the  nervous  system,  and 
arsenic  is  peculiarly  adapted  to  the  disease." 

Dr.  McHatton.  "Malarial  element  was  present  in  this  case,  with 
a  higher  temperature  than  belongs  properly  to  chorea,  and  may  not 
the  chorea  be  dependent  upon  the  fever,  as  convulsions  often  are  ?  " 

Dr.  Gewinner.  "The  child  was  always  anaemic  and  colorless.  Ma- 
laria may  have  brought  on  the  chorea  by  congestion  of  the  brain.' 
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Dr.  McHattoQ.  "Was  there  an  anaeoiic  murmar  at  the  base  of  the 
heart  ? '' 

Dr.  Gewinner.  '^Dr.  Holt  tried  to  examine  for  it,  but  the  child  was 
80  restless  that  he  failed  to  get  it.  The  patient  was  placed  on  bro- 
mide of  iron  and  Fowler^s  Solution,  to  be  continued  at  intervals  for 
four  or  five  months." 

Di8CU8Si02i  OP  Scarlet  Fever.  The  President  called  upon  Dr.  Gew- 
inner to  give  his  experience  in  the  present  epidemic,  as  he  has 
treated  by  far  the  largest  number  of  cases. 

Dr.  Gewinner.  "Could  not  get  at  origin  of  cases;  no  traceable  con- 
tagion. It  appears  atmospheric.  There  were  three  cases  in  one 
house.  The  treatment  was  mild  purgatives  and  quinine.  One  case, 
a  boy  six  or  eight  years  old,  temperature  100  degrees  on  the  first 
day.  Tongue  not  coated,  red  on  edges,  no  rash.  On  the  second  day 
temperature  102  degrees,  sore  throat  and  eruption.  Third  day  tem- 
perature 103  degrees.  On  the  sixth  day  fever  and  eruption  began 
to  decline.  The  tonsils  were  swollen  during  this  time  with  but  lit- 
tle ulceration.  Treatment,  lemonade,  fiax-seed  tea  and  mild  pur- 
gatives. The  patient  had  no  sequelae.  Desquamation  was  general, 
and  took  plac3  between  the  second  and  third  weeks.  The  eruption 
in  all  cases  was  first  small,  red  spots  under  the  skin,  beginning  on 
the  face  and  taking  in  the  entire  body,  at  first  looking  like  small 
measles,  and  then  assumed  the  regular  scarlatina  type.  All  had 
desquamation  and  sore  throat,  with  albumen  in  the  urine.  One  case 
followed  by  dropsy  an  1  one  of  stiflf  neck.  The  case  of  dropsy  had 
temperature  of  104  degrees  during  fever.  Had  eighteen  cases  in  all. 
I  also  saw  a  few  cases  of  sore  throat  and  fever  with  no  eruption." 

Dr.  C.  H.  Hall.  **In  the  last  forty  days  have  had  nine  distinct 
cases.  The  temperatures  have  been  higher  than  in  those  of  Dr. 
Gewinner,  from  102  degrees  to  104  degrees  on  the  first  day.  The 
eruption  was  distinctly  efflorescent,  beginning  on  the  neck  or  back  of 
ears,  and  lasting  about  six  days.  All  had  more  or  less  throat  trou- 
ble. One  case  was  sick  twenty  two  days;  fever  began  to  decline  on 
the  tenth  or  twelfth  day.  I  think  there  can  be  no  doubt  as  to  the 
diagnosis.  The  eruption  usually  began  on  the  second  day.  One 
case,  ten  years  of  age,  eruption  on  second  day,  lasting  six  days,  des- 
quamation on  the  twelfth  day,  tongue  red  on  edges,  yellowish  white 
centre,  papillae  elevated.  I  examined  three  or  four  cases  for  albu- 
men, and  found  traces  in  only  one  case.  In  a  family  of  three 
children  one  had  a  distinct  case,  the  second  had  headache,  las- 
situde and  fever,  without  any   eruption   or  throat  trouble;    the 
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third  had  no  distinct  eruption,  some  sore  throat  and  fever ;  no  com- 
plications following  in  these  cases.  I  have  used  in  these  cases  aco- 
nite and  belladonna.  I  use  belladonna  in  all  exanthemata.  Bella- 
donna is  a  most  remarkable  drug,  illustrating  the  similarity  of  symp- 
toms produced  by  certain  drugs  and  diseases.  Jahrr  says,  in  regard 
to  the  physiological  eflfects  of  belladonna  on  the  skin  that  "it  produces 
a  crawling,  itching  sensation,  a  scarlet  redness  on  the  face,  neck  and 
chest.  The  tongue  becomes  red,  the  papillee  are  bright  red 
and  inflamed,  the  throat  becomes  raw,  and  there  is  soreness  of 
the  palate,  inflammation  of  the  throat  and  fauces — phlegmanous 
with  violent  fever."  Wood  says,  "desquamation  of  the  skin 
sometimes  follows  its  use."  Piffard  says,  *4t  produces  on  the 
skin  a  burning  and  biting  sensation ;  in  poisonous  doses  the 
whole  body  is  red,  dry  and  hot.  It  gives  rise  to  a  reddish  ef- 
florescence, a  scarlatina-like  eruption."  The  homeopaths  use  it 
in  all  stages  of  the  disease  as  long  as  there  is  an  eruption.  I  be- 
lieve in  the  prophylactic  power  of  the  drug — it  modifies  the  disease, 
and  prevents  sequelae ;  it  protects,  if  not  wholly,  it  does  in  part. 
Bartholow  and  Piffard  recommend  it  for  this  purpose." 

Dr.  Williams.  "The  only  case  of  the  disease  was  a  young  lady 
who  was  attacked  with  fever  and  sore  throat;  in  twenty-four  hours 
the  rash  began  to  appear  on  the  neck  and  spread  over  the  body.  It 
was  most  marked  around  the  neck  and  in  the  flexures  of  the  joints. 
The  temperature  rose  on  the  second  day  to  103®.  The  tongue  was 
at  first  red  at  the  margins  and  coated  of  a  yellowish-white  over  the 
centre  and  base ;  it  soon  cleaned  off,  leaving  the  surface  red,  the 
papillae  prominent.  On  the  fifth  day  the  eruption  disappeared.  A 
trace  of  albumen  was  present  in  the  urine.  About  14  days  desqua- 
mation of  a  meal  bran  character  began  around  the  mouth,  neck  and 
on  the  hands.  No  complications  remained.  The  treatment  con- 
sisted of  tincture  of  aconite,  tincture  of  belladonna  and  quinine,  with 
inunction  of  vaseline. 

Dr.  Gewinner.  "  Dr.  Hall,  what  size  of  doses  of  the  tincture  of 
belladonna  do  you  use  ?" 

Dr.  Hall.  "For  a  child  of  one  year,  I  use  half  a  drop  of  the  homoe- 
opathic mother  tincture  three  times  a  day." 

Dr.  Moore.  "  I  have  had  some  cases  of  cont'nued  fever  and  throat 
trouble,  temperatures  ranging  from  103.5  deg.  to  106  deg,  pharynx 
angry  and  follicles  red  and  swollen,  tenderness  outside  of  the  throat. 
In  my  own  family  three  of  the  children  were  thus  affected.  I  have 
treated  all  these  cases  with  calomel  and  quinine.    These  cases  have 
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had  the  symptoms  described  to-night,  except  the  eruption  and  the 
desquamation.  One  case  of  this  fever  and  sore  throat,  was  followed 
by  swelling  and  pain  in  the  knee,  probably  an  attack  of  synovitis. 

Dr.  Hall.  "  I  have  had  some  cases  with  throat  trouble,  fever,  local 
pains,  etc;  but  did  not  class  them  as  scarlet  fever.  In  thirty  years' 
practice  in  Milledgeville  and  Macon,  I  have  never  seen  a  case  of 
malignant  scarlet  fever,  never  saw  a  case  die  except  from  sequela. 

Dr.  Ferguson.  **I  have  seen  four  cases  which  had  headache,  fever, 
sore  throat,  nausea,  and  vomiting ;  tongue  brown,  with  red  eyes, 
eruption  at  end  of  second  day,  desquamation  in  one  case.  These 
cases  occurred  in  all  parts  of  town.  Was  in  doubt  as  to  the  disease 
and  its  cause." 

Dr.  Hall.  "  I  forgot  to  state  that  nausea  was  present  in  each  of 
the  above  cases.     I  regard  this  as  diagnostic." 

Dr.  McHatton  then  exhibited  microscopical  specimens  of  the 
normal  kidney,  acute  desquamation,  nephritis,  chronic  interstitial 
nephritis,  and  said :  1  would  like  to  call  attention  to  a  catarrhal  ne- 
phritis which  occurs  at  the  height  of  the  aruption,  often  free  from 
albumen,  characterized  by  degenerated  epithelium  cylindroidal 
casts,  with  rarely  hyaline  and  epithelial  casts.  Also  in  the  true 
parenchymatous  nephritis,  we  get  the  microscopical  evidence  of 
the  lesion  before  the  appearance  of  the  albumen  in  many 
cases.  In  cases  where  albumen  has  existed  and  disappeared,  we 
get  hyaline  casts,  cloudy  epithelium  with  a  fever,  red  and  white 
blood  corpuscles  (not  enough  to  give  the  albumen  reaction  by  the 
ordinary  tests)  proving  that  inflammatory  action  exists  in  portions 
of  the  kidney,  or  in  other  words,  the  microscopical  evidence  of  the 
enphritis  lasts  about  twice" as  long  as  the  albuminous. 
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ATLANTA  MEDICAL  AND  SURGICAL  UNION. 

Beported  for  Thb  Atlanta  Medical  and  Surgical  Journal. 

Stated  Meeting,  October  21, 1884.. 

Dr.  W.  S.  Elkin,  President  in  the  Chair. 

Dr.  W.  B.  Parks  reported  a  case  of  double  meatus  of  the  penis. 
He  stated  that  the  patient  had  presented  himself  for  treatment  of 
a  gonorrhcBa  and  that  when  he  discovered  the  abnormality  and 
called  the  attention  of  the  patient  to  the  fact,  he  remarked 
that  he  did  not  know  anything  was  wrong,  he  supposed  one 
place  was  for  the  urine  and  the  other  for  semen.  The  Doctor 
stated  that  the  false  meatus  terminated  in  a  cul-de-sac,  about  one 
and  a  half  or  two  inches  deep. 

Dr.  Parks  also  reported  a  case  of  lacerated  perineum  which  was 
operated  for  at  once  and  recovered  promptly  without  diflBculty. 

Dr.  J.  D.  Wilson  reported  a  case  of  labor  in  which  there  were 
twins.  One  child  was  born  in  the  early  morning  with  both  hands 
extended  over  the  head.  The  child  was  dead.  The  cord  was  cut 
and  left  untied.  Some  time  after  dark  of  the  same  day,  the  second 
child  was  born  dead. 

Dr.  G.  H.  Noble  asked  if  foetal  pulsation  could  be  felt  in  the 
cord  any  time  after  the  birth  of  the  first  child.  Dr.  Wilson  replied 
that  it  could  not. 

Dr.  Noble  asked  if  it  would  not  have  been  better  to  have  used  the 
forceps  and  delivered  the  child  earlier;  Dr.  Wilson  thought  the  re- 
sult would  not  have  been  changed  had  the  forceps  been  used. 

Dr.  Noble  reported  a  case  of  ovariotomy  performed  for  the  relief 
of  hemorrhage  from  the  womb,  caused  by  a  large  interstitial  fibroid 
tumor.  He  said  that  he  hoped  by  stopping  menstruation  the  patient 
would  finally  recover. 

Dr.  Wilson  asked  if  the  operation  was  made  through  the  vagina 
or  through  the  abdominal  walls.  Dr.  Noble  replied  that  the  opera- 
tion was  done  through  the  abdomen.  He  further  said  that  it  was 
best  in  all  cases  to  operate  through  the  abdomen. 

Dr.  R.  0.  Cotter  reported  a  case  of  blindness  as  the  result  of 
atrophy  of  the  optic  nerve  that  had  been  relieved  almost  entirely 
by  the  administration  of  strichnia.  The  treatment  occupied  about 
eight  months.  He  began  giving  the  strichnia  in  1-32  grain  doses, 
and  increased  it  to  1-10  grain,  three  times  daily. 
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Dr.  Dyar  asked  Dr.  Cotter  if  he  had  used  electricity  in  atrophy 
of  the  optic  nerve.  The  Doctor  replied  that  he  had,  but  was  not 
prepared  to  indorse  it. 

Dr.  D.  H.  Howell  reported  a  case  of  an  extensive  knife  wound  of 
the  lung,  that  recovered  without  suppuration  in  about  ten  days. 
The  wound  was  closed  with  deep  sutures,  and  the  patient  kept  pro- 
foundly under  the  influence  of  opium.  The  pulse  never  went  above 
90  per  minute. 

Dr.  E.  van  Goitsnoven  reported  a  case  that  he  stated  puzzled  him 
to  some  extent.  It  was  either  a  case  of  puerperal  convulsions,  or 
of  strichnia  poisoning.  He  had  some  very  good  evidence  to  lead 
him  to  believe  that  the  woman  bad  taken  strichnia,  and  yet  there 
was  no  evidence  that  would  warrant  him  in  having  a.legal  investi- 
gation made.  He  stated  that  when  he  was  first  called  in  the  pa- 
tient's pulse  was  150.  He  immediately  gave  fifteen  drops  ot 
tincture  veratrum,  hypodermically.  The  pulse  went  down  to  00, 
the  convulsions  ceased  for  awhile,  then  returning  with  more 
violence,  and  patient  died  in  twenty-four  hours  after  the  first 
convulsion. 

Dr.  Noble  asked  Dr.  van  Goitsnoven  if  he  used  morphia  daring 
the  time.    He  said  he  thought  it  would  have  caused  dilatation. 

Dr.  van  Goitsnoven  said  that  he  had  not,  but  had  used  its  equiv- 
alent— he  had  used  a  solution  of  opium,  which  he  thought  filled 
every  indication. 

Dr.  Wilson  said  that  he  had  seen  a  number  of  cases  of  puerperal 
convulsions,  in  which  chloral  was  used  with  marked  benefit. 

Dr.  T.  D.  Love  reported  a  number  of  cases  of  puerperal  convul- 
sions, and  said  that  he  thought  morphia  in  decided  doses  should 
always  be  given. 
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AMPUTATION  OF  THE  THIGH. 


CLINICAL   LECTURE  BY  PROFESSOR  W.    F.  WESTMORELAND,   AT  THE 
ATLANTA   MEPICAL   COLLEGE,  OCT.   lO,  1884. 


Reported  for  the  Atlahta  Medical  avd  Suboioal  Joubhal. 

This  case,  gentlemen,  is  suffering  from  the  effects  of  a  burn,  re- 
ceived fifty  years  ago.  The  patient  says  he  is  now  fifty-seven  years 
old,  and  that  he  received  this  burn  when  a  small  boy,  and  that  he 
has  never  been  entirely  well  since.  At  one  time  the  ulcer  came 
near  healing,  but  for  the  past  few  years  it  has  grown  worse,  until 
now  he  is  frequently  prostrated  from  the  profuse  hemorrhage  that 
occurs  from  time  to  time.  The  ulcer,  as  you  see,  occupies  the  entire 
popliteal  space  of  the  left  leg,  extending  some  distance  below  and 
above  the  space.  It  is  deepest  just  over  the  popliteal  artery.  So 
much  of  the  tissues  have  been  destroyed  that  you  can  see  the  pul- 
sations of  the  popliteal  artery.  The  danger  to  this  patient  now 
is,  if  left  alone,  that  the  vessels  may  become  diseased,  and  rupture 
and  death  would  result  from  the  hemorrhage.  This  condition 
makes  an  operation  necessary.  We  will  make  the  operation  at  the 
junction  of  the  middle  and  lower  third,  and  in  order  to  do  this,  we 
will  have  to  make  an  irregular  flap.  We  prefer  the  circular  method, 
but  in  this  case  we  cannot  adopt  it,  in  consequence  of  the  exten- 
sive ulceration  on  the  posterior  surface.  To  make  the  circular  op- 
eration we  would  have  to  amputate  in  the  middle  third,  but  by 
making  our  flap  from  the  anterior  surface,  we  can  make  the  oper- 
ation lower  down.  We  do  this  for  two  reasons :  First,  it  is  less  dan- 
gerous to  the  patient  to  make  the  operation  in  the  lower  third  than 
higher  up.  Second,  it  is  our  duty  always  to  leave  as  much  stump 
as  possible,  in  order  that  the  patient  may  wear  an  artificial  leg.  In 
this  case,  however,  it  makes  very  little  difference,  for  this  patient 
is  a  life-time  convict  in  the  penitentiary,  and  the  lessees  will  not 
be  apt  to  furnish  him  with  an  artificial  leg,  any  way.   The  patient 
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has  been  very  anaemic  for  some  time,  and  in  order  that  we  maj 
give  him  every  chance  of  recovery,  we  make  a  bloodless  operation. 
We  do  this  by  applying  a  rubber  bandage  from  the  toes  to  the  up- 
per part  of  the  thigh.  In  this  way  we  drive  out  all  the  blood,  and 
the  patient  will  lose  comparatively  none.  After  applying  this 
bandage  as  high  as  necessary,  we  now  surround  the  thigh  with  this 
rubber  tubing,  to  prevent  the  return  flow  of  blood  after  removal  of 
the  bandage.  We  introduce  the  knife,  as  you  see,  a  little  above  the 
juncture  of  the  middle  and  lower  third  of  the  thigh,  and  carry  the 
incision  downwards  towards  the  knee,  until  we  reach  the  patella, 
then  we  make  the  same  incision  on  the  under  surface  of  the  thigh 
making  the  two  meet  at  the  patella.  On  the  posterior  surface  we 
make  a  circular  cut  until  it  reaches  the  two  incisions  already  made. 
We  now  dissect  back  the  skin,  and  with  two  strokes  of  the  knife 
sever  the  muscles  to  the  bone.  Then  with  this  retractor,  the  as- 
sistant will  hold  the  soft  parts  out  of  the  way  of  the  saw,  and  we 
at  once  sever  the  bone. 

You  will  see  now  that  the  limb  has  been  removed,  and  there  has 
not  been  hemorrhage  enough  to  stain  the  knife.  We  will  now  se- 
cure the  principal  arteries,  remove  the  rubber  tubing,  and  then 
we  will  be  able  to  secure  any  small  branches  that  do  not  now 
show  themselves.  You  will  notice  what  seems  to  be  a  redundancy 
of  flap,  but  when  he  revives  and  the  muscles  regain  their  contractil- 
ity, there  will  be  considerable  reduction  of  flap,  and  then  we  will 
see  that  there  is  not  too  much.  Do  not  make  the  mistake  of  leaving 
toD  little  flap  in  any  operation. 

The  dressing  of  this  will  consist  of  closing  the  wound  with  silver 
wire  suture,  with  adhesive  straps  to  support  it,  and  carbolized 
water  dressing  for  a  few  days. 
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DROPSY  COMPLICATED  WITH  ANEURISM. 

A  CLINICAL  LECTURE   DELIVERED  ON  THE    lOxH  OP    OCTOBER,  .1884, 
IN  THE  SOUTHERN  MEDICAL   COLLEGE,   ATLANTA,  OA. 


By  Db.  J.  McF.  QA8T0K,  Pbopbssob  or  Peihciplbs  and  Pbaoticb   or  Subobbt. 


The  case  presented  to  you  affords  interesting  points  of  study  by 
the  immense  accumulation  of  fluid  in  the  abdominal  cavity,  and 
the  distension  of  the  lower  limbs,  connected  probably  with  an  ova- 
rian tumor  on  the  right  side,  while  there  is,  as  you  see,  a  pulsating 
tumor  at  the  base  of  the  neck,  immediately  above  the  inner  portion 
of  the  right  clavicle.  Each  of  you  may  profit  by  examining  the 
fluctuation  in  the  peritoneal  sac,  and  the  bruit  in  the  aneurismal 
tumor,  while  the  preparations  are  going  on  for  the  operation  of  tap- 
ping, known  technically  as  peracentesis  abdominis.  You  observe  that 
I  have  a  broad  bandage,  divided  at  each  extremity  into  four  strips, 
which  being  passed  around  the  upper  part  of  the  abdominal  protu- 
berance, the  ends  are  interlaced  at  the  back  of  the  patient,  while 
one  of  your  companions  on  either  side  of  the  table  secures  all  four 
together,  so  as  to  make  steady  traction  while  the  fluid  is  discharged. 
It  will  be  noted  that  there  are  two  superficial  ulcers  on  the  anterior 
aspect  of  the  left  leg,  and  an  irregular  extension  of  vesicles  upon  the 
right,  resulting  from  the  yield  ng  of  the  tissues  under  the  pressure 
of  the  serous  accumulation  in  these  parts,  and  that  the  whole  ex- 
tent of  the  lower  extremities  has  become  swollen  from  distention 
with  fluid.  This  black  woman  reports  herself  to  be  fifty  years  old, 
and  to  have  borne  eleven  children,  with  one  abortion  some  six  years 
ago,  with  disappearance  of  the  menstrual  flow  two  years  subse 
quently.  Her  troubles  commenced  some  three  years  since,  but  there 
was  no  marked  local  prominence  observed  on  either  side  of  the  ab- 
domen previous  to  the  general  distention  within  the  past  year,  and 
she  was  not  conscious  of  the  pulsating  tumor  at  the  lower  anterior 
part  of  the  neck  until  within  a  few  months  past,  which,  as  you  per- 
ceive, bulges  up  distinctly  about  the  size  of  a  pullet's  egg,  above 
the  line  of  the  clavicle.  It  is  observed  also  that  the  external  jugu- 
lar vein  upon  the  same  side  is  considerably  enlarged,  owing  doubt, 
less  to  more  or  less  obstruction  by  pressure  of  the  tumor ;  and  deep- 


Digitized  by 


Google 


632         The  Atlanta  Medical  and  Surgical  Journal. 

seated  compression  undoubtedly  is  made  upon  the  descending  vena 
cava,  while  the  ascending  vena  cava  must  sustain  some  impedi- 
ment to  the  free  flow  of  blood  by  the  great  distention  of  the  abdom- 
inal cavity  with  the  serous  fluid.  This  dropsical  effusion  is  simply 
an  exudation  of  the  watery  portion  of  the  blood,  and  is  a  conse- 
quence of  impairment  in  the  venous  circulation,  which  induces  the 
passage  of  this  serous  fluid  into  the  cellular  tissue  under  the  skin, 
that  constitutes  the  diffuse  swelling  known  as  anasarca,  or  into  the 
cavity  of  the  peritoneum,  within  the  abdomen,  known  as  ascites, 
both  of  which  conditions  are  strikingly  shown  in  the  patient  before 
us.  I  may  state  that  visceral  obstruction  is  a  frequent  source  of  this 
impairment  in  the  absorptive  processes,  that  leads  to  dropsical  eSu> 
sion;  but  there  are  two  distinct  organs  which  by  their  derange- 
ments induce  serous  exudations,  and  it  is  to  the  liver  and  the  heart,, 
that  most  cases  of  dropsy  are  to  be  traced.  Those  having  their 
origin  in  hepatic  disorders  are  generally  amenable  to  treatment, 
while  those  originating  from  cardiac  troubles  prove  for  the  most 
part  intractable.  The  auscultation  over  the  precordial  region 
in  this  case  leads  to  the  inference  of  cardiac  insufficiency,  and  the 
pulsation  is  imperceptible  not  only  in  the  radial  artery,  but  along 
the  course  of  the  brachial,  and  in  the  axillary  it  is  very  indistinct^ 
BO  that  we  may  attribute  the  effusion  from  the  vascular  tissues  to 
the  lack  of  energy  in  the  central  organ  of  the  circulation,  and  make 
our  prognosis  accordingly. 

Preparatory  to  bringing  this  case  before  you,  she  was  given  for 
two  days  in  succession  a  combination  of  pulverized  squill  3  grains, 
and  calomel  1  grain,  every  three  hours;  and  this  morning  early  she 
took  twenty  (20)  grains  of  jalap,  with  half  an  ounce  of  cream  of  tar- 
tar, which  has  already  operated  freely  as  a  cathartic.  After  draw- 
ing off  the  water  she  will  take  a  dose  of  the  squill  and  calomel  three 
times  a  day,  by  which  the  general  serous  exudation  in  the  cellular 
tissues  may  be  entirely  removed  for  a  time,  and  the  ulcers  on  her 
legs  will  most  likely  heal  under  the  constant  application  of  the  roller 
bandage,  to  give  a  gentle  support  to  the  cutaneous  surfaces.  But 
thes3  improvements  can  only  be  permanent  by  relieving  the  cardiac 
insufficiency,  which  is  the  prime  cause  of  trouble. 

Having  all  things  now  in  readiness,  as  you  observe,  for  proceed- 
ing with  the  requisite  operation,  it  may  not  be  out  of  place  to  draw 
your  attention  to  the  fact  that  the  thickening  of  the  tissues  in  the 
linea  alba,  beneath  the  umbilicus,  from  the  anasarca,  renders  it  inex- 
pedient to  make  the  puncture,  as  I  usually  do,  at  a  point  in  this  line 
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one-third  distant  from  the  umbilicus  to  the  pubic  bona  Vinding 
on  the  right  iliac  region,  that  the  sense  of  fluctuation  is  less  distinct 
than  on  the  left  side,  I  will  make  the  puncture  at  a  point  midway 
between  the  umbilicus  and  the  left  superior  spinous  process  of  the 
ilium.  After  passing  glycerine  over  the  trocar, which  is  held  securely 
in  my  right  hand,  the  thumb  and  finger  of  my  left  hand  are  placed 
on  either  side  of  the  selected  spot,  not  simply  to  giye  tension  to  the 
skin,  but  to  be  in  position  to  seize  the  sheath,  when  the  trocar 
point  is  withdrawn.  It  should  be  noted  that  a  sudden  thrust  of  the 
instrument  to  the  depth  required  is  made,  and  the  fluid  is  coming 
freely  from  the  canula  that  penetrates  within  the  cavity  of  the 
abdomen. 

You  are  amused  at  the  patient's  apprehension  that  I  have  punc- 
tured her  bladder,  and  she  labors  perhaps  under  the  delusion  that 
the  urine  has  been  all  this  time  accumulating  within  the  body. 
While  in  this  instance  there  is  no  doubt  on  this  point,  it  is  advisable 
when  the  puncture  is  made  in  the  linea  alba  to  use  the  catheter 
before  using  the  trocar,  and  this  even  when  the  declaration  is  made 
that  the  urine  has  been  regularly  discharged,  as  there  are  cases  in 
which  enormous  distention  of  the  bladder  has  ensued  from  the  over- 
plus of  urine  after  micturition  daily. 

It  might  be  supposed  that  there  was  danger  to  the  intestines  in 
thrusting  a  trocar  some  two  and  a  half  inches  into  the  peritoneal 
cavity,  as  I  have  done  here,  but  apart  from  the  bowels  being 
bound  to  the  posterior  wall  of  the  abdomen  by  the  mesentery,  the 
coils  of  the  intestine  float  so  loosely  in  the  fluid  that  they  would  re- 
cede from  the  point  of  the  instrument  without  being  wounded* 
While  one  of  your  companions  is  emptying  the  small  basin  as  it 
fiUs,  into  a  larger  reservoir  for  the  dropsical  discharges,  the  other 
two  are  gradually  tightening  the  broad  bandage,  so  as  to  keep  up  a 
gradual  support  in  place  of  the  distention,  and  thus  relieve  the 
sense  of  sinking  and  discomfort  which  would  otherwise  follow  the 
removal  of  the  fluid  from  the  cavity.  Now  that  a  considerable  re- 
duction in  the  size  of  the  abdomen  has  been  efibcted,  I  can  better 
discern  on  the  right  side  extending  from  the  iliac  into  the  hypo- 
chondriac region  an  indurated  mass,  whose  outline  cannot,  however, 
be  distinctly  defined,  from  the  gross  anasarcous  state  of  the  parie 
tes  of  the  abdomen;  and  hence  it  is  still  questionable  whether  it  be  an 
ovarian  tumor  or  the  enlargement  of  some  other  structure.  It  is  to 
be  noted  that  the  water  ceases  to  flow  while  there  is  marked  abdom- 
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inal  protuberance,  and  that  there  is  a  distinct  tympanitic  distention 
<^  the  epigastric  and  hypochondriac  spaces,  indicating  a  consider- 
able gaseous  collection  in  the  colon,  that  will  most  likely  disappear 
with  the  compression  of  the  bandage,  which  is  now  secured  with 
simple  compresses  of  old  soft  cloth  over  the  aperture  left  upon  re- 
moval of  the  sheath  of  the  trocar.  This  was  accomplished,  as  yon 
observed,  by  pressing  the  thumb  and  forefinger  against  the  skin 
while  the  canula  was  drawn  out  from  the  tight  grasp  of  the  con- 
tracted tissues.  By  the  withdrawal  of  such  a  quantity  of  water, 
which  may  be  weighed  or  measured  for  more  accurate  information, 
the  upward  pressure  upon  the  thoracic  viscera  has  been  removed, 
and,  as  you  perceive,  the  aneurismal  tumor  is  not  so  prominent,  so 
that  there  may  be  a  better  prospect  of  a  spontaneous  cure,  as  no  op- 
eration is  practicable  in  this  case.  The  disease  is  located  doubtless 
in  the  arch  of  the  aorta,  and  only  general  measures,  calculated  to 
lessen  the  force  of  the  circulation,  or  lessen  the  impediments  to  the 
flow  of  the  blood,  can  be  used.  Strange  as  it  may  seem,  relief  some- 
times comes  in  these  dilatations  of  the  arterial  coats  from  deposi- 
tions of  layers  of  fibrinous  matter  within  their  sac,  it  being  thus 
altogether  obliterated  and  the  canal  becoming  reduced  to  its  natural 
caliber.  I  have  seen  an  interthoracic  aneurism  work  its  way 
through  the  upper  portion  of  the  breastbone,  and  still  undergo 
spontaneous  obliteration,  so  that  the  operation  of  nature  avails  at 
times  when  there  is  no  opportunity  for  resorting  to  the  resources  of 
art.    This  patient  will  be  kept  under  observation. 

The  most  general  division  of  aneurism  is  into  the  internal  and 
external,  this  case  being  one  of  the  former,  while  those  located  in 
the  outer  parts  of  the  aiterial  system  belong  to  the  latter.  They  are 
also  classified  as  true  and  false;  this  being  a  specimen  of  true  aneu- 
rism in  which  the  coats  of  the  artery  are  dilated ;  and  the  false  con- 
sisting in  escape  of  blood  into  the  surrounding  tissues  from  a  lesion 
of  the  vessel.  Another  variety,  known  as  varicose  aneurism,  results 
from  the  communication  of  the  artery  with  a  vein,  as  occurs  some* 
times  in  bloodletting  at  the  bend  of  the  arm.  Although  the  case 
before  us  does  not  call  for  any  special  surgical  interference,  it  may 
be  stated  that  the  gradual  dilatation  in  the  fusiform  and  in  the  sac- 
ulated  aneurism  of  the  external  order  leaves  the  elastic,  the  muscu- 
lar and  fibrous  coats  so  attenuated,  or  in  part  obliterated,  that  rup- 
ture is  liable  to  ensue,  and  hence  it  is  requisite  to  obviate  a  serious 
result,  either  by  pressure  or  by  ligation  of  the  vessel  on  the  cardiac 
or  distal  side  of  the  tumors.    While  others  have  reported  satisfae- 


Digitized  by 


Google 


Clinic  Reports.  6386 

tory  results  from  uninterrupted  pressure  in  the  line  of  the  arterial 
track  leading  to  the  aneurism,  it  has  not  yielded  good  results  in 
the  occasional  experiments  I  have  made  with  it,  and  some  in- 
stances have  occurred  in  which  a  partial  coagula  has  formed  which 
temporarily  arrested  the  flow  of  blood  in  the  tumor,  but  subse- 
-quently  it  has  given  way,  and  the  fragments  have  been  urged  for. 
ward  so  as  to  obstruct  the  small  vessels  by  emboli  or  thrombosis. 
We  have  had  in  a  Journal  very  recently  a  report  of  death  from 
this  cause,  so  that  the  treatment  by  pressure  cannot  be  relied  upon 
as  efficient  or  safe.  The  radical  cure  is  by  ligation,  and  I  have  re- 
peatedly tied  the  femoral  artery  for  aneurism  in  the  popliteal  re- 
gion, without  any  untoward  accident,  and  with  the  most  satisfac- 
tory result  in  the  complete  obliteration  of  the  tumor  and  restora- 
tion of  the  circulation  by  the  anastimosing  vessels.  It  is  not 
requisite  that  the  arterial  trunk  shall  be  ligated  very  near  the  tu- 
mor and  soundness  in  the  coats  is  better  secured  by  ligation  at  a 
point  somewhat  remote  from  the  dilatation. 

The  plan  of  masterly  inactivity  to  be  adopted  in  the  present  case 
may  be  watched  by  you  with  interest. 
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THB  HOPKINS-HAMMOND  CONTROVERSY. 


Thoicasvillb,  Ga.,  Nov.  12th,  1884. 
EHfam  AUaiiUa  Meddcal  cmd  SwrgicaL  JcumaJL: 

In  the  letter  of  Pr.  W.  A.  Hammond  of  October  10th,  in  reply  to 
mine,  which  appeared  in  your  Journal  of  that  month,  I  find  sach 
utter  abandonment  of  honesty  and  truth  that  I  am  more  fully  than 
ever  convinced  of  the  correctness  of  my  act  in  criticising  him  ^^  I 
did.  He  deals  in  sophistical  sarcasm,  deuies  my  assertions,  and 
makes  for  himself  others  which  are  as  wholly  untrue  as  the  tales 
connected  with  the  mythologic  ornations  of  his  man-trap.  Even 
if  his  accusations  were  undeniable  facte  they  could  not  stamp  me 
with  that  infamy  which  to-day  overshadows  the  Doctor  himself. 
I  have  never  been  publicly  charged  in  a  medical  journal  with 
having  accepted  a  bribe  of  twenty-five  hundred  dollars  to  reverse 
my  opinion  in  an  important  will  case.  He  has,  as  will  be  seen 
from  the  following  by  Dr.  Grisom,  taken  from  the  Philadelphia 
Times  of  Nov.  9th,  1868: 

"First.  In  order  to  clear  McParland,  who  shot  Richardson,  Dr. 
Hammond  stated  on  the  witness  stand,  'that  the  insane  are  very 
persistent  in  their  revenge.  I  have  known  insane  men  occupied 
with  the  idea  of  killing  their  keeper  for  years,  and  finally  do  it  ;* 
while,  in  order  to  convict  Montgomery,  he  stated  'deliberation 
takes  away  the  idea  of  an  insane  act." 

"Second.  That  to  insure  the  execution  of  Reynolds,  Dr.  Hammond 
declared  under  oath,  'the  disease  (epileptic  mania)  is  of  remarkably 
short  duration.  There  is  not  a  case  on  record  where  it  has  lasted 
fifteen  minutes ;'  whilst  in  order  to  convict  Montgomery  he  said, 
'when  an  epileptic  has  sufiered  from  an  attack,  the  mental  disturb- 
ance continues  frequently  several  days.' " 

'Third.  That  in  the  Johnston  will  case  he  gave  testimony  which 
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was  scientifically  false,  although  necessary  for  the  breaking  of  the 
will,  and  that  it  was  proved  that  he  was  to  receive  $500  for  his  testi- 
mony, and  a  contingent  of  $2,500  if  he  succeeded  in  breaking  the  will. 

"Fourth.  That  in  the  Montgomery  case  he  one  day  gave  one  opin- 
ion, and  the  following  day  an  opposite  one,  having  been  seen  in  the 
meanwhile  by  the  interested  counsel." 

These  charges  have  not  only  been  publicly  preferred  against  Dr. 
Hammond  by  Dr.  Grisom,  who  is  a  member  of  the  judicial  council 
of  the  American  Medical  Association,  but  they  have  been  sustained 
by  that  council  and  the  National  Association  of  Specialists  connected 
with  the  subject.  Dr.  Hammond  replied  to  these  charges  in  a  volu- 
minous outburst  of  foul  expressions,  exhaustive  of  the  English  vo- 
cabulary, and  highly  characteristic  of  the  blackguard  that  he  is. 

If  he  can  find  honor  in  being  **fired  back  again''  into  the  United 
States  Army,  and  placed  upon  the  retired  list  without  pay,  after 
having  been  cashiered  for  rascality  and  kicked  out,  I  fail  to  see  it. 
I  challenge  him  to  produce  evidence  of  one  single  instance  in  my 
life  wherein  I  proved  unfaithful  to  a  trust.  If  I  have  slandered 
him  he  has  his  remedy.  Why  has  he  not  recourse  to  it?  Not  so; 
his  guilty  conscience  (if  he  has  any)  has  precluded  it. 

I  have  owned  and  used  the  ophthalmoscope -my  knowledge  of 
which  he  doubts — during  the  ten  years  I  have  been  a  practitioner  of 
medicine,  and  I  am  aware  that  the  difierential  calorimeter  is  owned 
by  others,  but  these  "little  instruments"  are  exercised  in  their 
proper  sphere  and  not  applied  to  nefarious  schemes,  as  is  this  un- 
fortunate one  in  the  possession  of  Dr.  Hammond. 

As  to  my  "fingering"  his  funds,  this  was  not  necessary ;  he  saves 
every  one  this  trouble,  for  they  are  carelessly  (?)  thrown  together 
so  that  the  figures,  20  can  be  seen  from  almost  any  quarter  of  his 
apartment.  On  one  occasion  I  called  before  he  finished  his  break- 
fast ;  there  was  one  twenty -dollar  bill  on  the  desk,  and  he  remarked* 
"Almost  first  this  morning,  Doctor."  His  porter  had  informed  me 
that  none  but  myself  and  my  patient  had  been  there  that  morning, 
nor  had  the  Doctor  been  out.  He  has  no  "family  practice."  On  an- 
other day,  I  called  at  eleven  o'clock,  and.  according  to  the  porter 
and  what  I  saw  for  myself,  only  tour  patients  had  presented  them 
selves  up  to  that  hour.  Three  were  old  patients  I  had  seen  several 
times  before ;  one  was  uncertain,  but  when  I  entered  that  sanctum 
sanctorum  there  were  8  or  10  twenty-dollar  bills  upon  his  desk 
These,  also,  had  been  placed  with  the  same  accurate  carelessness  as 
heretofore. 
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In  reply  to  his  demand  for  an  author  of  the  story  of  the  chicken 
•bone  operation,  I  would  say,  that  this  intelligence  was  gained  in  the 
private  office  of  a  gentleman  and  not  at  a  circus,  and  I  refuse  to 
-comply,  and  charge  him  to  hold  me  in  person  responsible. 

Dr.  Hammond  did  examine  my  urine,  at  least  I  gave  it  to  him. 
for  that  purpose.  Corroborating  the  opinion  of  others  he  diagnosed 
my  case  one  of  chronic  gastritis,  and  prescribed  accordingly.  I  only 
desired  his  opinion,  hence  I  have  not  nor  will  I  ever  take  his  med- 
icine. He  claims  to  have  diagnosed  "  serious  brain  trouble."  This 
condition  may  exist,  but  so  far  as  his  assertion  relative  to  the  exam 
ination  goes,  I  am  free  to  assert  that  it  is  in  keeping  with  most  that 
he  has  said — utterly  false.  Perhaps  he  judges  me  by  himself.  One 
would  readily  imagine  from  his  personal  appearance  that  he  carried 
his  brain  in  his  belly.  He  once  diagnosed  **  Serious  brain  trouble" 
in  a  case  of  Dr.  W.  F.  Westmoreland's,  which  accidentally  fell  into 
his  hands-  somewhat  on  the  order,  I  presume,  of  the  accident  which 
nearly  got  him  into  the  Garfield  case.  In  this  instance  the  brain 
of  the  patient  must  have  been  carried  in  his  pants,  as  Dr.  Sayre  of 
New  York  treated  him  immediately  thereafter  for  hip-joint  disease 
and  he  rapidly  recovered. 

Dr.  Hammond  accuses  me  of  encouraging  the  boy's  "  insane  pen- 
chant." That  his  famil}'  is  convinced  of  the  falsity  of  this  is  amply 
sufficient  to  me.  It  was  through  their  appeals  that  I  permitted  his 
following.  I  assured  them  that  this  action  would  but  increase  his 
trouble  and  make  bad  matters  worse.  He  was  a  relative  from  whDm 
I  accepted  scant  remuneration  (I  was  privileged  to  charge  as  I 
pleased)  so  I  could  have  had  no  object  in  encouraging  him.  I  told 
Dr.  Hammond  that  ten  thousand  dollars  would  be  no  inducement 
to  thus  leave  my  family,  my  practice  and  undergo  such  annoyance ; 
that  it  was  my  affection  for  the  family  which  prompted  me ;  that  I 
had  grown  very  tired  of  it,  however,  and  often  felt  like  shamming  a 
quarrel  and  quitting  him.  His  reply  was  ''d— n  him,  Td  take  up  a 
stick  and  beat  him  to  death." 

Some  time  after  we  had  returned  to  Atlanta,  the  patient  became 
convinced  that  no  ill  could  befall  him  and  he  was  gradually  with- 
drawn from  me.  Up  to  the  time  of  my  returning  to  Thomasville — 
my  old  home — there  was  no  improvement  except  in  this  particular, 
he  was  no  better  when  he  wrote  to  Dr.  Hammond. 

I  wish,  in  conclusion,  to  repeat  with  much  emphasis,  all  that  is 
said  above,  and  all  that  I  have  heretofore  said,  as  well  as  to  assert 
that  Dr.  Hammond  is  an  unblushing  falsifier,  and  the  truth  is  not 
in  him.  J.  G.  Hopkins,  M.  D. 
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ILL-SHAPED  NOSES  AND  OTHER    IRREGULARITIES  OF 
THE  HUMAN  BODY  NOT  MORBID. 


Editors  Atlanta  Medical  and  Surgical  Journal  : 

As  we  walk  the  streets  we  meet  many  noses ;  some  good  comely 
noses,  and  some,  though  uncomely,  subserve  all  of  the  purposes  of 
their  owner.  Among  this  multitude  of  noses  that  look  well  enough 
to  the  passer-by,  very  few,  upon  close  inspection,  are  set  centrally 
on  one's  visage,  or  are  of  orthodox  form,  size  and  proportions.  It 
might  be  a  little  hazardous,  however  philosophic  our  intentions,  to 
investigate  the  nose  of  Tom,  Dick,  or  Harry,  as  we  meet  those 
worthies  on  the  street;  but  within  the  metes  and  bounds  of  safe  in- 
vestigation it  will  be  found  that  nine  noses  out  of  ten  (my  statistics 
are  not  exact)  of  said  organs  lean  too  much  to  the  left,  or  the  right* 
are  too  big  or  too  little,  too  long  or  too  short,  too  high  or  too  low, 
too  flat  or  too  sharp,  too  thin  or  too  thick ;  not  to  emphasize  (for  the 
dangers  involved)  their  being  too  red,  or  too  blue  sometimes.  Never- 
theless, under  all  of  these  disabilities,  the  little  organ  serves  the 
purpose  of  its  owner  with  duo  fidelity  in  smelling,  breathing,  blow- 
ing and  sneezing  as  fully  as  if  it  had  been  chiseled  by  an  artistic 
sculptor. 

There  are  many  other  irregularities  in  the  human  body  which, 
though  equally  abnormal,  are  not  morbid.  To  say  nothing  about 
hands,  feet,  eyes,  ears,  or  mouth ;  Madames  Bouvain  and  LaChapelle 
and  others  in  their  line,  have  given,  or  could  give  numberless  cases 
of  the  irregular  development  of  the  external  and  internal  genitalia 
of  their  patients,  without  harmful  results,  or  the  necessity  of  gyne- 
cological intervention,  as  evidenced  by  conception,  gestation  and 
parturition,  taking  their  normal  course  with  best  results.  There 
are  irregularities  of  position  and  development  and  disease  of  certain 
organs  that  require  the  interposition  of  art,  and  it  is  pleasant  to  know 
that  we  have  surgeons  of  our  own,  who  are  an  honor  to  their  calling 
and  a  blessing  to  the  country,  and  who  compare  well  with  the  best 
gynecologists  of  other  lands.  But  it  is  not  to  be  concealed  that  some 
well  meaning  medical  men  seem  forgetful  of  the  resources  of  nature, 
and  that  no  harm  is  intended  by  that  divinity  when  she  sports  a  lit- 
tle with  a  nose  or  a  uterus,  and  that  the  uterus  leaning  a  little  to  the 
right  or  left,  front  or  rear,  don't  always  require  the  interposition  of 
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art  any  more  than  a  bent  nose  does.  Is  it  not  best  to  stand  back 
and  not  familiarize  ourselves  too  mnch  with  other  people's  noses  or 
uteri ;  for  the  one  might  be  dangerous,  the  other  should  be  sacred. 
Verbutn  sat.         *  ♦:►♦*** 

But  please  allow  a  little  more  about  intermeddling,  as  it  is  not 

drawn  from  imagination;  Mrs. ,  young  and  healthy  had  (her 

Doctor  said)  uterine  disease  calling  for  surgical  interference.  Be- 
fore such  measures  were  taken,  an  appeal  was  made  privately  to  an 
old  conservative  medical  friend,  who  advised  delay  and  gentle  rem- 
edies.   Indue  time  she  was  happily  deliveredof  a  healthy  child, 

which  in  less  than  two  years  hao  a  successor.    Another,  Mrs. 

could  not  menstruate,  as  previously,  and  was  in  trouble  about  it. 
A  doctor  with  strong  gynecological  tendencies  and  aspirations  found 
the  OS  uteri  closed  up  and  art  called  for.  The  husband  says  the  doc- 
tor used  ''something  like  a  glove  stretcher."  A  few  hours  brought 
forth  an  abortion,  to  the  dismay  of  the  doctor  and  distress  of  the 
patient.  Miss  A.  has  incipient  tuberculosis  and  Miss  B.  has  mental 
peculiarities ;  both  of  them  just  verging  into  womanhood.  Manipu- 
late their  genitals  is  the  prescription ! !  Is  there  not  a  moral  as 
well  as  physical  evil,  in  thus  outraging  modesty  by  unnecessary  an  1 
familiar  interference  with  the  female  organs  of  generation?  Few  it 
is  believed  err  so  grossly.  But  does  not  fashion  drift  towards  undue 
interference  in  this  direction  ? 

November,  1884.  A  Convert,  M.  D. 
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A  Text  Book  op  Pathological  Anatomy  and  Pathogenesis,  by 
Ernst  Zeigler,  Professor  of  Pathological  Anatomy  in  the  Univer- 
sity of  Tubingen.  Translated  and  edited  for  English  students. 
By  Donald  Mac  Alister,  M.  A.,  M.  B.  Part  II.  Special  Pathological 
Anatomy,  Sec.  1-vii.      New  York,  William  Wood  &  Co.  1884. 

If  the  members  of  our  profession  in  this  country  desire  to  keep 
pace  with  the  great  advances  made  latterly  in  pathology,  they  must 
necessarily  study  such  works  as  this  which  comes  from  abroad,  as 
there  are  but  few  productions  of  our  own  which  indicate  the  pa- 
tient investigation  and  close  research  into  their  details,  that  is  dis- 
played by  Prof.  Zeigler  in  this  Pathological  Anatomy.  The  demand 
for  it  in  Germany  is  not  likely  to  be  equaled  in  North  America, 
from  the  fact  that  our  professional  men  look  for  the  most  part  to  the 
main  result,  without  considering  so  much  the  means  of  securing  it^ 
and  have  put  aside  the  study  of  the  deep-laid  principles  involved  in 
a  thorough  comprehension  of  physical  disorders.  The  second  part 
of  this  text-book,  which  is  now  laid  before  the  public,  treats  of  mat- 
ters that  enter  into  the  every  day  experience  of  all  classes  of  practi- 
tioners; and  the  physician  as  well  as  the  surgeon  will  find  much 
to  enlighten  the  obscurities  of  the  practical  problems  of  diflFerent 
diseases. 

Should  any  be  disposed  to  accompany  Wharton  Jones  in  reopen- 
ing the  question  of  the  primary  or  secondary  relations  of  the  migra- 
tion of  leucocytes  to  inflammation,  he  may  not  find  a  final  and  satis- 
factory solution  of  all  the  intricacies  growing  out  of  tissue  germina- 
tion and  interstitial  deposits;  but  the  more  tangible  changes  in  the  or- 
ganic structures,  requisite  for  a  proper  comprehension  of  the  modifi- 
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cations  impressed  by  different  forms  of  disease  are  well  delineated 
in  the  various  sections  of  this  part  of  the  work. 

A  prominent  place  is  given  to  the  primitive  origin  of  disorders, 
saying:  "It  must  also  be  remembered  that  many  parasites  and 
chiefly  the  vegetable  kinds  have  the  power  of  multiplication  within 
the  blood,  so  that  every  drop  may  contain  a  multitude  of  individual 
organisms.  The  best  example  of  which  are  afforded  by  the  anthrax 
bacillus  and  spirillium  of  relapsing  fever.  In  the  case  of  the  other, 
bacterial  affections,  this  process  of  multiplication  within  the  blood 
has  not  yet  been  demonstrated,  though  there  are  many  disorders  in 
which  brood-colonies  are  met  with  in  the  smaller'blood-vessels  as  in 
pysemia.  Among  animal  parasites  the  Filaria  Sanguinis  is  the  only 
one  which  occurs  in  great  numbers  in  human  blood.  Trichina 
when  they  do  enter  the  blood  stay  only  a  short  time  in  it."  Barring 
the  unscientific,  though  recognized,  use  of  the  term  anthrax-bacil- 
lus in  connection  with  malignant  pustule,  we  must  note  tiie 
tendency  at  present,  amongst  pathologists,  to  account  for  all  diseases 
upon  the  bacterial  basis;  and  further  developments  can  only  prove 
the  correctness  or  demonstrate  the  error  of  this  view.  The  closing 
section  of  the  volume  upon  the  liver  and  pancreas  is  worthy  of 
special  consideration  by  the  practitioner. 

This  is  the  September  number  of  Wood's  popular  library  for 
1884,  and  is  gotten  up  in  the  handsome  style  characteristic  of  tb« 
publishers. 


European  Notes,  or  What  i  Saw  in  the  Old  World. — By 
Morton  Bryan  Wharton,  D.  D.,  late  U.  S.  Consul  in  Oermany, 
illustrated,  Atlanta,  Ga.,  James  P.  Harrison  &  Co.,  Printers  and 
Publishers,  1884. 

Having  just  finished  a  most  edifying  perusal  of  the  ''notes  of  a 
visit  to  European  medical  centres,"  by  William  Osier,  M.  D.,  of 
Philadelphia  at  present,  but  recently  of  Montreal,  in  the  Archives 
of  Medicine,  we  took  up  the  "European  Notes"  of  Dr.  Wharton, 
hoping  to  find  some  reference  to  the  large  hospitals,  with  their 
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medical  and  surgical  resources,  among  the  other  matters  of  interest 
in  the  old  world.  But  not  even  the  name  of  a  prominent  physi- 
cian or  surgeon  appears  in  the  list  of  notables  encountered  in  Lon- 
don, Edinburgh,  Paris,  Brussels,  Berlin,  Leipsic,  Heidelberg  and 
Vienna,  where  the  votaries  of  medical  science  find  so  much  that 
attracts  and  charms  them.  It  is  true  that  we  are  told  there  are 
2,000  physicians  in  London,  the  University  of  Heidelberg  has  600 
students,  the  University  of  Leipsic  160  professors  and  3,000  stu- 
dents, Berlin  200  professors  and  4,000  students,  Vienna  150  profes- 
sors and  2,500  students,  and  a  like  number  of  occasional  attendants. 

But  the  only  commentary  upon  the  medical  departments  of  these 
magnificent  centres  of  attraction  for  physicians  and  surgeons  is  in 
regard  to  the  last  named.  It  is  stated  that  ''the  medical  faculty  is 
greatly  distinguished,  so  that  even  here  in  America  our  aspiring 
young  doctors,  and  sometimes  our  old  ones,  feel  that  there  is  no 
higher  privilege  than  attending  lectures  in  Vienna."  As  to  most 
of  whom  he  might  have  added,  "they  have  ears,  but  they  hear  not,'^ 
80  that  all  is  jibberish  to  those  without  a  knowledge  of  the  lan- 
guage. 

The  author  of  this  book  has  evidently  sought  health  rather  in  the 
charms  of  travel  amidst  varying  scenes,  than  in  running  after  the 
teachings  of  the  medical  craft,  and  though  he  appeared  to  great 
advantage  after  returning  from  his  tour  as  the  annual  orator  of  one 
of  our  medical  colleges  in  this  city,  his  representations  abroad  of 
"American  citizenship,"  gave  a  good  finishing  stroke  to  his  address 
on  this  occasion.  There  are  many  points  of  correspondence  be- 
tween what  he  saw  in  the  old  world,  and  the  Brazil  and  Brazilians 
of  Kidder  and  Hatchen,  gotten  up  under  somewhat  similar  circum- 
stances. The  authors  in  each  seem  to  have  enjoyed  rare  opportuni- 
ties of  hobnobbing  with  royalty,  and  it  is  quite  refreshing  to  learn 
that  the  President  of  the  Ducal  Ministry  of  Coburg  thought  that 
Mr.  Wharton,  the  representative  of  a  Republican  country,  who  had 
already  been  received  at  Court,  might  speak  and  talk  with  her 
Highness  when  they  met  each  other  unawares.  Our  author  seems 
to  have  taken  a  special  interest  in  the  fine  art  department  of  the 
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various  places  visited,  and  the  attractions  of  Lady  Oodivacrop  out 
on  two  occasions ;  but  be  failed  to  see  the  most  exquisite  specimen 
of  this  painting  in  the  magnificent  gallery  of  art  in  Brussels,  and 
many  other  graphic  delineations  of  the  old  masters  thus  were  paused 
unnoticed.  'As  we  were  tirdd  viewing  art  collections  and  muse- 
ums, we  concluded  to  *take  in'  this  grand  city  by  going  &om  street 
to  street,  entering  the  stores  and  manufactories."  He  certainly  bad 
no  occasion  to  go  into  ecstasies  over  the  living  specimens  of  the 
woman  kind  in  Brussels,  as  on  the  occasion  of  the  National  Ex- 
position there  in  1880,  amongst  the  large  assemblages,  embodying 
the  girls  from  some  of  the  French  seminaries,  there  was  not  a  comely 
maiden  or  damsel  to  be  seen.  On  the  woman  question  let  him  speak  * 
for  himself,  when  visiting  another  region  of  the  old  world :  ''I  was 
charmed  with  the  appearance  of  the  ladies  in  Vienna,  and  regard 
them  the  most  beautiful  of  all  I  saw  during  my  travels.'' 

But  no  one  can  properly  appreciate  the  notes  of  ''What  I  saw  in 
the  old  world,"  by  a  mere  review  of  this  instructive  collection  of 
observations  by  one  who  studied  well  the  adaptation  of  his  material 
to  the  elevation  of  the  taste,  and  to  the  ennobling  of  the  moral  per- 
ceptions of  his  readers.  His  broad  Christian  exposition  of  the 
scope  of  Luther's  work  and  its  shortcomings,  in  the  attainment  of 
the  great  end  aimed  at  by  the  Reformation,  will  commend  itself  to 
all  who  have  studied  the  state  of  religious  sentiment  and  of  prac- 
tical godliness  throughout  Germany. 

The  sketches  of  places  and  the  word  painting  of  society,  in  the 
various  localities,  are  sure  to  interest  the  reader  in  the  details  of  fact 
with  which  these  notes  abound,  and  no  one  who  takes  up  this  book 
will  lay  it  down  without  reading,  as  we  have  done,  to  the  last  page. 
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Tra^isactions  of  the  Louisiana  State  Medical  Society  at  its 

sixth  annual  session,  held  at  Baton  Rouge,  La.,  May  21, 22  and  23, 

1884,  New  Orleans.  L.  Graham  <fe  Son,  Printers,  137  Gravier  street. 

A  paper-covered  pamphlet  of  one  hundred  pages  with  the  above 
title  page,  accompanied  by  a  printed  slip  of  paper,  inviting  criti- 
cism for  its  contents,  has  been  forwarded  to  us,  with  the  compli- 
ments of  the  Louisiana  State  Medical  Society. 

We  are  struck  at  the  outset  of  the  proceedings  with  the  failure 
of  the  Committee  of  Arrangements  to  present  any  report.  It  is 
with  surprise  we  note  that  no  reference  appears  to  the  announce- 
ment of  Dr.  E,  S.  Lewis,  that  he  would  receive  subscriptions  for  a 
monument  to  Dr.  Sims. 

In  a  paper  by  Dr.  G.  B.  Underbill  on  the  spleen,  '*his  conclusion 
was  that  the  malarial  poison  was  purely  a  nervine  poison,  affecting 
primarily  the  cerebro-spinal  nerve  fibres  situated  in  the  sympathetic 
tracts,  and  by  inhibiting  the  action  of  the  latter,  causes  a  dilatation 
of  the  vessels  of  all  the  greater  digestive  viscera,  and  especially 
the  spleen."  By  this  it  seems  one  step  has  been  taken  towards  the 
elucidation  of  "the  unknown  factor  in  the  equation  of  the  nervous 
system,"  and  more  especially  as  it  is  stated  that  ^'a  number  of  cases 
submitted  seem  to  substantiate  the  opinions  expressed  in  the  pa- 
per." 

It  crops  out  that  somebody  is  not  entirely  content  with  our  time- 
honored  anesthetic,  as  "Dr.  Underbill  moved  the  appointment  of  a 
committee  to  send  circulars  to  each  member  of  this  Society,  in- 
quiring as  to  the  extent  of  the  use  of  chloroform,  the  mode  of  ad- 
ministration, and  the  number  of  deaths  resulting  therefrom/' 
which  was,  upon  motion  of  Dr.  Chailli,  amended,  so  "that  the  cir- 
cular be  sent  to  physicians  outside  of  the  Society  as  well  as  to  the 
members,"  and  thus  was  passed.  If  the  proposition  had  included 
sulphuric  ither,  nitrite  of  amyl  and  bromide  of  ethyl,  it  would 
have  given  more  satisfactory  results  in  the  reports. 

At  the  invitation  of  the  Society,  Judge  Leay  stated  that  the  first 
point  for  legislation  was  the  establishment  of  a  State  Board  of 
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Health,  composed  of  representative  physicians  and  others,  from  all 
parts  of  the  State,  with  the  Secretary  a  physician,  and  with  pow- 
ers both  corporate  and  politic.  The  second  recommendation  was 
the  protection  of  confidential  communications  by  patients  to  phy- 
sicians. He  could  see  no  difficulty  in  the  passage  of  this  bill.  He 
was  also  in  favor  of  sanitary  instruction,  so  "that  the  public  schools 
should  teach  elementary  physiology  and  hygiene,"  without  noticing 
that  in  this,  as  in  other  matters,  a  little  learning  is  a  dangerous 
thing.  He  favored  the  proposed  law  "checking  the  too  frequent 
pleading  of  insanity  for  crime,  and  the  exemption  from  punish- 
ment, and  the  taking  care  of  the  actually  insane,"  and  also  that 
looking  to  '-compensation  for  expert  testimony'*  by  physicians. 

But  the  trouble  lies  not  so  much  in  the  law  as  in  the  courts,  and 
in  the  partisan  evidence  given  by  doctors  on  the  stand,  so  that  we 
must  look  to  the  proper  administration  of  justice,  and  the  proper 
qualification  of  a  medical  witness  in  trials  involving  the  question  of 
insanity. 

An  elaborate  paper  on  cremation  was  presented  and  read  by  Dr. 
F,  Formento,  in  which  he  urged  its  claims  in  a  sanitary,  social, 
moral,  and  economical  point  of  view ;  stating  its  special  adaptation 
to  the  population  and  surroundings  of  the  city  of  New  Orleans ;  and 
his  views  were  adopted  as  the  sense  of  the  society  by  a  formal  vote. 
The  example  of  Dr.  Gross  is  contagious  for  M.  Ds. 

The  society  resolved  to  forward  by  every  means  in  their  power 
the  plans  by  which  the  managers  of  the  **  Exposition"  propose  to 
illustrate  the  natural  history  and  resources  of  the  State. 

Colonel  T.  C.  Zacharie,  the  Attorney  of  the  Board  of  Health,  was 
called  upon  to  elucidate  their  plans  in  regard  to  quarantine ;  but 
really  made  confusion  worse  confounded.  After  some  remarks  on 
the  part  of  Dr.  S.  Jones  and  Dr.  Chaille,  Dr.  T.  J.  Buffington  oflFered 
the  following,  which  was  carried  : 

"  Resolved,  That  in  case  the  Board  of  Health  should  deem  it  neces- 
sary to  protect  the  State  of  Ix)uisiana  against  the  introduction  of 
any  infectious  or  contagious  diseases,  to  adopt  absolute  non-inter- 
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course  with  infected  or  suspected  localities,  their  course  will  meet 
with  the  approval  of  this  Society." 

So  much  for  exclusion,  that  may  avail  little,  unless  rigid  internal 
sanitation  is  observed. 

An  eminently  practical  paper  on  ^'Acute  Plastic  Iritis"  was  read 
by  Dr.  Henry  Dickson  Burns,  but  he  lacks  the  crowning  measure 
of  treatment  in  not  resorting  to  iodide  of  potash  after  the  mercurial 
course. 

A  most  admirable  annual  oration  on  ^^The  Scientific  Method"  was 
made  by  Col.  K.  A.  Cross ;  and  it  is  well  calculated  to  corrert  some 
of  the  vagaries  of  evolutionists  from  reasoning  in  a  vicious  circle. 

Organization  of  a  proper  kind  is  the  one  thing  needful  for  this 
Society,  and  it  is  to  be  expected  that  all  will  go  well  under  the  pres- 
idency of  Dr.  Day.  

Lock- Jaw  op  Infants  (trismus  nascentium)  or  Nine  Days  Fits,  Cry- 
ing Spasms,  etc.;  Its  history,  Cause,  Prevention  and  Cure.  By  J. 
P.  Hartigan,  M  D-,  Washington,  D.  C,  member  of  the  American 
Medical  Association,  etc.  New  York:  Birmingham  &  Co.,  28 
Union  Square;  14  Cockspur  st.,  Pall  Mall,  London,  1884. 
We  are  indebted  to  the  author  for  a  copy  of  this  treatise,  reviving 
the  views  of  Dr.  Sims  as  to  the  cause  and  treatment  of  trismus  nas- 
centium. 

While  impartiality  is  shown  in  the  quotations  of  authors  giving 
diverse  explanations  of  the  probable  origin  of  the  aflTection,  cases 
are  presented  of  the  pressure  of  the  occipital  bone  serving  as  the  ex- 
citing cause  of  the  disturbance.  In  some  of  the  cases  detailed,  the 
reader  will  find  a  non  sequitur  from  the  facts  presented,  and  that 
other  cases  are  not  properly  classified  under  this  heading,  while  the 
general  impression  produced  is  that  of  attempting  to  sustain  a  pre- 
conceived theory. 

The  favorable  results  which  are  claimed  from  placing  the  child 
in  a  position  to  relieve  pressure  upon  the  occipital  bone  are  so  strik- 
ing as  to  commend  this  proceeding  to  the  attention  of  mothers  and 
nurses,  and  to  receive  the  consideration  of  all  physicians.    Whether 


Digitized  by 


Google 


546        The  Atlanta  Medical  and  Surgical  Journal. 

the  same  explanation  is  accepted  or  not,  the  fact  must  be  recognized 
if  we  allow  due  weight  to  the  testimony  of  a  colleague,  who  has  evi- 
dently devoted  much  observation  to  this  class  of  cases. 

As  the  profession  thus  far  has  discovered  no  course  of  treatment 
which  can  be  relied  upon  to  cure  this  affliction,  it  is  highly  impor- 
tant to  avail  ourselves  of  any  means  of  prevention,  and  certainly  '*if 
it  does  no  good  it  will  do  no  harm"  to  adopt  this  suggestion  of  plac- 
ing the  child  upon  the  side,  instead  of  allowing  it  to  rest  upon  the 
back  of  the  head,  and  also  to  correct  any  irregularity  in  the  relations 
of  the  occipital  to  the  parietal  bones  of  the  new-born  infant. 


Medical  Rhymes,  a  collection  of  Rhymes  selected  and  compiled  from 
a  variety  of  sources.  By  Hugo  Erichsen,  M.  D.,  Professor  of  Neu- 
rology in  the  Quincy  Schools  of  Medicine,  Medical  Department 
of  Chaddock  College,  Licentiate  of  Royal  College  of  Physicians 
and  Surgeons  of  Kingston,  Canada,  member  of  the  Detroit  Medical 
and  Library  Association ;  Corresponding  member  of  the  Natural 
History  of  Wisconsin,  etc.,  with  an  introduction  by  Professor  Wil- 
lis P.  King,  M.  D.,  Sedalia  Mo.,  ex-President  of  the  Missouri  State 
Medical  Society,  etc.  Illustrated.  J.  H.  Chambers  &  Co.,  St. 
Louis,  Chicago  and  Atlanta.    1884. 

This  is  a  handsomely  bound  book  of  220  pages,  embellished  with  19 
well  executed  engravings.  It  is  a  novelty  in  book-making.  The 
author  in  his  preface  says,  **The  purpDse  of  my  book  is  to  amuse 
the  busy  doctor  in  his  leisure  hours."  And  right  well  has  he  ac- 
complished his  purpose.  We  commend  the  work  to  our  readers  as 
one  worthy  of  perusal. 


Courier  Review  Call  Book,  for  1885,  being  a  physican's  pocket 
reference  book  and  visiting  list.  The  following  is  the  table  of  con- 
tents: Almanac,  Table  of  Signs,  Preface,  Number  of  Drops  in  a  Fluid 
Dram,  The  Metric  System,  Diagnostic  Table  of  Eruptive  Fevers,  Poi- 
son Treatment,  Artificial  Respiration,  Disinfectants,  Posological  Ta- 
ble, Doses  for  Hypodermic  Injection,  Doses  for  Inhalation,  Compari- 
son of  Thermometric  Scales,  Doses  of  Medicine  for  Children,  Clinical 
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Examination  of  Urine,  Diet  Table  for  Diabetics,  Prediction  of  Date 
of  Confinement,  Blank  Leaves  for  Visiting  liist.  J.  H.  Chambers  & 
Co.,  St.  Louis. 


Physician's  Visiting  List.  We  have  received  from  P.  Blakiston, 
Son  &  Co.,  Philadelphia,  their  Physician's  Visiting  List  for  1885. 
It  contains  table  of  poisons  and  their  antidotes,  dose  table,  list  of 
new  remedies,  metric  system  of  weights  and  measures,  calendar  for 
1885-86,  Marshall  Hall's  ready  method  in  asphyxia,  Sylvester's 
method  for  producing  artificial  respiration  and  a  diagram  of  the 
chest.  It  is  substantially  bound  and  can  be  easily  carried  in  the 
pocket.  It  is  a  convenient  compendium  of  useful  information 
adapted  for  every  day  use,  and  no  physician  should  be  without  it. 


Surgical  Delusions  and  Follies.     A  review  of  the  Address  in 

surgery  for  1884  of  the  Medical  Society  of  the  State  of  Pensyl vania. 

By  John  B.  Roberts,  M.  D ,  Professor  of  Anatomy  and  Surgery  in 

the  Philadelphia  Polyclinic,  surgeon  to  St.  Mary's  Hospital.     P. 

Blackiston,  Son  A  Co.,  Philadelphia  1884. 

In  the  condensation  of  "Surgical  Delusions"  into  19  distinct  propo- 
sitions, six  are  found  untenable,  while  thirteen  points  are  well  made 
out ;  and  to  render  our  meaning  clear,  the  enumeration  for  the 
former  are,  1,  2,  3,  5,  7  and  15;  while,  in  the  regular  order,  the 
latter  are,  4,  6,  8,  9,  10,  11,  12,  13,  14,  16,  17,  18,  19. 

Under  the  head  of  "Surgical  Follies,"  there  ore  thirteen  items, 
of  which  four  do  not  stand  the  test  of  practicability,  while  nine  are 
properly  sustained,  the  former  having  numbers  1,  3,  6  and  10,  and 
the  latter  numbers  2,  4,  5,  7,  8,  9, 11, 12  and  13. 

If  numbers  are  affixed  to  the  two  separate  divisions,  our  qualifica- 
tion of  each  will  be  comprehended  and  appreciated,  without  further 
details  as  to  "their  right  to  be  classed  as  surgical  facts." 

This  is  a  handsome  little  book,  well  written,  and  will  be  read  with 
profit  by  every  one. 
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Miner's  Physician's  Memorandum  Book.  A  New  Weekly  Visiting 
List  with  Clinical  Columns  and  Ledger  Sheets.  (31  or  62  patients.) 
Fifth  Improved  Edition. 

Contents. — Calendar;  List  of  medicines  and  Doses;  Doses  for 
Children;  Drops  to  a  drachm  ;  Obstetric  Calendar ;  Metric  Tables; 
Poisons — Symptoms  and  Treatment  (very  full) ;  List  of  Diseases  and 
the  best  recommended  medicines  in  their  treatment;  Urinary 
Analysis  and  its  clinical  significance;  Hints  in  Emergencies; 
Weekly  Record  Sheets;  Ledger  Sheets;  Obstetric  Record;  Death 
Record;  Appointments  and  addresses;  Cash  Account;  Monthly 
Memoranda ;  Erasable  Tablet. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

A  Practical  Treatise  on  Disease  in  Children,  By  Eustace  Smith, 
M.  D.,  Fellow  of  the  Royal  College  of  Physicians;  Phj'sician  to  his 
Majesty  the  King  of  the  Belgians ;  Physician  to  the  East  London 
Children's  Hospital,  and  to  the  Victoria  Park  Hospital  for  Diseases 
of  the  Chest.    New  York :  Wm.  Wood  &  Co.  1884. 

Notes  on  the  Treatment  of  Trachoma  by  Jequirity.  A  Clinical 
Study  of  Syphilis  of  the  Eye,  and  its  Appendages.  Mumps  as  a 
Cause  of  Sudden  Deafness,  Reprints  from  Medical  Journals,  By 
Leartus  Connor,  A.  M.,  M.  D.,  Ophthalmic  Surgeon  of  Harpers  Hos- 
pital, Detroit,  Michigan. 

A  Practical  Treatise  on  the  Diseases  of  the  Ear,  including  a  sketch  of 
Aural  Anatomy  and  Physiology,  By  D.  B.  St.  John  Roosa,  M.  D., 
LL.D.,  Professor  of  Diseases  of  the  Eye  and  Ear,  in  the  New  York 
Post  Graduate  Medical  School  and  President  of  the  Faculty ;  Surgeon 
to  the  Manhattan  Eye  and  Ear  Hospital;  Consulting  Surgeon  to  the 
Brooklyn  Eye  and  Ear  Hospital ;  formerly  Professor  of  Ophthalmol- 
ogy in  the  University  of  the  city  of  New  York,  and  of  Diseases  of 
the  Eye  and  Ear  in  University  of  Vermont;  formerly  President  of 
the  Medical  Society  of  the  State  of  New  York,  etc.  Sixth  edition 
revised  and  enlarged.     New  York,  Wm.  Wood  &  Co.,  1884. 
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A  Practical  Treatise  on  Massojge;  its  history,  mode  of  application, 
and  effects,  by  Douglas  Graham,  M.  D.,  Fellow  of  the  Massachusetts 
Medical  Society.    Wm.  Wood  <&  Co.,  New  York,  1884. 

A  Manual  of  Obstetrics^  by  Edward  T.  Partridge,  M.  D.,  Professor  of 
Obstetrics,  N.  Y.  Post  Graduate  Medical  School ;  Instructor  in  Ob- 
stetrics, College  of  Physicians  and  Surgeons ;  Visiting  Physician  to 
the  Maternity  Hospital,  and  to  the  Nursery  and  Child's  Hospital ; 
Gynecologist  to  the  New  York  Hospital;  Fellow  of  the  N.  Y.  Obstet- 
rical Society.    Wm.  Wood  &  Co.,  New  York,  1884. 

A  Treatise  on  the  Hemorrhoidai  Disease,  giving  its  history,  nature, 
causes,  pathology,  diagnosis  and  treatment,  by  William  Boden. 
hamer,  A.  M.,  M.  D.    Wm.  Wood  &  Co.,  New  York,  1884. 

A  Text  Booh  of  Practical  Medicine,  designed  for  the  use  of  students 
and  practitioners  of  medicine,  by  Alfred  L.  Loomis,  M.  D.,  LL.D., 
Professor  of  Pathology  and  Practical  Medicine  in  the  Medical  Dcf- 
partment  of  the  University  of  the  city  of  New  York ;  Visitinj^  Phy- 
sician to  Bellevue  Hospital,  etc.  With  ten  hundred  and  eleven 
illustrations,  pp  1102.    New  York.    Wm.  Wood  &  Co.,  1884. 

What  Shall  We  Name  Itf  A  Dictionary  of  Baptismal  names  for 
children.  By  Jno.  C.  Stockwell,  25  Ann  street.  New  York.  Pric^r 
25  cents. 

Clvh-Foot^  Is  excision  of  the  Tarsus  necessary  in  Children  ?  By 
DeForest  Willard,  M.  D.,  Lecturer  Orthopedic  Surgery,  University 
of  Pennsylvania ;  Surgeon  to  the  Presbyterian  Hospital.  Reprint 
from  Transactions  of  the  Medical  Society  of  the  State  of  Pennsylva- 
nia, 1884. 

Trxu  and  False  Experts^  By  Eugene  Grissom,  M.  D ,  LL  D.,  Supt. 
Insane  Assylum  for  North  Carolina,  Raleigh.  Reprint  from  Amer- 
ican Journal  of  Insanity.   July,  1884. 

Explanation  of  the  Pathology  and  Therapeutics  of  the  Diseases 
of  the  Nerve  Centres,  especially  Epilepsy.  By  J.  McF.  Gaston,  M^ 
D.,  Atlanta,  Ga.  Reprint  from  Transactions  of  the  Medical  Asso- 
ciation of  Georgia. 
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One  Aspect  of  the  subject  of  Medical  Examination,  as  set  forth  in 
the  work  of  the  North  Carolina  Board  of  Medical  Examiners.  Pre- 
sented by  the  N.  C  Board  of  Health. 

Reports  of  the  Trustees  and  Officers  of  the  Lunatic  As3'lum  of  the 
State  of  Georgia,  from  October  1,  1883,  to  October  1,  1884.  J.  O. 
Powell,  M.  D.,  Milledge^ille,  Ga. 

Transactions  of  the  Michigan  State  Medical  Society  for  the  year  1884. 
Geo.  E.  Ranney,  M.  D.,  Secretary,  Lansing,  Mich. 

The  Relations  of  Micro- Organisms  to  Surgical  Lesions.  By  Henry  O. 
Marcy,  A.  M.,  M.  D.,  Boston.  Reprint  from  Journal  Am.  Medical 
Association,  Nov.  1,  1884. 

Siaih  Annual  Report  of  the  Board  of  Health  of  the  city  of  Augusta, 
Ga.    Eugene  Foster,  M.  D.,  President,  Augusta,  Ga. 

The  Annual  Address  before  the  Literary  Societies  jf  Emory  and 
Henry  College,  Virginia.    By  Ignatius  Shumate,  Dalton,  Ga. 

The  Plaster  oj  Paris  Dressing  in  the  treatment  of  fractures.  By  W. 
O'Daniel,  M.  D.,  Bullards,  Ga.  Reprints  from  Transactions  of 
Medical  Association,  Georgia. 

Medical  Rhymes.  Selected  and  compiled  from  a  variety  of  sources. 
By  Hugo  Erichsen,  M.  D.,  Professor  of  Neurology  in  the  Quincy 
School  of  Medicine,  Medical  department  of  Chaddock  College ;  Licen- 
tiate of  the  Royal  College  of  Kingston,  Canada ;  member  of  the  De- 
troit Medical  Association,  corresponding  member  Natural  History 
Society  of  Wisconsin,  etc.  Illustrated.  J.  H  Chambers  <fe  Co.,  St 
Louis,  Mo.,  1884. 

A  TVx^^ooA;  of  Pathological  Anatomy  and  Pathogenesis.  By  Ernst 
Ziegler,  Professor  of  Pathological  Anatomy  in  the  University  of 
Tubingen.  Translated  and  edited  for  English  students-  By  Donald 
McAlister,  M.  D.,  M.  B.  Member  of  Royal  College  of  Physicians, 
Fellow  and  Medical  Lecturer  of  St.  John*s  College,  Cambridge,  Part 
II.  Special  Pathological  Anatomy,  Sections  I-VII.  Wm.  Wood 
&  Co.    New  York,  1884. 
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OUR  PORTRAIT  GALLERY. 


WILLIS  FOREMAN  WESTMORELAND,  M.D. 


Dr.  Westmoreland  is  a  native  of  Fayette  county,  Georgia,  where 
he  was  born  January  Ist,  1828.  His  father;  Robert  Westmoreland, 
was  a  planter  of  that  county. 

The  Westmorelands  of  the  United  States  have  descended  from 
three  brothers,  who,  prior  to  the  war  for  American  independence, 
came  to  this  country  from  England  and  settled  respectively  in  the 
States  of  Pennsylvania,  Virginia  and  North  Carolina.  The  character 
of  this  family  may  be  inferred  from  the  fact  that  a  county  in  each  of 
these  States  bears  their  name.  The  subject  of  this  sketch  is  a  de- 
scendant of  the  North  Carolina  branch  of  the  family.  Having  re- 
ceived primary  instruction  in  a  neighborhood  school  of  his  native 
county,  his  education  was  completed  at  a  high  school  of  Griffin, 
<5eorgia. 

In  1847,  impelled  by  the  spirit  of  adventure  and  undecided  as  to 
his  life  occupation,  he  visited  the  State  of  Texas,  mingling  with 
the  hardy  inhabitants  of  that  chivalric  commonwealth,  and  famil- 
iarizing himself  with  the  natural  advantages  of  that  section. '  He 
remained  there  for  nearly  twelve  months,  and  about  the  close  of 
that  period  he  determined  to  devote  himself  to  the  profession  of 
medicine,  and  returned  to  Georgia  in  order  to  enter  upon  the  study 
of  that  science.  In  accordance  with  his  nature,  he  promptly  began 
And  assiduously  pursued  his  studies  until  prepared  to  enter  a  medi- 
cal college  with  advantage  and  credit. 


Digitized  by 


Google 


552         The  Atlanta  Medical  and  Surgical  Journal. 

He  attended  bis  first  course  of  lectures  in  the  Medical  College  of 
Georgia  at  Augusta  in  1848  and  1849.  At  the  close  of  the  latter 
year,  he  entered  as  a  student  Jeflferson  Medical  College,  Philadelphia, 
from  which  he  graduated  in  1850,  with  a  class  of  which  Dr.  William 
H.  Pancoast,  now  Professor  of  Anatomy  in  that  college,  Dr.  S.  Wier 
Mitchell,  the  celebrated  Specialist  of  Philadelphia,  and  other  emi- 
nent phyfiicians  were  members. 

Returning  to  Georgia  he  commenced  the  practice  of  medicine  in 
his  native  count}',  but  in  July,  1851,  moved  to  this  city,  where  he 
prosecuted  a  successful  and  profitable  practice  until  the  fall  of  1852. 
At  this  period  he  placed  himself  under  the  special  instruction  of 
Dr.  Paul  F.  Eve,  then  Professor  of  Surgery  in  the  Medical  Depart- 
ment of  the  University  at  Nashville,  Tennessee.  There  he  remained 
for  eight  months,  enjoying  most  excellent  opportunities  for  acquir- 
ing knowledge  in  this  branch  of  his  profession. 

Resolved  to  become  master  of  surgery,  he  sailed  for  Europe  in  the 
winter  of  1852.  Arriving  at  Paris,  he  became  at  once  an  attendant 
upon  the  lectures  of  Valpeau,  Nelaton,  Rioux,  Ricord  and  other 
eminent  men  of  the  profession,  and  applied  himself  assiduously  to 
the  details  of  that  most  delicate  and  responsible  branch  of  medical 
science.  He  remained  in  Paris  for  about  two  years,  enjoying  the 
instruction  of  the  most  distinguished  professors  of  Europe  and  oppor- 
tunities for  acquiring  practical  knowledge  of  surgery  which  were 
unsurpassed  on  the  Continent.  Appreciating  these  advantages, 
they  were  improved  by  him  to  the  utmost. 

In  1854,  while  he  was  in  Paris,  he  was  chosen  Professor  of  Surgery 
in  the  Atlanta  Medical  College.  He  accepted  the  appointment, 
and  returning  home  entered  promptly  and  earnestly  upon  the  duties 
of  the  position. 

In  1855-6,  he  delivered  a  course  of  lectures  on  surgery  in  the 
Atlanta  Medical  College,  which  demonstrated  his  thorough  knowl- 
edge of  this  branch  of  the  profession,  establishing  at  the  same  time 
a  reputation  for  great  skill  as  a  surgeon  by  the  successful  perform- 
ance of  many  delicate  and  difficult  operations. 
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Impressed  with  the  importance  of  a  reliable  medical  journal  in 
the  South,  he  founded,  this  journal  during  the  summer  of  1855.  Un- 
til the  year  1877,  he  continued  his  connection  with  this  enterprise, 
either  in  the  relation  of  editor  or  proprietor.  Although  he  had  ac- 
quired an  enviable  distinction  as  a  surgeon,  he  aspired  to  higher 
attainments  and  still  greater  skill. 

To  gratify  this  laudable  ambition  he  again  sailed  for  Europe  in 
September,  1856.  As  on  his  previous  visit,  he  located  in  the  French 
metropolis,  and  attended  the  lectures  of  the  most  eminent  physicians 
and  surgeons  of  that  country.  In  addition  to  his  attendance  upon 
the  lectures  of  these  distinguished  Professors,  he  became  a  private 
pupil  of  Dumas,  th«  celebrated  Oculist,  Robin,  the  Microscopist, 
and  Verneille,  Surgical  Pathologist,  embracing  in  the  scope  of  his 
studies  and  special  instructions,  everything  auxiliary  to  a  complete 
knowledge  of  Surgery, 

In  1857,  he  returned  to  this  State,  bringing  with  him  as  trophies 
of  his  assiduous  study,  certificates  of  proficiency  from  the  learned 
professors  mentioned.  Locating  in  Atlanta,  he  entered  at  once 
upon  the  practice  of  surgery,  his  renown  as  a  surgeon  constantly 
growing  until  his  fame  extended  over  the  entire  country. 

The  war  of  the  States  came  on  and,  relinquishing  a  large  and 
lucrative  practice,  he  tendered  his  services  to  his  native  section. 
These  were  promptly  and  cordially  accepted.  As  surgeon  in  th» 
field,  his  knowledge  and  skill  proved  invaluable  to  the  Southern 
army.  FaithfuIreflBcient  and  patriotic,  he  enjoyed  the  fullest  confi- 
dence and  esteem  of  those  in  power  and  command,  while  many  a 
hero  who  bled  for  the  Southern  cause,  realized  his  skillful  and  kindly 
ministrations  on  the  field  of  conflict.  Wherever  ordered  he  went 
with  alacrity,  considering  only  the  will  of  his  country.  Devoted 
to  the  cause  of  the  Southern  Confederacy,  he  followed  her  fortunes 
with  pride  and  hope,  until  the  last  day  of  conflict  when,  at  Appo- 
matox,  her  flag  was  furled  forever  and  the  cause  for  which  her 
heroes  had  battled  was  lost. 

Turning  sadly  homeward,  in  sympathy  with  the  people  of  the 
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South,  he  in  due  time  arrived  in  this  city,  desolated  by  the  merci- 
less invader,  and  resumed  the  practice  of  his  profession. 

Although  thorouf^h  in  every  branch  of  the  healing  science,  and 
eminent  as  a  general  practitioner  of  medicine,  he  has,  nevertheless, 
been  particularly  devoted  to  the  practice  of  surgery.  His  sucoeeses 
in  this  branch  of  the  profession  have  been  wonderful  and  have  made 
him  a  reputation  that  extends  to  every  State  of  the  Republic,  class- 
ing him  with  the  comparatively  small  number  of  our  race  who  have 
fully  achieved  the  purposes  of  their  ambition. 

All  along  the  years  of  his  professional  life  he  has  contributed  by 
his  pen  to  the  advancement  of  medical  science,  so  that  he  will  live 
on  in  the  light  he  has  cast  upon  the  theory  and  practice  of  healing. 
He  lives  as  a  friend  of  humanity,  and  when  he  shall  have  passed 
away  from  life,  he  will  be  cherished  in  memory  as  a  true  bene£tictor 
of  his  race. 

Still  actively  engaged  in  the  practice  of  surgery,  and  gathering 
new  laurels  at  every  step,  he  has  a  prospective  career  of  greater  use- 
fulness. As  President  of  the  Faculty  of  the  Atlanta  Medical  College, 
he  is  doing  much  to  preserve  and  promote  the  prosperity  and  beneficial 
influence  of  that  institution.  His  record  is  one  in  which  his  friends 
feel  a  just  pride. 


THE  THERAPEUTICAL  EFFECTS  OF  THE  INTERNAL  AD- 
MINISTRATION  OF  HOT  WATER  IN  THE  TREATMENT 
OF  NERVOUS  DISEASES. 

Dr.  A.  L.  Ranney  read  a  paper  with  the  above  title,  in  which  he 
maintained  that  the  benefits  following  the  internal  use  of  hot  water 
were  due  almost  entirely  to  heat,  and  gave  the  following  rules  for 
its  administration : 

1.  An  ordinary  goblet  contains  about  ten  ounces,  and  the  quantity 
may  be  from  one  to  one  and  a  half  goblet. 

2.  The  water  may  be  flavored  with  lemon,  etc. ;  fifteen  minutes 
may  be  consumed  in  sipping  a  gobletful ;  wooden  cups  prevent  it 
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from  cooling  quickly ;  and  it  must  be  taken  hot  and  not  warm — ^from 
110**  to  160**  F. 

3.  It  must  be  taken  one  hour  and  a  half  before  each  meal,  with 
absolute  punctuality,  and  at  bed-time. 

4.  Increase  the  temperature  of  the  water  as  fast  as  the  patients 
can  bear  it. 

5.  The  administration  of  hot  wat'^r  must  be  continued  for  at  least 
six  months  to  get  its  full  effects. 

6.  The  dose  should  be  determined  largely  by  the  specific  gravity 
and  general  character  of  the  urine.  The  object  is  to  bring  the 
specific  gravity  of  the  urine  to  the  standard  of  health. 

7.  The  use  of  cold  fluids  in  the  form  of  beverages  must  be  abso- 
lutely prohibited. 

8  Constricted  diet  is  often  necessary  to  the  full  effects  of  the  treat- 
ment in  some  form  of  nervous  derangements. 

The  above  extract  from  recently  published  proceedings  of  the 
New  York  Academy  of  Medicine*  may  be  regarded  as  a  quasi  pro- 
fessional indorsement  of  one  of  the  popular  frilacies  of  the  day.  Al- 
most every  year  revives  some  old,  or  brings  to  public  notice  some 
new,  specific  or  method  of  treating  the  class  of  diseases  above  men- 
tioned. Each  in  its  turn  is  extravagantly  praised,  and  long  lists 
of  cases  relieved  or  cured  by  it  thrust  upon  public  attention,  each 
to  be  succeeded  by  some  further  or  more  startling  expedient.  The 
whey  cure,  the  grape  cure,  the  meat  cure  and  the  mud  cure,  and 
thousands  more,  have  had  their  brief  period  of  reputation.  Dry 
sand  taken  in  spoonful  doses  has  had  its  advocates.  Kneadingifriction, 
inunction,  starvation  and  repletion  have  found  advocates.  Brown 
bread,  oatmeal,  mush»  hot  milk,  especially  ass's  milk,  haye  been 
often  tried,  the  last  perhaps  with  good  reason,  if  the  maxim  ^'wm- 
Uia  dimilibus  curantur^^  be  of  universal  application. 

It  is  undeniable  that  after  the  use  of  any  of  those  and  many  others 
of  like  character  and  temporary  repute  amendments  or  cures  have 
been  noted.  Judged  by  the  number  of  certificates  or  the  character 
of  the  certifiers,  no  one  of  them  can  claim  superiority  over  the  oth- 
ers.   Ignoring  the  fact  that  spontaneous  cures  in  this  class  of  dis- 

*N«w  York  Medical  Becord.  Oct.  35th. 
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eases  are  very  common,  and  the  potent  agencies  of  change  of  habits 
and  regimen  which  usually  accompany  their  employment,  their  ad- 
vocates assume  that  the  improvement  or  recovery  is  the  direct  eflfect 
of  the  popular  nostrum  last  used. 

The  absurdity  of  this  assumption  is  apparent.  The  attempts 
made  to  explain  the  assumed  good  results  are  among  the  most 
amusing  of  the  efforts  of  so-called  medical  literature.  Those  by 
which  Dr.  Ranney  accompanied  the  paper  from  which  the  above 
paragraphs  are  taken  are  quite  as  noteworthy  as  their  kindred  in 
former  times ;  in  fact  they  invite  criticism  did  time  and  opportu- 
nity permit;  but  our  purpose  is  only  to  spread  before  our  patrons 
the  exact  ''rules"  for  the  administration  of  this  remedy. 

It  is  true  that  the  remedy  is  not  exactly  new ;  we  certainly  have 
heard  of  it  before.  If  we  are  not  mistaken  a  renowned  practitioner  in 
some  foreign  country  (Sangrado  was  the  name  of  him),  gave  it  ex- 
tensive trial  with  more  or  less  of  success.  He  is  supposed  to  have 
practiced  blood-letting  conjointly  with  hot  water,  suggesting  a 
doubt  whether  the  remarkable  statistics  of  his  practice  were  due  to 
one  or  the  other.  Hereafter  this  doubt  will  be  removed,  and  the 
practice  of  medicine  simplified,  its  whole  armamentaria  will  consist 
of  a  tea  kettle  and  a  graduate  measure. 


AN  INEBRIATE  ASYLUM. 

Hon.  R.  L.  Berner  of  Monroe  county,  has  introduced  a  bill  in  the 
legislature  providing  for  the  establishment  of  an  Inebriate  Asylum 
by  the  State.  This  is  a  measure  that  has  frequently,  of  late,  been 
brought  to  the  attention  of  the  legislature  by  a  committee  of  the  State 
Medical  Society,  but  heretofore  has  never  met  with  any  favor  at 
their  hands. 

It  is  to  be  hoped  that  Mr.  Berner  will  be  able  to  get  the  bill  through. 
There  is  no  general  law  that  the  legislature  can  enact  that  will  be 
of  greater  benefit  than  this. 

Wo  cannot  see  how  any  sane  man  can  get  his  consent  to  vote 
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against  a  measure  of  this  kind.  The  unfortunate  class  that  is  meant 
to  be  benefited  by  this  act  are  just  as  much  entitled  to  protection  and 
care  from  the  State,  as  if  they  were  insane  from  any  other  cause. 
The  fact  that  it  is  the  result  of  their  own  actions  is  no  reason  why 
the  State  should  throw  them  off  and  refuse  to  care  for  them.  We 
believe  that  there  are  hundreds  who  go  on  from  bad  to  worse,  and 
finally  die^  shunned  and  despised,  for  want  of  an  institution  of  the 
kind  provided  by  this  bill.  They  lose  all  self-control  and  respect, 
if  they  are  left  alone  to  battle  with  the  world,  when  they  might,  and 
frequently  would  be  reclaimed  and  become  good  and  useful  citizens 
of  the  State  if  there  was  only  some  place  of  the  kind  to  care  for  them. 
We  feel  satisfied  that  if  the  legislature  will  give  this  subject  the 
study  it  deserves,  they  will  pass  this  bill,  and  Georgia  will  no  longer 
be  pointed  at  as  a  State  that  makes  no  pretentions  to  care  for  in- 
ebriates. We  would  suggest  that  every  medical  society  in  the  State 
memorialize  the  legislature  to  pass  this  bill. 


DR.  JOHN  THAD.  JOHNSON. 

Dr.  Johnson,  of  whom  mention  was  made  some  months  ago  in 
Thb  Journal,  as  contemplating  removal  to  California,  left  Atlanta 
November  12th  for  his  new  field.  It  has  been  our  good  fortune  to 
know  Dr.  Johnson  intimately  for  a  number  of  years,  and  we  feel 
safe  in  saying  that  no  young  man  has  ever  risen  more  rapidly  in 
the  medical  world  than  he.  Dr.  Johnson  graduated  in  medicine  in 
18  >8  in  Baltimore,  and  began  the  practice  of  medicine  soon  thereaf- 
ter in  this  city.  In  a  short  time  he  was  elected  Demonstrator  of 
Anatomy  in  the  Atlanta  Medical  College.  He  served  in  this  posi- 
tion until  he  was  chosen  Professor  of  Anatomj^  in  the  same  College, 
and  also  elected  Dean  of  the  Faculty.  He  filled  the  chair  of  Anat- 
omy to  the  entire  satisfaction  of  the  Board  of  Trustees,  and  his  ad- 
ministration was  eminently  successful.  In  1878  he  was  elected 
President  of  the  Medical  Association  of  Georgia. 

In  1880,  Dr.  Johnson  resigned  the  oflSce  of  Dean  and  the  professor- 
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ship  of  Anatomy  in  the  Atlanta  Medical  College,  and  accepted  the 
professorship  of  Surgery  in  the  Southern  Medical  College.  His 
thorough  knowledge  of  anatomy  rendered  him  peculiarly  fitted  to 
fill  this  important  chair.  As  a  teacher  and  surgeon  he  is  justly 
popular,  having  made  many  important  operations  in  this  city  and 
State.  He  has  made  many  valuable  contributions  to  medical  liter- 
ature. 

In  1872  he  was  married  to  Miss  Anna  Banks,  daughter  of  the  late 
Dr.  J.  T.  Banks,  of  Griffin,  Ga.,  who  was  one  of  the  most  prominent 
physicians  in  this  State.  Fortunate  in  his  choice  of  a  wife,  he 
owes  much  that  he  has  achieved  to  her  influence.  Cultivated,  in- 
telligent and  refined,  she  has  appreciated  his  efforts  to  attain  dis- 
tinction in  his  profession,  while  he  has  been  constantly  blessed  by 
her  cheerful  spirits  and  affectionate  disposition. 

Socially,  Dr.  Johnson  stands  deservedly  high.  We  regret  ex- 
ceedingly that  he  has  decided  to  make  his  home  elsewhere,  and  we 
voice  the  sentiment  of  hundreds  of  the  best  people  in  Atlanta  when 
we  wish  for  him  and  his  family  a  safe  trip  and  a  pleasant  sojourn 
in  their  new  home. 


TO  OUR  PATRONS. 

Our  publishers  have  been  at  great  expense  in  bringing  the  Jour- 
nal up  to  its  present  high  standard,  and  up  to  this  time  have  not 
troubled  you  with  bills.  But  it  is  necessary  now  that  they  should 
collect  up  all  outstanding  bills  in  order  to  continue  to  give  you  a 
first  class  journal.  We  therefore  ask  each  one  of  our  subscribers 
who  may  receive  a  statement  of  their  account  to  at  once  remit  the 
amount. 

The  circulation  of  the  Journal  has  increased  rapidly  since  the 
present  m  inagement  have  had  control  of  it.  It  now  has  a  circula- 
tion of  over  three  thousand.  With  the  support  of  the  physicians 
in  the  South  the  circulation  will  be  over  doubled  during  the  next 
year. 
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A  VALUABLE  PREMIUM. 


The  Medical  Record  Visiting  List  for  1885  Given  as  a  Pre- 
mium TO  ALL  Old  and  New  Subscribers. 


To  all  old  subscribers  who  will  renew  their  subscriptions  within 
the  next  thirty  days,  and  to  all  new  subscribers  who  will  send  us 
their  subscriptions  for  the  New  Year,  we  will  send  this  valuable 
visiting  list,  which  costs  11.25, /r«.  This  is  a  rare  inducement,  and 
should  be  taken  advantage  of  by  every  physician  in  the  land. 

Jas.  p.  Harbison  &  Co.,  Publishers. 


ITEMS. 


Dr.  W.  D.  Bizzell  has  moved  his  office  to  3(%  Marietta  street.  He 
now  occupies  the  office  formerly  occupied  by  Dr.  John  Thad  Johnson. 

We  have  received  from  H.  Campbell  &  Co.,  140  Nassau  street. 
New  York,  Hartley's  vest-pocket  urinary  test  case.  It  contains  a 
scientifically  correct  urinometer  enclosed  in  a  cloth  bag  to  prevent 
breakage,  a  heavy  glass  test  tube  serving  as  a  urinometer  jar  and  test 
tube,  a  package  of  litmus  test  papers,  a  pipette  for  convenience  in 
handling  the  urine,  two  vials  to  contain  the  test  powders,  and  a  spoon. 
It  is  designed  for  the  use  of  physicians  at  the  bedside  of  the  patient, 
or  for  the  office,  by  which  a  complete  examination  of  the  urine  for 
clinical  purposes  can  be  made.  It  is  neatly  arranged  in  a  morocco 
case  to  fit  the  vest-pocket,  and  is  well  worth  the  price  asked  for  it — 
$2.00. 

The  November  issue  of  the  Medical  Chronicle,  of  Manchester,  Eng- 
land, edited  by  Jas.  Niven,  M.  A.,  M.  B.,  and  W.  J.  Sinclair,  and 
published  under  the  direction  of  an  able  committee,  has  been  re- 
ceived. It  is  a  monthly  of  large  octavo  size,  120  pages.  It  presents 
every  evidence  of  being  conducted  by  trained  and  accomplished  ed- 
itors. We  gladly  welcome  it  to  our  table,  and  wish  for  it  the  success 
it  merits. 
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Conversation  in  the  Office  of  a  Lady  Practitioner. — Lady  Pa- 
tient— "Doctor,  I  came  to  see  if  you  would  attend  me  in  my  coming 
trouble."  "Certainly  ;  when  do  you  expect  to  be  confined  ?"  "On 
the  6th  of  January.''  The  doctor  turned  to  her  obstetric  list  and 
found  that  she  was  previously  engaged  for  that  date,  for  she  replied : 
"I  am  sorry,  very  sorry  that  I  cannot :  that  is  the  day  I  expect  to 
be  confined  myself.*' — Canadian  Practitioner. 

At  the  meeting  of  the  New  York  Academy  of  Medicine,  held  Oc- 
tober 16th,  1884,  Dr.  H.  Marion  Sims  presented  a  life-like  and  strik- 
ing bronze  bust  of  his  father,  the  late  Dr.  J.  Marion  Sims,  which  he 
had  had  cast  in  Paris,  from  the  marble  bust  made  some  time  since 
by  the  t'rench  sculptor,  Du  Bois. 

The  Therapeutic  Gazette,  published  by  Mr.  George  H.  Davis,  of  De- 
troit, and  edited  by  Dr.  Wm.  Brodie,  will,  after  Dec.  31st,  be  pub- 
lished in  Philadelphia,  and  will  be  edited  by  Drs.  H.  C.  Wood  and 
R.  Meade  Smith.  The  Gazette  is  doing  a  good  work  in  its  field, 
and  has  already  achieved  marked  success. 

A  woman  at  Waterford,  New  York,  recently  gave  birth  to  four 
children.  They  were  all  girls.  Their  combined  weight  at  birth  was 
twenty-eight  pounds. 

The  contagious  Pleuro-pneumonia  of  cattle  now  prevailing  in  sev- 
eral of  the  Western  States  is  said  to  have  been  traced  to  a  herd  of  cat- 
tle sent  west  from  Baltimore.  All  the  aflected  cattle  west  of  Ohio  are 
stated  to  be  thoroughbred  Jerseys. 

Mr.  Wm.  H.  Vanderbilt  has  recently  given  the  College  of  Physi- 
cians and  Surgeons  of  New  York  $500,000.  According  to  the  Medical 
Record  this  makes  this  College  the  richest  in  the  United  States 

G.  P.  Putnam's  Sons  will  shortly  publish,  by  arrangement  with 
the  Vienna  publisher,  a  translation,  prepared  by  Dr.  Barney  Sachs, 
with  the  authorization  of  the  author,  of  Dr.  Meynert's  Treatise  on 
Psychiatric.  The  first  part  of  the  work,  devoted  to  the  anatomy  and 
physiology  of  the  brain,  the  publishers  hope  to  have  ready  by  the 
beginning  of  the  new  year.    The  work  will  be  fully  illustrated. 
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It  is  stated  now  that  the  price  of  muriate  of  cocaine  is  only  thirty- 
five  cents  a  grain,  the  first  in  New  York  sold  for  eighty-seven  cents 
a  grain. 

We  had  a  pleasant  call  a  few  days  since  from  Capt.  J.  C.  McMichael, 
editor  of  the  Barnesville  OazetUj  the  best  weekly  newspaper  in 
Georgia. 

To  Dr.  KoUer,  of  Vienna,  probably  belongs  the  discovery  of  the 
use  of  cocaine  in  producing  ansesthesia  of  the  conjunctiva.  He  used 
a  two  per  cent  solution. 

The  Carroll  county  Medical  Society,  at  a  recent  meeting,  resolved 
to  be  more  diligent  in  collecting  their  fees,  and  to  practice  for  no 
persons  who  do  not  settle  their  bills  once  a  year. 

A  number  of  prominent  Georgia  physicians  have  visited  our  city 
in  the  past  few  weeks.  Among  the  number  we  met  Drs.  T.  0.  Powell, 
of  Milledgeville,  J.  W.  Bailey,  of  Gainesville,  and  J.  Hogan,  of 
Athens. 

Dr.  Henry  P.  Campbell,  of  Augusta,  the  able  President  of  the 
American  Medical  Association,  has  recently  been  operated  on  for  a 
cataract.  T.ie  many  friends  of  Dr.  Campbell  will  rejoice  to  know 
that  the  operation  was  successful  and  that  he  is  again  at  home. 

We  have  received  from  Hon.  D.  N.  Speer,  State  Treasurer,  his 
annual  report  to  the  Legislature.  It  shows  the  finances  of  the  State 
were  never  in  a  better  condition  than  at  present,  and  stamps  Col. 
Speer  as  a  most  excellent  financier.  The  State  never  had  a  better 
treasurer. 

Dr.  Samuel  M.  Bemiss,  professor  of  the  theory  and  practice  of  med- 
icine and  of  clinxal  medicine  in  the  University  of  Louisiana,  who 
during  the  epidemic  of  1878  was  the  representative  of  the  National 
Board  of  Health  in  that  city,  died  suddenly  on  the  evening  of  No- 
vember 17th. 

The  Negro ;  His  Origin  and  Destiny,  is  the  title  of  a  neatly  printed 
pamphlet,  which  the  author,  Jackson  T.  Taylor,  of  this  city,  has  left 
on  our  table.    We  have  seen  many  complimentary  notices  of  this 
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work  by  leading  newspapers  of  the  South,  and  from  what  is  said  of 
it,  regard  it  aa  eminently  worthy  of  careful  reading  by  every  one. 

The  following  extract  from  a  letter  received  from  Dr.  Wm.  Brodie 
of  Detroit,  editor  of  the  Therapeutic  Gazette,  shows  in  what  esteem 
The  Journal  is  held  in  the  West:  "Your  editorial  on  Battey,  my 
old  friend  whom  I  knew  when  he  was  in  our  city  years  ago,  is  cap- 
ital. I  admire  his  genius;  he  deserves  your  encomiums.  Your 
journal  is  a  credit  to  Southern  medical  literature. 

William  Wood  &  Co.  New  York,  announce  that  they  will  shortly 
begin  the  publication  of  a  new  work  to  be  styled  "  A  Reference 
Hand-book  of  the  Medical  Sciences."  It  will  consist  of  six  or  eight 
royal  octavo  volumes  of  eight  hundred  pages  each.  The  work  will  be 
edited  by  Albert  H.  Buck,  M.  D.,  and  will  contain  contributions 
from  over  two  hundred  of  the  most  prominent  men  in  America  and 
Europe. 

The  Baltimore  Trade  Journal  remarks :  "The  Southern  Worlds  a 
journal  of  industry  for  the  farm,  home  and  workshop,  published  at 
Atlanta,  Ga.,  is  one  of  the  most  welcome  of  our  exchanges.  Besides 
devoting  considerable  space  to  the  industries  of  the  State,  it  pays 
close  attention  to  Agricultural  matters,  to  the  care  of  poultry,  to  hy- 
giene and  the  household  generally.  Literature  is  not  neglected 
either,  and  the  paper  as  a  whole,  is  a  credit  to  Southern  journalism. 
Meteorological  Summary  for  October  at  this  station  as  furnished 
by  S.  W.  Beall,.Seargent  Signal  Corps  U.  S.  A.,  shows  the  following : 
Highest  temperature  90.8*^,  date  3d;  lowest  temperature  33.6*'  date 
24th ;  greatest  daily  range  of  temperature,  24  8^,  date  16th  ;  least 
daily  range  of  temperature,  8.8*^  28th ;  mean  daily  range  of  tempera- 
ture, 18.1**;  mean  daily  dew-point,  53  5*^;  mean  daily  relative 
humidity,  63.1;  prevailing  direction  of  wind,  east. 

We  have  received  from  Dr.  J.  N.  McCormack,  Secretary  of  the 
National  Conference  of  the  State  Boards  of  Health,  an  invitation  to 
attend  the  next  meeting  of  the  Congress  which  will  be  held  on  the 
2d  Wednesday  in  December  in  Washington,  D.  C.  at  the  Ebbett 
House  at  10  o'clock  a.  m.    It  is  to  be  hoped  that  there  will  be  a  full 
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attendance,  and  that  the  Conference  may  be  able  to  influence  the 
National  Government  to  take  the  necessary  precautions  to  prevent 
the  importation  of  cholera  to  this  country. 

The  North  Carolina  Medical  Journal^  one  of  our  most  valued  ex- 
•changes  thus  mentions  us  : 

The  Atlanta  Medical  anp  Surgical  Journal,  under  its  present 
management,  is  a  very  handsome  periodical.  Its  mechanical  work 
is  excellent,  and  the  editorial  conduct  of  the  Journal  is  good,  and 
liteadily  improving.  Its  pages  have  been  adorned  in  the  last  few 
months  with  excellent  engravings  of  some  of  the  more  prominent 
Georgians,  among  others  we  notice  that  of  Dr.  Henry  F.  Campbell 
and  Dr.  Robert  Battey. 

Messrs.  J.  H.  Chambers  &  Co.,  St.  Louis,  announce  that  in  De- 
•cember  they  will  issue  the  first  number  of  a  new  monthly  periodical 
to  be  devoted  to  surgery.  It  will  bear  date  January,  1885,  and  will 
appear  regularly  thereafter  on  the  first  of  each  jaonth,  being  pub- 
lished simultaneously  at  St.  Louis  and  London,  Eng.  Dr.  Lewis  S- 
Pilcher,  of  Brooklyn,  formerly  senior  editor  of  the  Annals  of  Anatomy 
-and  Surgery^  will  have  editorial  control  of  the  new  journal.  He  will 
have  associated  with  him  Mr.  C.  B.  Keetley,  F.  R.  C.  S.,  of  London. 
It  is  announced  that  each  number  of  the  journal  will  contain 
from  eighty  to  one  hundred  pages  of  reading  matter.  The  subscrip- 
tion price  is  $5.00  a  year. 

The  well  known  house  of  Henry  C.  Lea's  Son  &  Co.,  of  Philadel- 
phia, announce  that  they  will  in  February  next,  issue  the  first 
volume  of  "The  American  System  of  Practical  Medicine,"  edited 
by  William  Pepper,  M.D.,  LL.D.,  Provost  and  Professor  of  the 
Theory  and  Practice  of  Medicine  and  of  Clinical  Medicine  in  the 
University  of  Pennsylvania,  assisted  by  Louis  Starr,  M.D.,  Instructor 
in  Diseases  of  Children  at  the  University  of  Pennsylvania.  The 
work  will  consist  of  five  imperial  octavo  volumes  containing  one 
thousand  pages  each,  with  illustrations.  We  have  been  furnished 
with  a  list  of  authors  and  subjects  of  this  work,  and  their  well  known 
ability  warrants  us  in  saying  that  the  book  will  have  what  it  de- 
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serves  to  have,  a  large  circulation.  It  will  be  sold  only  by  subscrip- 
tion at  the  following  prices  per  volume :  cloth,  $6.00;  leather,  $6.00; 
half  Russia,  $7.00. 

A  man  in  Macon  attempted  suicide  some  weeks  ago,  and  the  TeU- 
graph  and  Messenger  came  out  the  next  morning  with  the  follow- 
ing: 

BATTLE   OF  THE  DOC'S. 

Who  saved  Christopher? 

**1,"  said  Stevens; 
"With  sulphate  of  atropia 

I  fought  the  morphia, 
I  saved  Christopher." 

Who  saved  Christopher? 

'%**  said  Blackshear, 
"With  the  sweet  simplicity 

Of  induced  electricity, 
I  saved  Christopher." 

Well,  who  saved  Christopher? 

"I,"  said  Moore, 
"I  stood  by  his  side 

While  the  physic  was  tried, 
I  saved  Christopher." 

But  what  saved  Christopher? 

"The  pimip,"  said  Mettauer 
"The  stomach  pump's^pout 

Turned  the  pizen  all  out, 
The  pump  saved  Christopher." 

Mr.  E.  Duncan  SniflTen,  3  Park  Row,  New  York,  the  well  known 
advertising  agent,  makes  the  following  truthful  remarks  in  the 
New  York  Tribune,  October  4th,  regarding  newspaper  advertising : 

"The  newspaper  is  so  comprehensive  in  its  scope,  so  universal  in 
administering  to  the  wants  of  all  classes,  and  of  every  occupation; 
it  brings,  as  it  were,  the  financial  and  commercial  markets  of  the 
world  to  our  counting-rooms,  so  that  it  may  be  truly  said  that  a 
good  advertisement  in  a  widely  circulated  newspaper  is  the  best  of 
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all  possible  salesmen — one  who  never  sleeps  and  is  never  weary; 
who  goes  after  business  early  and  late;  who  accosts  the  merchant  in 
his  store,  the  lawyer  in  his  office,  the  student  in  his  study,  the  culti- 
vated woman  at  the  family  fireside;  who  can  be  in  a  thousand  places 
at  once,  and  address  a  million  of  people  each  day,  saying  only  the 
best  thing  at  the  right  time  and  in  the  best  manner. 

''Now  this  typical  salesman  talks  only  about  his  own  business  in 
his  own  interest,  and  if  in  a  crowd,  he  must,  in  order  to  secure  a 
hearing,  be  more  conspicuous  than  his  competitors,  and  at  all  times 
he  must  be  as  attractive  as  possible.  The  work  involves  intelli- 
gence, a  good  deal  of  ingenuity,  and  original  and  ready  resource  to 
make  the  stale  matter  of  yesterday  fresh  and  inviting  to-day.  This 
is  the  kind  of  newspaper  advertising  that  it  pays  to  do,  and  that  we 
undertake  to  do."  Advertisers  should  send  for  E.  Duncan  Sniflfen's 
Advertiser's  Reference  Book,  1884,  as  it  is  full  of  valuable  informa- 
tion about  leading  newspapers,  their  circulation,  rates,  etc. 

It  appears  now  that  to  Dr.  Samuel  R.  Percy,  of  New  York,  should 
be  given  the  honor  of  the  discovery  of  Cocaine  or  as  he  called  it 
^*Erythroxyline."  He  writes  to  the  Medical  Record  of  November 
15th  as  follows :  *•  On  November  4, 1857, 1  read  before  the  New  York 
Academy  of  Medicine  an  exhaustive  paper  upon  the  leaf  of  the  plant 
trythrozyUm  coca,  and  stated  that  I  was  busy  in  its  chemical  investi- 
gation. On  December  2,  1857, 1  exhibited  to  the  Academy  of  Medi- 
cine one  scruple  of  the  alkaloid  of  the  leaves  to  which  I  gave  the 
name  erythroxyline.  At  the  same  time  I  left  with  the  librarian  of 
the  Academy  this  scruple  of  erythroxyline,  a  quantity  of  fluid  ex. 
tract  and  some  solid  extract,  and  also  a  fine  sample  of  the  leaves.  I 
read  before  the  Academy  the  method  of  preparing  the  alkaloid  and 
a  number  of  physiological  experiments  upon  dogs.  I  then  stated 
that  the  hydrochlorate  of  erythroxyline  had  a  peculiar  but  not  un- 
pleasant benumbing  and  paralyzing  efifect  upon  the  tongue,  unlike 
that  produced  by  aconitia  and  not  so  persistent.  The  librarian  of 
the  Academy  has  been  unable  to  find  the  paper  or  alkaloid,  but  the 
fact  of  such  a  paper  having  been  read,  and  such  an  exhibit  having 
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been  shown,  is  recorded  on  the  books  of  the  Academy.  I  at  11  hope 
to  find  the  paper.  Some  three  years  after  this,  Niemann,  in  Cter- 
many,  discovered  the  same  alkaloid,  and  in  his  announcement  called 
it  *  cocaine.'  Immediately  upon  this  announcement  I  reiterated  the 
priority  of  my  discovery  in  Dr.  Stephen  Smith's  Medical  Times.  I 
also  personally  saw  Mr.  George  Wood,  of  Philadelphia,  and  he  pro- 
mised that  in  the  next  edition  of  the  United  States  Dispensatory  the 
subject  should  be  fairly  stated.  He  forgot  it.  The  name  cocaine  is 
not  a  correct  one,  it  is  almost  universally  called  cocoine,  leading  one 
to  suppose  that  it  is  a  product  from  the  cocoa  berry.  With  its  oa^ 
rect  name  erythroxyline  it  cannot  be  mistaken.  As  an  American, 
I  claim  the  name  given  to  it  in  America,  and  hope  that  every 
American  surgeon  will  do  the  same." 

Gastom's  Operation. — The  following  merited  compliment  to  our 
worthy  contributor  is  from  an  editorial  in  GaiU&rd'B  Medical  Jaurnalf 
for  October.  It  will  be  remembered  that  we  published  a  description 
of  the  operation  in  our  September  number : 

^'  Gaston's  Operation,  as  it  will  hereafter  be  called,  is  weU  de* 
scribed  in  the  article  contributed  by  its  originator  in  this  number 
of  the  JoumcJ. 

^'Most  well-informed  physicians  have  been  aware  that,  from  a  vari- 
ety of  causes,  the  duodenal  or  inferior  extremity  of  the  ductus  com* 
munis  choledochus  becomes  closed,  producing  a  series  of  pathological 
phenomena  too  well  known  to  require  description.  Dr.  J.  Marion 
Sims  and  others  have  endeavored  by  the  operation  of  cholecystotomy 
or  the  establishing  of  a  fistulous  discharge  of  the  bile  externally,  to 
correct  the  evils  and  remove  the  danger  of  a  closure  of  the  duodenal 
end  of  the  common  duct;  but,  as  is  well  known,  the  operation  has 
been  attended  with  fatal  results.  But  even  had  it  for  the  time  so 
far  succeeded  as  to  secure  the  establishment  of  the  fistulous  dis- 
charge desired,  all  who  are  familiar  with  the  physiological  problems 
presented  must  realize  that  such  success  would  be  only  apparent  or 
temporary,  and  not  real  or  absolute,  as  the  outward  discharge  of  the 
bile  would  practically  so  destroy  nutrition,  or  so  impair  it,  as  to 
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render  death,  as  a  rule,  inevitable.  Indeed,  the  fear  of  such  a  result 
must  have  deterred  Hughlings  Jackson,  Petit,  Thudicum,  Langen- 
back,  Tait  and  others  from  performing  the  operation  of  cholecystot- 
omy,  for  they  have  often  discussed  its  feasibility,  and  have  had 
abundant  opportunity  for  performing  it.  Sims,  it  is  well  known, 
really  did  perform  the  operation,  and  with  his  usual  enthusiasm 
hoped  for  wonderful  results.  He  did  not  remember,  or  apparently 
did  not  remember,  that  had  he  succeeded  in  saving  the  life  of  his 
familiar  patient,  death  must  have  resulted  finally  from  the  diversion 
of  the  bile  from  the  duodenum,  with  the  consequent  subversion  of 
the  digestive  processes. 

"It  has  occurred  to  Gaston,  and  only  to  Gaston,  so  far  as  is  known, 
to  establish  for  the  bile  a  fistulous  opening,  not  through  the  abdom- 
inal walls  (cholecystotomy)  with  an  external  discharge,  but  through 
the  walls  of  the  sac  and  the  neighboring  intestine,  the  bile  being 
thus  delivered  in  the  intestine  and  not  externally.  His  method  of 
accomplishing  this  ingenious,  great,  novel  and  original  operation 
is  carefully  described  in  his  paper,  as  published  in  this  number  of 
the  Journal. 

"Gaston  has  succeeded  in  his  efibrt,  and  has  created  and  contrib- 
uted a  new,  bold,  and  life-saving  operation.  He  is  entitled  to  honor 
and  distinction,  and  his  brethren  everywhere  will  fervently  and 
che  }rfully  accord  to  him  all  that  he  so  deserves  and  has  so  fairly 
and  fully  won." 

Dr.  A.  W.  Calhoun  informs  us  just  as  we  go  to  press  that  the  So- 
lution of  Hydrochlorate  of  Cocaine  begins  to  deteriorate  after  a  short 
time.    This  fact  should  be  noted  and  large  quantities  of  the  solu- 
tion should  not  be  made  up. 

Dr.  R  0.  Cotter,  after  spending  several  weeks  in  the  West,  has 
returned  and  opened  an  oflBce  at  No.  48  Marietta  Street. 
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OUR  ADVERTISERS. 

Predk.  Dd>ary  &  Oo.^  New  York. — These  gentlemen  are  sole  agents 

for  the  United  States  for  the  sale  of  the  celebrated  natural  mineral 

waters — Apolinaris  and  Hunyadi  Janos.    These  waters  as  sold  bj 

this  firm  are  absolutely  pure.    Refer  to  their  advertisements  else- 

^where  in  the  Journali  and  read  the  opinions  of  celebrated  authorities. 

Fellows^  Syrup  Hypopfiosphitea, — This  preparation  of  hypophos- 
phites  has  steadily  grown  in  popular  favor  with  the  medical  profes- 
sion everywhere.  It  is  largely  used  in  this  city,  not  alone  in  dis- 
eases of  the  lungs,  but  as  a  tonic  in  debility  from  whatever  cause. 
See  the  advertisement  and  write  for  sample  bottle,  use  it,  and  you 
will  be  convinced  of  its  merits. 

Goodwyn^a  Syrup  of  Hypophosphites, — This  preparation  has  the  en- 
dorsement of  the  best  physicians  wherever  it  has  been  introduced. 
In  our  own  practice  we  have  been  pleased  with  the  results  ob- 
tained from  its  use. 

Aloe  Hematein  &  Co.,  St.  louia.— No  firm  of  instrument  dealers  in 
the  country  handle  finer  instruments  than  do  these  gentlemen.  We 
have  no  hesitancy  in  indorsing  their  instruments  as  being  equal  in 
every  respect  to  those  of  any  other  manufacture  that  we  know.  Any 
of  our  readers  in  need  of  instruments  would  do  well  to  write  them 
for  catalogue  before  buying. 

Mellin'a  Food. — Dr.  Eustace  Smith,  of  London,  Physician  to  the 
Children's  Hospital,  and  author  of  Wasting  Diseases  of  Infants  and 
Children,'*  says :  *'Mellin's  Pood  is  by  far  the  best  of  any  with 
which  I  am  acquainted.  It  seems  to  agree  equally  well  with  chil- 
dren whether  they  are  healthy  or  diseased." 

Jacobus  Pharmacy y  Atlanta. — We  desire  to  direct  special  attention  to 
the  attractive  advertisement  of  this  house,  to  be  found  among  our 
new  advertisements  in  this  issue.  This  is  the  only  house  in  the 
South  making  a  specialty  of  manufacturing  fluid  extracts  from  the 
green  roots.  Samples  of  any  of  these  extracts  will  be  furnished 
physicians  on  application. 

A.  A.  MellieTy  St.  Louis. — Cort  F.  Asknew,  of  Corydon,  Indiana,  has 
this  to  say  of  the  Standard  Buggy  Case,  manufactured  by  this  gen- 
tleman :  ^'I  am  using  Mellier's  Standard  Buggy  Case,  and  consider 
it  the  neatest,  most  durable  and  most  convenient  that  I  have  ever 
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CELLULITIS  OP  THE  NECK. 

The  following  is  from  a  paper  read  before  the  •  Bengal 
branch  of  the  British  Medical  Association,  by  Q,  Harrison 
Young,  L.  K.  Q.  C.  P.  I.,  etc.:  Strange  to  say  cellulitis  of 
the  neck,  although  a  most  important  and  dangerous  afifection,  is 
not  even  mentioned  in  the  ordinary  text-books  on  surgery.  Yet  a 
glance  at  the  anatomy  of  the  neck  is  sufficient  to  show  how  impor- 
tant is  this  disease.  When  inflammation  of  the  cellular  tissue  of 
the  neck  takes  place,  serum  and  pus  are  effused  under  the  cervical 
fascia,  giving  rise  to  severe  and  dangerous  pressure,  not  only  on  the 
larynx  and  trachea,  pharynx  and  oesophagus,  but  also  on  the  large 
blood-vessels  passing  to  and  from  the  brain,  and  on  the  sympathetic 
and  pneumogastric  nerves.  As  Mr.  H.  G.  Croly,  of  Dub'in,  says,  when 
writing  of  this  affection:  "Diffuse  inflammation  of  the  areolar  tis- 
sue of  the  neck  is  one  of  the  most  serious  and  fatal  forms  of  dis- 
ease which  the  erysipelatous  type  assumes." 

Diseased  states  of  the  blood,  especially  those  occurring  in  Bright's 
disease  and  in  the  gouty  diathesis,  predispose  to  erysipelas,  and 
therefore  to  this  disease.  In  many  cases,  however,  the  disease 
comes  on  suddenly  in  strong,  healthy  persons,  without  the  previous 
existence  of  any  of  these  conditions.  The  exciting  cause  is  always 
exposure  to  wet  and  cold.  The  disease,  therefore,  almost  always 
occurs  in  winter,  and  is  most  prevalent  in  low,  damp  situations. 
Cellulitis  of  the  neck,  unlike  other  erysipelatous  diseases,  is  rarely, 
if  ever,  traumatic,  and  is,  probably,  never  due  to  infection. 

There  is  never  any  difficulty  in  diagnosing  this  affection.  The 
brawny  feel  of  the  tissues,  and  the  subsequent  pitting  on  pressure, 
distinguish  it  from  every  other  disease  found  in  this  region.  In 
this  dis3ase,  although  there  is  abundant  effusion  of  serum  and  pus, 
fluctuation  is  never  obtained.  This  is  due,  I  believe,  to  the  fact 
that  the  effUsions  are  always  situated  under  the  deep  cervical  fascia, 
which  binds  them  down  so  firmly  that  we  cannot  detect  fluctuation. 
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pathology. 
This  disease  consists  essentially  of  an  erysipelatous  inflam- 
mation of  the  areolar  tissue,  which  fills  up  the  spaces  be- 
tween, and  connects  together  the  deep  cervical  muscles.  This  tis- 
sue rapidly  breaks  down,  giving  rise  to  sloughs,  while  at  the 
same  time  serum  and  pus  are  e£fused  into  the  intermuscular 
spaces.  As  nearly  all  this  mischief  takes  place  beneath  the  deep 
cervical  fascia,  which  is  dense  and  unyielding,  we  can  at  once  see 
what  an  amount  of  pressure  is  exercised  on  the  important  anatom- 
ical structures  of  the  neck,  and  how  necessary  it  is  to  give  relief 
to  this  pressure  by  free  incisions. 

TREATMENT. 

Of  all  the  diseases  to  which  man  is  subject,  none  requires 
more  prompt  treatment  than  cellulitis  of  the  neck ;  for  if  re- 
Mef  be  not  afforded  by  surgical  means,  the  disease  is  almost  neoes- 
iarily  fatal,  or  if  recovery  do  chance  to  take  place  without  opera- 
tion, it  will  only  be  after  sloughing  has  set  in,  and  extensive  disor- 
ganization of  the  muscles  of  the  neck  has  taken  place,  which  will 
give  rise  to  stiffness  and  great  deformity.  From  the  first,  our  treat- 
ment should  be  such  as  to  support  the  strength  of  the  patient,  and 
all  remedies  which  tend  to  lower  the  powers  of  the  system  should 
be  carefully  avoided.  It  is  to  be  remembered  that  the  patient  is 
suffering  from  a  disease  of  a  highly  asthenic  type,  and  will  also 
have  to  pass  through  a  period  of  prolonged  suppuration  before  re- 
covery takes  place.  Lowering  treatment  also  tends  to  increase  the 
chances  of  pyemia  occurring.  The  patient  should  have  a  good  pur- 
gative at  the  commencement  of  the  disease,  as  the  bowels  are  al- 
ways constipated.  He  should  then  be  placed  on  a  mixture  contain- 
ing chlorate  of  potash  combined  with  tincture  of  the  perchloride  (rf 
iron,  or  nitric  acid  with  decoction  of  cinchona.  It  seems  to  me  that 
a  combination  of  chlorate  of  potash  with  tincture  of  iron  has  a 
peculiar  and  most  beneficial  effect  in  all  erysipelatous  diseases,  and 
I  now  invariably  prescribe  it.  At  the  same  time  plenty  of  milk, 
beef-tea,  chicken-broth  and  raw  eggs  and  brandy  should  be  given. 
Overstimlation,  however,  is  to  be  carefully  avoided,  and  the  quan- 
tity of  brandy  given  should  be  regulated  by  the  amount  of  asthe- 
nia present.  If  the  patient  cannot  swallow  these  articles  they 
shouldbe  given  in  the  form  of  enemata.  If  given  thus,  the  bene- 
fit to  the  patient  will  be  greatly  increased  by  the  addition  to  each 
enema  of  a  little  pepsine  and  hydrochloric  acid  about  half  an  hour 
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before  it  is  administered.  Local  applications,  as  large  linseed- 
poultices,  hot  fomentations,  and  poppy-stupes,  should  be  applied,  as 
they  relieve  pain  and  tension.  However,  all  these  measures  are  of 
small  importance  in  comparison  to  the  surgical  treatment,  as  they 
have  little  or  no  curative  power  over  the  disease,  and  if  they  alone 
be  used  the  patient  will  probably  die.  As  Mr.  H.  G.  Croly  says : 
"The  symptoms  are  urgent  and  alarming,  and  if  relief  be  not  afforded 
by  prompt  and  bold  surgical  aid,  the  patient  may  be  suffocated." 

As  soon  as  the  brawny  feeling  of  the  tissues,  with  pitting  on 
pressure,  sets  in,  free  and  deep  incisions  should  be  made  into  the 
cervical  fascia.  When  these  incisions  have  been  made,  the  relief 
which  they  give  is  immediate,  even  though  no  serum  or  pus  escape; 
as  the  cervical  fascia,  being  divided,  stretches  and  tears,  and  the 
tension  is  thus  greatly  lessened.  I  have  seen  patients  who  had  al- 
most complete  aphonia  and  dysphagia  able  to  speak  an  1  swallow  in 
five  minutes  after  incisions  had  been  made,  and  this  even  though  no 
fluid  escaped. 

In  making  the  incisions  it  is  only  necessary  to  remember  the 
anatomy  of  the  neck  to  do  so  with  perfect  safety. 

Before  concluding  I  would  refer  to  a  variety  of  this  disease,  first 
described  by  the  late  Dr.  Osbrey,  of  Dublin,  and  which  is  nearly 
always  fatal— namely,  that  occurring  in  children  recovering  from 
malignant  scarlatina.  In  these  cases  the  disease  sets  in  very  insidi- 
ously, and  is  invariably  followed  by  sloughing.  Dr.  Osbrey  be- 
lieved it  was  not  good  practice  to  make  incisions  into  the  cervical 
fascia  in  these  cases,  as  the  patients  are  not  able  to  bear  them,  and 
they,  in  his  opinion,  only  hasten  a  fatal  termination.  These  cases 
are  to  be  treated  with  chlorate  of  potash  and  tincture  of  iron,  to- 
gether with  all  the  nourishment  the  patient  can  be  got  to  take. — 
Brit.  Med.  J&ur,  Analectic. 
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COW'S  MILK  AS  A  VEHICLE  OF  DISEASE. 

The  possibility  of  the  transmission  of  infectious  and  epi- 
demic diseases  through  the  agency  of  cow's  milk  has  become  a  well 
recognized  fact.  Since  Dr.  Ballard  published  his  report  of  an  epi- 
demic of  typhoid  fever  at  Islington,  in  1870,  attention  has  been  di- 
rected to  this  source  of  dissemination  of  disease,  and  the  result  has 
been  a  record  of  at  least  one  hundred  epidemics  alleged,  upon  reli- 
able grounds,  to  have  been  traceable  to  milk  which  had  in  some 
way  or  another  become  specifically  contaminated. 

It  seems  to  be  an  established  fact  that  scarlet  fever  has  been  com- 
municated in  this  manner,  and  there  is  reason  for  supposing  that 
diphtheria  has  also  been  thus  disseminated,  although  the  evidence 
on  this  latter  point  is  not  so  thoroughly  conclusive.  Other  infec- 
tious diseases  are  believed  to  have  been  occasionally  propagated 
through  milk,  but  more  proof  is  needed  to  reduce  the  opinion  to  one 
of  scientific  accuracy.  However,  as  we  are  in  possession  of  certain 
well-known  facts  in  regard  to  this  mode  of  disseminating  typhoid 
fever  and  scarlet  fever,  and  knowing  what  we  do  of  the  nature  of 
infectious  diseases,  and  with  our  knowledge  of  the  property  in 
milk  of  readily  absorbing  volatile  matters  in  the  atmosphere,  and 
of  the  circumstances  attending  the  collection,  treatment  and  han- 
dling of  milk  before  it  reaches  the  consumer,  it  is  not  hazardous  to 
venture  the  opinion  that  all  infections  maybe  transmitted  by  milk, 
and  that  this  possible  source  of  danger  to  health  should  be  guarded 
against  accordingly. 

It  is  known  that  milk  containing  a  fungus — Odium  lactis  or  pent- 
ciUium — may  give  rise  to  irritation  of  the  stomach,  or  even  gastri- 
tis. Milk  from  an  inflamed  udder  will  cause  inflammation  of  the 
mucous  membrane  of  the  mouth  and  aphths  on  the  lips  and  gums. 
The  so-called  milk  sickness,  at  one  time  prevalent  in  the  Western 
States,  is  supposed  to  have  been  caused  by  the  milk  of  cows  which 
fed  on  the  Rhus  Toxicodendron. 

Very  positive  evidence  has  been  adduced  to  show  that  the  milk 
of  cows  affected  with  the  foot-and-mouth  disease  will  give  rise  to  a 
somewhat  similar  affection  in  the  human  subject.  It  is  not  so  clear 
how  milk  becomes  the  means  of  conveying  the  poison  of  enteric 
fever,  scarlet  fever,  and  iK)ssibly  some  other  infectious  diseases.  In 
the  case  of  typhoid  fever  communicated  in  this  way,  the  majority 
of  epidemics  have  been  regarded  as  due  to  specifically  contaminated 
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water  which  had  been  acded  to  the  milk.  In  other  instances  of 
typhoid  fever,  and  in  the  case  of  scarlet  fever,  and  perhaps  diph- 
theria, a  common  explanation  is  that  the  infectious  material  has 
been  absorbed  by  the  milk.  It  has  also  been  suggested  that  the 
milk  thus  infected  may  act,  while  warm,  as  a  cultivation-fluid  for 
the  zymotic  germs.  Other  explanations  have  been  proposed,  but 
they  do  not  materially  modify  the  general  precautions  which,  in 
the  present  state  of  our  knowledge,  are  deemed  most  efficacious  in 
preventing  this  mode  of  transmission  of  disease. 

Dr.  Thursfield,  an  English  medical  officer  of  health,  who  has  in- 
vestigated the  subject  of  milk  epidemics  very  carefully,  proposes 
certain  precautions  which  he  considers  effectual  in  preventing  these 
outbreaks  of  disease.  The  responsibility  is  divided  between  the 
consumer  and  the  sanitary  authorities.  He  urges  upon  the  consum- 
er the  precaution  of  boiling  all  milk.  There  is  a  prejudice  against 
this  practice,  but  it  ought  to  give  way  if  it  be  true  that ''to  boil  milk 
may,  for  practical  purposes,  be  said  to  confer  immunity  from  infec- 
tion conveyed  by  it." 

The  milk-shop  of  the  retailer  and  the  dairy  of  the  wholesale  pur- 
veyor should  be  placed  under  the  strict  control  of  the  sanitary 
authorities,  which  should  be  clothed  with  power  to  make  proper 
regulations  and  to  enforce  them  by  the  aid  of  efficient  inspection. 
The  organization  of  such  a  service  would  at  first  be  arduous,  but  so 
soon  as  its  requirements  are  made  known  and  intelligently  com- 
prehended, a  willing  co-operation  might  be  expected  in  most  cases. 
There  is  a  prevailing  ignorance  of  the  facts  above  stated,  which  is 
damaging  to  the  best  interests  of  the  public  health,  and  ought  to 
be  removed.-  In  no  way  can  this  be  better  accomplished  than  by 
the  organization  of  an  authoritative  service  regulating  the  purvey- 
ing and  sale  of  this  important  article  of  food. — MecL  News,  Nov,  29. 
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VALUE  OP  VERATRUM  VIRIDE  AS  A  PROPHYLACTIC 
AGAINST  PERITONITIS  AFTER  SURGICAL  OPERATIONS 
INVOLVING  THE  OPENING  OF  THE  PERITONEAL 
CAVITY. 


By  JAMES  BOANE,  M.D.,  Yanktok,  Dak. 


On  August  25th,  assisted  by  Drs.  D.  F.  Etter  and  W.  H.  Turkopp, 

I  operated  upon  R.  S ,  a  short  and  spare  Bohemian,  aged 

fifty-five,  for  the  relief  of  strangulated  hernia  (right,  complete 
oblique  inguinal).  A  careful  and  thorough  trial  of  the  taxis,  at  first 
without  the  aid  of  anaesthetics,  and  subsequently  when  they  were 
administered  to  the  surgical  extent,  had  failed  to  produce  reduction. 
Owing  to  the  urgency  of  the  symptoms,  the  operation  was  performed 
at  night,  and  was  more  protracted  than  it  would  otherwise  have 
been  on  account  of  the  very  poor  light  of  a  single  lamp.  The 
intestine  was  found  to  be  deeply  congested,  but  showed  no  signs  of 
disorganization.  The  constriction  was  at  the  internal  ring,  and  its 
division  was  followed  by  the  escape  of  about  two  ounces  of  sanguinous 
serum.  The  hernia  having  been  reduced,  the  upper  three-fourths  of 
the  incision  were  closed  by  sutures,  and  the  lower  fourth  left  open 
for  drainage.  Throughout  its  various  steps  the  operation  was  con- 
ducted under  strictly  antiseptic  precautions — a  solution  of  corrosive 
sublimate,  one  to  two  thousand,  being  used  for  that  purpose.  A 
pledget  of  absorbent  cotton,  soaked  in  this  solution,  was  placed  over 
the  wound;  this  was  covered  by  a  larger  pad  of  cotton,  and  the 
whole  was  held  securely  in  situ  by  a  few  turns  of  a  roller  bandage. 
On  coming  from  under  the  influence  of  the  anaesthetic  the  patient 
vomited  stercoraceous  matter  profusely.  He  was  put  to  bed,  given 
one-fourth  of  a  grain  of  morphia  hypodermically,  and  placed  upon 
one  minim  of  Norwood's  tincture  of  veratrum  viride,  and  ten  min- 
ims of  deodorized  tincture  of  opium,  every  two  hours — day  and 
night.  This  treatment  was  followed  up  to  the  morning  of  the  28th, 
when  it  was  discontinued  because  of  the  fall  of  the  temperature, 
the  total  absence  of  any  of  the  signs  of  peritonitis,  and  the  increas- 
ing prostration  of  the  patient. 

The  physiological  action  of  the  veratrum  viride  at  this  time  was 
very  marked,  manifesting  itself  in  the  sense  of  extreme  muscular 
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weakness,  and  in  the  slow,  moderately  full,  but  soft  pulse,  which 
became  very  rapid  on  the  patient's  making  the  least  exertion.  At 
no  time  after  the  operation  were  there  any  of  the  local  signs  of  peri- 
tonitis, such  as  pain,  tenderness,  or  tympanitis.  The  highest  tem- 
perature (taken  under  the  tongue)  was  100  8** ;  and  this  occurred  on 
the  evening  of  the  26th.  On  the  29th  the  temperature  was  normal, 
and  subsequently  it  did  not  rise  above  99**.  In  that  portion  of  the 
incision  which  was  closed  by  means  of  sutures,  union  took  place  by 
first  intention.  A  slight  serous  discharge  oozed  from  the  lower 
fourth,  left  open  for  drainage  for  forty  hours,  but  thereafter  no  stains 
could  be  detected  on  the  cotton  dressing,  and  the  wound  rapidly 
closed.  On  September  9th  a  well-fitting  truss  was  applied,  and  the 
patient  discharged. — N,  Y.  Med.  Record. 


CASE  OF  SUPRA  PUBIC  LITHOTOMY  IN  A   WOMAN— AN 
EXCEPTIONAL  CASE. 


By  LAWSON  TAIT,  F  R.  C.  8., 

land  Hospital  for  Woi 
Bromwlch  Hospito). 


Snigcon  to  the  Birmingham  and  Midland  Hospital  for  Women ;  Consnltlng  Surgeon  to  the  West 

" — ftwicb  " — **-' 


J.  M.,  «t.  24,  was  confined  in  September,  1881,  being  attended  by 
an  irregular  practitioner,  after  a  labor  of  about  ninety  hours.    She 
came  under  my  care  in  January,  1882,  at  the  Hospital  for  Women, 
as  an  out-patient,  and  I  found  that  the  whole  of  the  posterior  wall 
of  the  bladder  had  been  destroyed,  leaving  only  a  fragment  of  the 
trigone  and  the  urethia,    A  large  amount  of  the  posterior  wall  of 
the  vagina  had  also  been  destroyed.    I  admitted  her,  and  by  a  series 
of  plastic  operations,  seven  in  number,  and  consisting  chiefly  of 
bringing  flaps  from  the  posterior  and  lateral  parts  of  the  vagina,  I 
managed  to  build  up  a  new  posterior  wall  for  her  bladder,  and  to 
fasten  it  to  the  stump  of  the  trigone.    I  had  to  turn  the  remains  of 
the  cervix  uteri  into  the  bladder,  and  when  the  recovery  was  com- 
plete there  was  very  little  vagina,  and  menstruation  occurred  into 
the  bladder.    That  viscus,  however,  in  the  course  of  a  few  months 
became  large  enough  to  contain  nearly  eight  ounces  of  urine,  and  it 
was  completely  under  her  control  as  long  as  its  contents  did  not  ex- 
ceed that  amount.    Her  existence,  therefore,  became  one  of  compar- 
ative comfort,  and  remained  so  until  she  had  to  accompany  her  hus- 
band, a  soldier,  to  Ireland.  She  came  back  to  me  in  March  of  this  year 
with  symptoms  of  stone  in  the  bladder,  and  I  easily  found  and 
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crushed  a  large  stone  with  great  but  not  with  complete  relief.  After 
several  soundings  I  found  another  stone  (possibly  a  fragment  of  the 
first)  in  the  posterior  and  upper  part  of  the  bladder.  I  could  only 
touch  it  occasionally  in  certain  positions,  and  I  could  not  lay  hold  of 
it  with  the  lithotrite,  though  I  tried  many  times.  I  became  cer- 
tain, therefore^  that  it  was  lodged  in  a  pocket  made,  in  all  probabil- 
ity, by  the  puckering  of  my  artificial  work  in  closing  her  bladder. 
The  question  came,  how  was  I  to  get  at  it?  Vaginal  lithotomy  was 
out  of  the  question,  as  I  must  of  necessity  undo  all  my  old  success. 
Dilating  the  urethra  I  do  not  like,  and  if  I  did  it  in  this  case  there 
was  the  possibility  that  even  then  I  might  fail  to  get  at  the  stone 
in  its  pocket.  I  therefore  determined  to  open  the  bladder  from 
above.  I  had  never  performed  supra-pubic  lithotomy ,and  I  had  never 
heard  of  its  being  done  in  a  woman.  I  have  opened  the  bladder 
several  times  unwittingly  in  removing  uterine  tumors,  fortunately 
never  with  any  ill  result.  I  have  seen  supra-pubic  lithotomy  per- 
formed only  twice ;  in  both  cases  the  peritoneum  was  opened,  and 
both  patients  died.  I  am  not  afraid  of  opening  the  peritoneum ; 
still  I  was  anxious  to  avoid  doing  so,  and  therefore  I  kept  very  close 
to  the  pubis,  and  an  assistant  pressed  the  fundus  of  the  bladder 
up  with  a  sound  passed  through  the  urethra.  With  all  my  precau- 
tions, I  did  open  the  peritoneum,  and  can  easily  understand  how 
this  method  of  removing  stones  from  the  bladder  has  never  become  a 
popular  one.  I  found  the  stone  in  a  pocket  on  the  left  side  of  the 
cervix,  in  such  a  position  that  I  could  not  have  removed  it,  at  least 
not  easily,  if  I  had  passed  my  finger  from  the  urethra.  I  closed  the 
wound  in  the  peritoneum  very  carefully,  and  passed  a  drainage  tube 
through  the  urethra  and  out  at  the  wound  in  the  base  of  the  blad- 
der. The  patient  has  made  an  excellent  recovery;  the  supra-pubic 
wound  is  now  nearly  healed,  and  she  passes  water  without  any  dis- 
comfort. The  stone  was,  as  usual,  a  very  soft  phosphatic  concretion, 
and  was  adherent  to  the  wall  of  the  sac  in  which  it  was  situated. 

In  such  a  case  as  this  the  tendency  to  the  formation  of  stone  is 
very  great,  and  in  many  of  my  bad  eases  of  vesico-vaginal  fistula  I 
have  had  to  do  litbotrity  at  intervals  after  I  had  closed  the  aperture. 
Lithotrity  in  women  is  such  a  perfectly  easy  operation  that  until 
now  no  difficulty  has  arisen  ;  but  in  this  exceptional  case  I  think 
1  adopted  the  only  possible  course. — Medical  Press. 
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AN  ANOMALOUS  TUMOR. 
By  J.  McF.  GASTON,  M.  D.,  Atlanta,  Ga. 

The  following  case,  embodying  points  of  peculiar  interest  to  the 
pathologist,  presented  no  striking  preliminary  characteristics,  nor 
was  it  accompanied  by  any  indications  of  acute  inflammation,  and 
was  developed  in  the  course  of  three  months. 

At  the  request  of  Dr.  J.  A.  Gray  an  examination  was  made  on  th# 
18th  of  last  June  of  a  large  protuberance  upon  the  left  pectoral 
region  in  the  person  of  Kit  Mcintosh,  a  colored  man  of  thirty  years 
of  age^with  good  physique,  who  was  employed  as  a  laborer  at  one  of 
our  railroad  stations,  and  had  continued  his  service  up  to  this  time. 

Not  being  able  to  detect  any  fluctuation  upon  a  careful  palpation, 
nor  having  any  indication  of  pulsation  on  manipulation  and  aus- 
cultation, and  finding  a  circumscribed  induration  which  was  some 
six  inches  in  diameter  at  its  base,  we  both  inclined  to  the  diagnoeis 
of  an  adipose  tumor  beneath  the  fascia  of  the  pectoral  muscle.  It 
was  accordingly  agreed  to  operate  on  the  case,  and  I  proceeded  upon 
this  view  of  the  case  on  June  the  20th  by  an  incision  of  eight  inches 
over  the  middle  of  the  pectoralis  major,  in  the  direction  of  its  fibres, 
at  the  line  of  union  between  the  sternal  attachments.  This  being 
carried  through  the  subcutaneous  cellular  tissue  and  the  muscular 
fascia,  I  encountered  the  fibres  of  the  muscle,  and  inferred  that  the 
mass,  which  was  still  felt  to  be  firm  and  resisting  to  the  touch, 
might  be  an  adenoid  tumor  beneath  this  muscle,  so  that  I  proceeded 
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at  once  to  make  the  requisite  dissection  to  reach  the  lower  border, 
which  was  pressing  upon  and  bound  to  the  serratus  magnus  by 
rigid  adhesions.  After  separating  these  attachments  a  soft  fluctuat- 
ing mass  was  discovered  beneath  the  pectoral  muscle,  which  was 
found  without  pulsation,  and  hence  free  from  the  suspicion  of  hav- 
ing any  connection  with  the  axillary  artery,  so  that  a  free  incision 
was  made  into  it,  with  the  evacuation  of  a  large  quantity  of  sero. 
purulent  fluid  intermixed  with  flocculi  and  cheesy  matter.  Upon 
thrusting  the  finger  into  the  cavity  it  was  ascertained  to  have  bur- 
rowed between  the  divisions  of  the  pectoralis  minor,  and  that  the 
third  and  fourth  ribs  were  entirely  denuded  for  at  least  two  inches 
of  their  outer  surface,  while  the  external  intercostal  muscles  had 
been  absorbed  or  disintegrated  by  the  suppuration,  and  the  internal 
intercostals  gave  the  impression  to  the  touch  of  being  much  attenu- 
ated, so  that  the  wall  of  division  of  the  abscess  from  the  thoracic 
cavity  was  very  thin  at  these  points  and  must  have  soon  broken 
down.  With  a  view  to  effectual  drainage  another  cut  was  made, 
at  right  angles  to  the  previous  incision,  in  the  lower  cutaneous 
flap,  which  had  been  dissected  from  the  subjacent  tissues,  reaching 
down  beneath  the  lower  margin  of  the  pectoral  muscle ;  after  which 
the  edges  of  the  cutaneous  incisions  were  closed  with  Snowden's 
iron  dyed  silk  suture,  only  leaving  an  opening  at  the  most  depend- 
ent part,  from  which  the  end  of  a  long  strip  of  lint  left  in  the 
cavity  protruded.  A  fold  of  absorbent  cotton  and  a  compress  over 
the  surface  completed  the  dressing. 

On  the  following  day,  the  cavity  was  thoroughly  washed  out 
with  a  carbolized  solution  of  iodine  by  a  piece  of  tubing  attached  to 
a  syringe,  and  a  large  sized  drainage  tube  was  left  in  the  lower  out- 
let, while  India  rubber  adhesive  plaster  was  secured  over  the  entire 
outer  surface  so  as  to  approximate  the  walls  of  the  abscess  and  thus 
favor  the  obliteration  of  the  cavity. 

On  the  22d  there  were  less  flocculi  in  the  discharge,  yet  it  contin- 
ued of  a  sero-purulent  nature,  and  though  no  carious  bone  was  de- 
tected in  the  surfaces  of  the  ribs  that  were  exposed,  apprehension 
was  entertained  lest  there  might  be  necrosis  in  connection  with  the 
disintegration  and  breaking  down  of  the  cell  structures  of  the  tis- 
sues. The  antiseptic  injection  of  the  cavity  was  used  as  on  the 
previous  day,  and  the  drainage  tube  was  continued  from  the  cavity 
to  the  opening  below. 

With  little  variation  of  the  applications  and  appliance;^  for  a 
week,  it  was  observed  at  the  expiration  of  this  time  that  the  dis- 
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charge  was  assuming  more  of  the  characteristics  of  well  formed 
pus;  and  the  carbolic  element  was  dispensed  with  in  the  wash, 
using  only  an  injection  of  the  solution  of  iodine  with  iodide  of  pot- 
ash, setting  at  rest  all  concern  as  to  any  further  extension  of  the 
disintegrating  process  in  the  tissues. 

.  The  suture  was  now  removed,  indicating  but  little  signs  of  suppu- 
ration in  the  line  of  the  stitches,  and  thus  confirming  the  claim  of 
its  manufacturers  in  favor  of  this  article  as  a  non-irritant. 

After  renewing  the  stiips  over  the  region  of  the  abscess  and  sub- 
stituting the  large  drainage  tube  for  a  smaller  one,  the  patient  was 
only  visited  occasionally  during  the  subsequent  weeks  for  the  pur- 
pose of  injecting  the  antiseptic  solution  and  cleansing  the  tube,  and 
at  the  dose  of  the  month  of  July  the  tract  of  suppuration  was  re- 
duced to  the  immediate  proximity  of  the  drainage  tube,  as  verified 
by  exploration ;  but  the  nature  of  the  discharge  still  was  not  en- 
tirely satisfactory. 

With  a  repetition  of  the  injections  twice  a  week  during  the 
month  of  August,  the  fistulous  canal  was  reduced  so  that  a  shorter 
tube  was  requisite  to  drain  it,  and  the  external  outlet  had  become 
so  contracted  as  to  render  its  introduction  difficult,  yet  the  dis- 
charge was  of  a  glairy  semi-opaque  fluid  without  the  proper  char- 
acteristics of  pus,  and  doubts  were  entertained  as  to  the  existence 
of  necrosed  bones,  though  no  denuded  surface  could  be  detected 
with  the  probe.  Dilatation  was  followed  by  lymphatitis  extending 
to  the  axillary  glands. 

Early  in  September  I  resorted  to  an  injection  of  a  10  grains  to  the 
ounce  solution  of  nitrate  of  silver,  and  after  the  daily  repetition 
without  effect,  the  strength  was  doubled  with  very  notable  irritation 
of  the  surrounding  textures,  so  that  inflammation  was  set  up  in  the 
axillary  gland,  which  eventually  terminated  in  suppuration  and  was 
discharged  by  the  lancet.  Poultices  with  mercurial  and  belladonna 
ointment,  had  been  employed  in  the  meantime  over  the  entire  left 
pectoral  region,  and  were  kept  up  on  the  axillary  tumor  until  signs 
of  salivation  induced  me  to  discontinue  the  mercurial  element. 
As  the  discharge  continued  in  the  arm  pit  under  the  use  of  basilicon 
ointment,  I  dispensed  with  the  tenting  of  the  original  orifice  at 
the  lower  limit  of  the  pectoral  muscle  during  the  month  of  Octo- 
ber; and  all  the  inflammatory  features  had  so  far  disappeared,  dur- 
ing the  month  of  November,  that  the  patient  resumed  his  duties  as 
a  laborer  at  the  railroad  depot.  A  slight  watery  fluid  still  escaped 
from  the  fistulous  opening  and  there  was  some  purulent  discharge 
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from  the  orifice  in  the  axillary  region,  but  entirely  without  pam  or 
other  inflammatory  indication,  so  that  he  was  dismissed  from  further 
treatment  or  observation. 

Now  on  December  8th,  1884,  the  patient  presents  himself  without 
discharge  from  either  orifice,  and  there  is  scarcely  any  remnant  of 
the  induration  of  the  tissues  in  that  region.  This  circumstantial 
detail  of  facts  connected  with  the  case  leaves  the  reader  to  form  his 
own  judgment  of  its  nature;  but  it  is  requisite  to  state  that  there 
is  no  history  of  local  injury,  either  by  contusion  or  from  muscular 
lesion  by  over  exertion,  nor  is  there  any  trace  of  a  general  cachexy 
which  may  give  a  clue  to  its  origin.  The  appearance  of  the  dis- 
charge  corresponded  in  some  respects  to  that  which  is  observed  in 
cold  abscess  of  a  scrofulous  character,  or  to  that  of  the  so-called  tu- 
berculous abscess,  yet  the  absence  of  concomitant  symptoms  indica- 
ting any  constitutional  taint  militates  against  this  solution.  Ne- 
crosis of  bone  is  set  aside  by  its  termination  without  exfoliation. 
The  extension  of  inflammation  to  the  axillary  glands  is  accounted 
for  by  the  local  irritation  of  the  mechanical  dilatation  of  the  outlet 
of  the  abscess  and  the  chemical  action  of  the  injection  in  the  fistu- 
lous tract,  being  extended  through*the[lymphatics.  The  tumor  did 
not  involve  the  rudimentary  glandular  structure  of  the  mammary 
region,  being  entirely  above  the  nipple  of  the  breast,  and  hence  not 
to  be  confounded  with  tubercle  of  the  male  breast,  described  by  Dr. 
Polrier  as  occurring  in  Lariboisiere  Hospital  in  1881,  and  by  Dr. 
Horteloup  in  a  case  of  earlier  date  at  Paris. 

The  induration  and  thickening'of  the  tissues  over  and  around 
the  abscess  disguised  its  character  so  completely  that  the  examina- 
tion by  an  exploring  needle  was  not  resorted  to,  and  had  it  been  in- 
troduced at  the  most  salient  point  of  the  protuberance  would  not 
have  been  carried  to  a  sufficient  depth  to  reach  the  fluid  beneath 
the  gross  fibres  of  the  muscle ;  but  if  the  true  character  of  the  case 
had  been  comprehended,  a  tro3ar  might  have  readily  been  passed 
beneath  its  lower  border  into  the  cavity  of  the  abscess. 

I  may  state  as  a  sequel  to  this  rare  case,  that  upon  the  occasion 
of  making  my  examination  in  this  case  to-day,  the  patient  exhibit- 
ed his  little  son  of  three  years  of  age  with  an  induration  and  thick- 
ening of  the  structure  on  the  right  side  of  the  breast  corresponding 
almost  to  the  protuberance  on  the  left  side  presented  originally  by 
the  father.  With  the  concurrence  of  Dr.  K.  C.  Divine,  who  saw 
the  case  with  me,  I  passed  an  exploring  needle  to  the  depth  of  an 
inch  and  a  half  under  the  lower  and  outer  part  of  the  pectoralis 
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major,  but  without  finding  any  cavity  or  discharging  any  fluid. 
This  has  developed  within  a  few  weeks,  and  without  any  history  of 
local  injury ;  so  that  it  may  throw  some  light  in  its  further  progress 
upon  the  nature  of  the  father's  case  connected  with  a  strumous 
diathesis.    As  a  resolvent  application  I  prescribed  as  follows : 

R — Mercurial  ointment,  • aa. 

Belladonna  ointment, ^ss. 

Iodine, 10  grs. 

Iodide  of  potash, 38S. 

Mix  and  rub  over  the  swelling,  night  and  morning.  I  will  watch 
this  case  and  report  the  result  at  a  future  day. 

In  attempting  any  elucidation  of  the  modifications  observed  on 
the  part  of  of  the  tissues  involved  by  this  disintegrating  process  as 
a  result  of  inflammatory  action,  I  may  be  allowed  to  present  some 
general  considerations  touching  the  fundamental  principles  of 
pathology,  for  which  I  ask  the  indulgent  consideration  of  those 
who  may  be  disposed  to  study  this  matter. 

The  abnormal  changes  in  the  superficial  and  deep-seated  parts  with 
their  corresponding  developments,  call  for  our  attention.  Prelimi- 
nary to  general  structural  diseases  and  underlying  the  local  disor- 
ders of  vital  structures  there  is  a  derangement  of  tissue  involving 
the  vascular  network  which  enters  into  the  composition  of  the  va- 
rious organs.  This  consists  in  a  disturbance  of  the  ordinary  rela- 
tions of  a  part  to  the  whole  organization,  dependent  upon  a  want  of 
equilibrium  in  the  circulation  of  the  blood,  and  is  known  by  the 
term  inflammation.  The  harmonious  cooperation  of  the  central 
apparatus  and  the  outer  conduits  concerned  in  the  circulation  of  the 
blood  is  requisite  for  health,  and  anything  which  tends  to  inter- 
rupt this  correspondence  in  the  operations  of  the  inner  and  remote 
parts  of  the  machinery  constitutes  disease. 

This  disturbance  may  result  from  a  local  injury,  impairing  the 
proper  performance  of  the  office  pertaining  to  the  elements  which 
make  up  the  tissues  of  any  part  of  the  body,  or  it  may  ensue  from 
a  perturbation  of  a  widespread  order  being  concentrated  upon  a 
special  region  and  inducing  irregularity  in  a  circumscribed  area. 
While  structural  changes  supervene  in  either  case,  the  origin  of  the 
inflammation  may  be  attributed  to  the  impression  received  by  the 
minute  nervous  distribution  to  the  tissues  involved,  and  whether 
the  lesion  be  from  a  blow,  an  incision,  or  a  cautery,  the  influence 
must  be  first  transmitted  to  the  central  portion  of  the  nervous  sys- 
tem and  returned  by  a  line  of  communication  to  the  part,  for  the 
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effect  to  be  produced  in  such  locality.  The  same  kind  of  transmis- 
sion is  requisite  for  the  local  manifestation  of  general  causes  which 
operate  from  without  or  from  within  the  body.  Any  development 
of  the  inflammatory  process  depends  upon  the  vital  properties  of 
the  tissues,  and  is  usually  an  effort  of  the  organism  to  overcome  an 
injurious  impression  on  the  constituents  of  the  tissues  which  enter 
into  the  composition  of  the  organ  or  part  involved.  The  final  cause 
of  inflammation  is  clearly  recuperation  of  the  lost  vigor  in  the  ca- 
pillaries, and  though  resolution  or  reconstruction  may  not  be  effected, 
the  end  and  aim  of  the  various  steps  observed  in  this  reactionary 
movement  must  be  considered  as  conservative.  When  the  result 
is  destructive,  inflammation  has  failed  in  the  attainment  of  its 
legitimate  object,  and  henoe  Agnew  classes  it  under  the  heads  of 
healthy  and  unhealthy,  considering  inflammation  as  a  form  of 
hypernutrition. 

As  the  general  system,  when  subjected  to  the  influence  of  depresB- 
ing  agencies,  manifests  an  increased  activity  for  the  restoration  of 
its  normal  state,  and  thus  goes  beyond  the  ordinary  standard  of  ex- 
citement, so  in  the  impairment  of  the  vigor  in  certain  parts  there 
is  an  augmentation  of  the  powers  in  the  effort  to  regain  the  natural 
state,  and  we  find  that  combination  of  redness  and  swelling  with 
heat  and  pain,  which  characterize  the  inflammatory  process.  This 
new  form  of  life  comes  from  determination,  congestion,  and  stagna- 
tion of  the  increased  supply  of  the  blood  to  the  part.  The  time- 
honored  principle  of  where  there  is  irritation,  to  this  point  a  flow 
occurs,  expressed  in  the  laconic  Latin  phrase  **a6i  irriUdw^  ibifluxus" 
gives  a  key  to  the  train  of  sequences  from  any  injurious  impression 
upon  the  tissues,  and  whatever  may  be  the  explanation  of  the  trans- 
formation which  is  set  up  in  the  integral  elements,  there  is  no  ques- 
tion in  regard  to  the  determination  or  increased  supply  of  blood  to 
the  part  in  the  incipient  stage  of  inflammation.  The  vascular  tur- 
gescence  is  accompanied  by  that  condition  known  as  congestion, 
which  is  simply  a  damming  up  partially  of  the  outlet  of  the  bloody 
while  stagnation  ensues  from  the  occlusion  of  the  capillary  vessels 
that  transfer  the  blood  from  the  arteries  to  the  veins.  From  this 
accumulation  of  blood  in  the  part,  a  deposition  takes  place  in  a  way 
that  the  interstices  of  the  minute  interlacing  of  the  terminal 
branches  of  the  arteries  and  veins  are  filled  up,  so  as  to  increase  the 
bulk  and  consistence  of  the  affected  area  in  that  characteristic  form 
styled  swelling.  Up  to  this  point  in  the  progress  of  inflammation^ 
there  is  accretion  of  substance,  and  it  would  seem  that  there  was  an 
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effort  of  nature  to  remedy  the  local  injury,  so  that  we  may  properly 
designate  this  as  a  conservative  process  which  may  result  in  the 
restoration  of  the  normal  state  of  the  tissues  by  what  is  styled  a 
resolution,  or  may  lead  to  suppuration  in  which  a  drain  from  the 
superabundant  material  reduces  the  mass  to  a  natural  consistence 
and  a  proper  performance  of  its  functions  in  co-operation  with  the 
adjacent  structure,  thus  correcting  the  hyper-nutrition. 

The  most  comprehensive  division  of  inflammation  is  into  the 
acute  and  chronic  forms,  or,  in  other  words,  the  fast  and  slow  pro- 
cesses, as  this  is  really  the  only  groundwork  for  such  a  line  of  separa- 
tion. The  rapid  development  and  decline  of  the  acute  form  of 
inflammation  may  depend  upon  the  activity  of  the  vital  functions, 
or  a  sthenic  condition  of  the  system,  without  any  characteristic 
difference  in  the  commencement  or  progress  of  the  perverted  vas- 
cular action.  It  is  a  distinction  in  degree  rather  than  in  kind,  and 
calls  for  measures  of  treatment  corresponding  to  this  phase  of  activ- 
ity or  energy  in  the  tissues  involved. 

That  inflammation  undergoes  certain  modifications,  according  to 
the  nature  of  the  structure  that  is  involved,  does  not  materially 
change  the  true  elementary  principles  involved  in  the  process,  and 
though  all  will  understand  that  acute  diseases,  such  as  phlebitis, 
lymphatitis,  peritonitis,  meningitis,  parotitis,  orchitis,  etc.,  with 
chronic  affections,  such  as  thisis  pulmonalis,  scrofula,  secondary 
and  tertiary  syphilis,  call  for  different  treatment,  yet  the  primor- 
dial element  of  perverted  vascular  action  in  the  initiatory  derange- 
ment presents  very  similar  conditions  in  the  various  tissues.  The 
commencement  of  such  disturbance  has  been  a  subject  of  the  closest 
investigation, and  while  certain  definite  changes  in  the  arrangement 
of  the  blood  corpuscles,  from  their  normal  relations  to  the  minute 
vessels,  have  been  verified,  there  is  still  a  difference  in  the  views  of 
scientific  experimenters  as  to  the  exact  mode  by  which  the  result  is 
accomplished  in  the  exudation  of  a  portion  of  the  constituents  of 
the  blood. 

The  immediate  and  primary  development  of  the  first  process  of 
inflammation  is  accompanied  by  very  minute  leucocytes,  which 
are  held  by  some  to  be  from  germination  in  the  tissues,  and  by  oth- 
ers owing  to  migration  from  the  blood.  In  the  arrest  of  the  circu- 
lation which  occurs  in  an  inflamed  part,  it  appears  that  the  colored 
corpuscles  become  crowded  together  in  the  capillaries,  while  the 
liquor  sanguinis  escapes  into  the  interstitial  reticular  space. 
Some  believe  that  the  accumulation  of  the  red  corpuscles  is  due  to 
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a  property  they  have  within  themselves  of  cohering  together,  owing, 
however,  to  the  condition  of  the  vessels.  This  is  confirmed  by  the 
experiments  of  substituting  milk  or  the  defibrinated  blood  of  ani- 
mals for  the  circulating  fluid,  and  by  introducing  substances  which 
impaired  the  vitality  of  the  coats,  when  no  stasis  ensued  from  irri- 
tation in  repeating  the  experiments. 

As  to  the  further  progress  of  inflammation  in  which  a  purulent 
degeneration  exists,  there  have  been  like  differences  in  the  results 
of  the  investigations.  While  exudation  of  serum  may  occur  through 
infinitely  small  apertures  in  the  vascular  walls,  there  is  not  such  a 
metamorphosis  of  tissue  as  takes  place  in  the  formation  of  pus.  The 
microscope  has  not  been  able  to  make  out  a  distinction  between  the 
pus-corpuscle,  the  mucous  corpuscle,  and  the  white  blood  corpuscle ; 
and  there  is  some  ground  to  believe  that  the  pus  cells  correspond 
to  the  white  corpuscles  of  the  blood.  There  is  a  marked  difference 
in  the  purulent  proclivity  on  the  part  of  various  tissues,  and  under 
varying  circumstances,  that  surround  the  case.  While  suppura- 
tion sets  up  readily  in  the  inflammation  of  mucous  membranes  and 
in  cellular  tissues,  it  is  slow  to  be  developed  in  serous  membranes 
and  in  the  fibrous  tissues,  or  in  cartilage. 

It  might  be  readily  comprehended  that  the  subjacent  cellular  tis- 
sue would  undergo  such  degeneration  as  to  lead  into  the  kind  of 
suppuration  observed  in  this  case,  if  there  appeared  any  sufiScient 
cause  for  the  initiatory  steps  of  inflammation.  And  proceeding 
upon  the  principle  of  exclusion,  1  cannot  discover  in  any  of  the  or- 
dinary excitants  or  disturbing  elements  a  proper  origin  of  the 
trouble,  so  that  my  mind  has  turned  to  a  source  which  at  least  is 
not  more  improbable  than  the  supposition  that  micrococci  had  pen- 
etrated to  this  hermetically- sealed  cavity  with  their  wonder-work- 
ing transformations  of  tissue. 

After  conferring  with  my  colleague,  Dr.  Gray,  who  has  co-oper- 
ated with  me,  not  only  in  the  original  treatment,  but  in  the 
subsequent  management  of  this  protracted  disorder,  as  to  the  class 
of  diseases  to  which  our  case  should  be  assigned,  without  reaching 
any  satisfactory  solution,  I  have,  upon  my  individual  responsibility, 
fallen  back  into  the  obscure  resources  of  pathology  for  explaining 
the  hidden  cause  of  disease  by  the  recognition  of  embolism.  I  con- 
fess that  this  view  is  adopted  somewhat  on  the  principle  that  the 
backwoodsman  recommended  his  ** '  possum  dog,"  having  tried  him 
for  everything  else  without  discovering  any  hunting  qualities  in 
him  ;  yet  the  more  my  thoughts  are  directed  to  the  underlying  prin- 
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ciples  which  should  guide  us  In  diagnosis,  and  the  more  I  have  inves- 
tigated authorities,  I  become  deeper  impressed  with  the  conviction 
that  some  such  transformation  as  that  which  results  from  thrombus 
may  have  been  the  initiatory  stage  of  trouble  in  this  very  peculiar 
abscess. 

In  the  recent  work  of  Prof.  Ziegler,on  pathological  anatomy,  it  is 
stated  that  ^'we  may  have  1<  calized  death  or  necrosis  in  a  solid  tissue 
and  we  may  likewise  have  a  localized  death  of  the  blood.  The  re- 
trogressive and  formative  changes  in  cells  and  inter-cellular  sub- 
stances which  we  have  recognized  as  the  manifestation  of  diseased 
functions  in  the  solid  tissues,  have  their  analogies  in  the  elements 
of  the  blood."  '*  Thrombosis  may  occur  in  any  part  of  the  vascular 
system."  '*  The  first  result  of  the  lodgment  in  the  vessel  or  embol- 
ism is,  that  fresh  deposits  of  fibrin  take  place  on  the  plug,  so  that  it 
soon  occludes  the  vessel  completely,  even  if  too  small  to  do  so  origi- 
nally." "  After  some  weeks  or  months  the  site  of  the  embolus  is 
often  marked  by  nothing  more  than  a  fibrous  band,  or  a  nodular 
protuberance  on  the  inner  coat  of  the  vessel.  In  other  instances 
the  lumen  is  crossed  by  numerous  threads  running  singly  or  con- 
nected into  a  loose  network.  But  the  process  is  necessarily  very 
different  when  the  embolus  sets  up  destructive  inflammation  around 
it.  The  inflammation  then  takes  the  suppurative  form,  the  vessel 
wall,  the  sheath  and  the  surrounding  tissues  are  successively  at- 
tacked, and  an  embolic  abscess  is  formed."  "  The  most  unfavorable 
issue  of  all  is  the  puriform  or  yellow  softening  of  the  thrombus.  In . 
this  case  the  thrombus  is  transformed  into  a  dirty  or  reddish  yellow 
fetid  pus-like  cream  or  pulp." 

If  the  absence  of  any  predisposition  to  disease  on  the  part  of  our 
patient  is  considered  in  connection  with  the  want  of  data  as  to  any 
exciting  cause,  my  colleagues  may  not  look  upon  this  interpretation 
as  far-fetched  or  unreasonable.  But  to  those  who  do,  I  appeal  for  a 
more  plausible  explanation. 
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Bt  J.  M.  hull,  M.  D., 

8p«dAl  Prof«Mor  of  DJae—ei  of  ttie  lye  and  Thiost  in  the  Modioal  College  of  Qeorfia.  Medial 
Depertmeat  of  the  Univenltj  of  Qeotgi»i  Member  of  the  Aogusta  Acedemj  of  Medleine,  eie. 


After  procuring  a  2%.  solution  of  the  hTdroehlorate  of  Cocaine, 
on  November  16th  last,  I  proceeded  to  test  its  merits,  and,  having 
had  such  perfect  aoooess,  I  now  give  my  experience. 

The  first  case  was  one  of  opacity  of  cornea,  in  a  gentleman  43 
years  of  age,  the  result  of  penetrating  injury  to  it,  and  in  cicatrix 
of  which  the  iris  was  detained.  Supersensitiveness  existed.  In 
order  to  detach  the  iris  a  solution  of  atropia,  grs.  iv.  to  Si.  was 
instilled  into  the  eye  and  maximum  dilatation  speedily  obtained. 
Five  minutes  later  two  drops  of  a  2%  solution  of  the  Cocaine  was 
dropped  into  the  eye ;  two  minutes  later  the  patient  complained  of 
a  dull,  sleepy  feeling,  and  five  minutes  after  this  there  was  such  per- 
fect anaesthesia  the  operation  of  scraping  the  cornea  was  performed 
without  the  patient's  being  aware  of  it. 

The  same  day  I  had  the  pleasure  of  applying  the  same  solution 
to  an  eye  containing  a  piece  of  stoel  in  the  cornea,  and  removed  the 
foreign  body  six  minutes  later  without  pain. 

On  two  subsequent  occasions  foreign  bodies  were  removed  five 
minutes  after  making  a  single  application  with  same  solution,  with 
same  result. 

In  a  case  of  double  pterygium  two  applications  were  made  of  two 
drops  each  of  the  solution,  three  minutes  apart,  and  operated  five 
minutes  after  the  second  application,  discovering  anaesthesia  and  a 
marked  haemostatic  influence. 

A  third  pterygium  operation  was  performed  with  the  drug  with 
like  success. 

Desiring  to  see  to  what  depth  the  anaesthesia  extended,  I  applied 
two  drops  every  three  minutes  until  three  applications  had  been 
made,  to  the  inner  surface  of  the  upper  lid,  over  a  chalazion,  in  a 
boy  ten  years  old.  Prom  the  incision  he  experienced  no  pain,  and, 
while  in  the  later  steps  of  removal  there  was  some  sensibility,  it 
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was  so  slight  as  to  make  the  ansesthesia  for  this  class  of  operations 
satisfactory. 

Three  days  later  I  removed  a  mucous  cyst  from  lower  lip  of  same 
boy,  after  making  three  applications,  with  a  like  experience.  In 
these  operations  the  haemostatic  properties  were  also  marked.  In  a 
case  of  extreme  symblepheron,  the  result  of  a  burn,  I  obtained  abso- 
lute anaesthesia  after  using  two  drops  of  solution  three  times,  every 
three  minutes. 

With  a  view  of  determining  whether  the  drug  would  be  useful  in 
operations  involving  the  deeper  tissues,  I  performed  an  iridectomy. 
In  making  the  corneal  incision  there  was  no  pain,  but  upon  removal 
of  iris  there  was  pain. 

Believing  that  a  better  result  for  such  operations  could  be  ob- 
tained from  a  4%  solution,  I  procured  it,  and  found  that,  after  drop- 
ping two  drops  into  the  eye  every  three  minutes  until  three 
applications  were  made,  and  operating  at  the  expiration  of  five 
minutes  from  last  application,  iridectomies,  and  even  cataract  ex- 
traction, could  be  made  without  the  slightest  sensation. 

A  case  of  strabismus  was  also  operated,  without  pain,  by  using 
the  2%  solution  twice. 

From  the  above  14  cases  the  following  deductions  are  reached  : 

1st.  Perfect  local  anaesthesia  can  be  obtained  for  all  operations  in- 
volving the  conjunctiva  and  cornea  from  a  2%  solution  of  Hydro- 
chlorate  of  Cocaine,  two  drops  of  which  must  be  dropped  into  the 
eye  every  three  minutes  until  three  applications  are  made. 

2d.  For  operations  involving  the  deeper  tissues  a  4%  solution 
should  be  used  in  the  same  way. 

3d.  Hydrochlorate  of  Cocaine  is  an  undoubted  haemostatic,  pro- 
ducing anaemia  of  the  mucous  surfaces. 
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MACON  MEDICAL  SOCIETY. 

Reported  for  Tas  Atlaitta  Midioal  axd  Suboioal  Jovkmai^ 

Stated  Meeting,  November  4th,  1884. 

Dr.  C.  H.  Hall,  president,  in  the  chair. 

Annual  election  of  officers.  President,  Dr.  J.  P.  Stevens ;  Vice- 
President,  Dr.  K.  P.  Moore ;  Secretary  and  Treasurer,  Dr.  H.  J.  Wil- 
liams ;  Librarian,  Dr.  C.  H.  Hall ;  Corresponding  Secretary,  Dr.  X. 
G.  Gewinner;  Reporter,  Dr.  H.  McHatton. 

After  election  of  officers  Dr.  E.  G.  Ferguson  read  the  essay  for  the 
evening . 

Do  Mental   Shocks  to  the  Mother  leave   Impressions   upon 

THE   FCETUS  IN   UtERO. 

How  universally  prevalent  the  idea  that  impressions  on,  or 
shocks  to  the  mind  of  the  mother,  are  reflected  upon  the  foetus  in 
utero,  is  evidenced  by  the  citation  of  every  conceivable  defect  ia 
or  blemish  on  the  body  of  the  infant  or  grown  man,  as 
traceable  to  an  exact  period,  at  which  some  shock  or  impression 
was  created  upon  the  mind  of  the  mother  before  the  birth  of  her 
child.  Discolorations  (maculae)  of  the  skin  are  attributed  to  some 
object,  bearing  a  similar  appearance,  having  presented  itself  to  the 
mother  while  enceinte  and  creating  such  a  profound  impression, 
and  of  such  lasting  duration,  that  through  the  subtle  agency  of  in- 
explicable laws,  left  the  impress  on  the  foetus  as  perfect  as  the 
camera  of  a  photographer's  instrument  takes  its  copy.  Unsatiated 
appetites  for  innumerable  articles  of  food  are  held  to  be  fruitful 
sources  of  these  manifestations  in  the  discolorations  of  the  skin, 
called  birth-marks  so  frequently  seen  on  the  babe  at  birth,  from 
their  bearing  a  crude  resemblance  to  such  articles  as  may  have 
been  denied  the  mother  at  that  particular  period  and  for  which  she 
had  an  unquenchable  longing.  Fright  is  one  of  the  exciting  causes 
most  frequently  accused  of  leaving  indelible  impressions,  and  so 
certain  are  many  mothers  of  this,  that  the  very  moment  can  be 
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given  at  which  the  impression  was  made,  and  to  further  authenti- 
cate their  assertions,  most  positively  contend  that  the  response  was 
felt  by  movement  at  that  very  moment,  showing  most  conclusively 
to  their  minds  that  the  child  even  experienced  the  shock.  Mothers 
are  not  so  much  to  be  blamed,  after  all,  for  entertaining  these  pre- 
posterous ideas,  when  we  find  so  many  practitioners  maintaining 
and  encouraging  the  same  views,  to  say  nothing  of  so-called  respect- 
able medical  journals,  publishing  accounts  of  eccentricities  in  na- 
ture, one  of  which  I  quote  from  the  Medical  World,  published  in 
Philadelphia,  bearing  date  March,  1884:  "Laura  Savernie,  known 
in  all  museums  and  circuses  as  the  tattooed  woman,  gave  birth  on 
Thursday  night,  February  28th,  in  Baltimore,  to  a  boy  baby  who 
bears  upon  his  body  all  the  marks  possessed  by  his  mother.  The 
boy  is  a  bouncing  little  fellow  and  both  he  and  his  mother  are  doing 
well.  The  latter  and  her  husband  arrived  in  Baltimore  the  week 
previous,  their  last  exhibition  having  been  at  Frederick,  Md.,  on 
Washington's  birth-day.  The  mother's  married  name  is  Mrs. 
Adolph  Morath.  Dr.  A.  Trego  Shertzer,  of  Baltimore,  attended  the 
woman,  and  was  very  much  surprised  when  he  found  the  babe's 
skin  marked  as  if  with  India  ink.  Upon  it  are  designs  of  flowers, 
leaves,  an  anchor  and  chain,  an  eagle,  and  other  figures.  A  num- 
ber of  doctors  of  the  city  have  been  called  in  to  see  the  babe  and  all 
have  expressed  surprise  at  the  curious  reproduction  of  the  marks  on 
the  mother's  skin." 

Having  always  maintained  the  belief  that  impressions  or  shocks 
to  the  mind  of  the  mother  were  not  transmissible  to  the  foetus  in 
utero,  and  reading  of  this  extraordinary  case,  in  a  so-called  respecta- 
ble medical  journal,  I  felt  there  must  be  a  mistake  in  my  conception 
of  the  anatomy  of  the  human  reproductive  organs,  and  so  wrote  to 
Dr.  A.  Trego  Shertzer,  of  Baltimore,  to  know  if  such  marks  were 
upon  the  child,  and  in  reply  to  my  note  he  wrote  as  follows : 

Baltimore,  March  17. 

Dear  Doctor— Yours  of  14th  inst.  just  received.  I  delivered  the 
tattooed  woman.  Her  infant  was  not  tattooed  at  birth,  though  I  be- 
lieve it  is  now  being  tattooed.  I  have  put  cards  in  several  papers 
denouncing  the  fraud.    Yours  respectfully, 

A.  Trego  Shertzer,  M.  D 

Showing  the  utter  fallacy  of  the  article,  and  how  liable  to  mis- 
lead the  unsuspecting,  and  carry  conviction  to  the  minds  of  those 
who  are  laboring  in  doubt. 

How  does  it  come  that  medical  men,  at  the  head  of  medical  jour- 
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nal8,  can  give  credence  to  such  bare-faced  physiological  absurdities  ? 
We  know  that  shock  to  one  portion  of  the  nervous  system  reflects 
upon  other  and  even  remote  parts,  but  that  these  impressions  could 
be  conveyed  to  the  foetus  in  utero  is  an  utter  absurdity.  The  only 
connections  between  the  foetus  and  mother  consists  of  the  plaoente 
and  umbilical  cord.  The  umbilical  cord  is  composed  of  blood  ves- 
sels (two  arteries  and  one  vein)  to  convey  nourishment  to  and  efiete 
matter  from  the  foetus.  No  nervous  communication  exists.  The 
placenta  hasn't  the  trace  of  nervous  connection  with  the  mother. 
The  foetus  floats  in  a  bag  of  water,  not  even  coming  in  contact  with 
the  interior  of  the  uterus.  'Tis  true,  many  miscarriages  occur  from 
fright  or  other  shock  to  the  nervous  system  of  the  mother,  but  these 
shocks  are  conveyed  to  that  portion  of  the  nervous  system  supply- 
ing the  uterus  in  the  mother,  causing  contractions  and  expulsion 
of  its  contents,  having  nothing  whatever  to  do  with  the  foetus  far- 
ther than  its  expulsion.  The  question  will  doubtless  be  asked, 
''  How  do  children  inherit  the  characteristics  of  the  parent  if  not 
through  the  nervous  influence  of  the  mother?"  'Tis  more  easily 
asked  than  answered.  But  all  I  can  say  to  that  is,  that  as  an  oak  is 
produced  from  an  acorn,  having  all  the  characteristics  of  the  parent 
tree,  without  any  nervous  communication  having  existed  between 
the  acorn  and  the  tree  from  the  time  it  matured  and  fell  into  suita- 
ble soil  to  the  time  it  grew  into  a  tree  in  any  way  shape  its  form 
or  structure,  so  the  child  inherits  the  characteristics  of  the  parents. 
'Tis  through  a  Divine  law,  too  subtle  for  human  power  to  fathom. 

Dr.  C.H.Hall: 

I  agree  with  Dr.  Ferguson,  I  can  see  no  connection  be- 
tween mental  impressions  or  shock  and  deformities  or  so-called 
mother-marks.  I  have  never  seen  a  case  where  such  influence 
could  be  followed  out  to  my  own  satisfaction.  Have  seen  cases 
where  mothers  have  been  subjected  to  violent  mental  impressions 
and  have  examined  the  off-springs  carefully,  but  could  find  no  re- 
sults. I  was  out  in  a  boat  with  alady  who  was  in  the  second  month 
of  pregnancy,  in  a  storm,  and  we  had  given  up  all  hope  of  being 
saved.  The  idea  of  her  pregnancy  was  constantly  in  her  mind. 
The  child  at  this  day  evidences  no  physical  or  mental  effect  of  the 
strain  to  which  the  mother  was  exposed.  Women  have  often  gone 
through  trying  scenes  and  have  been  delivered  at  full  term  of  nor- 
mal children.  Many  of  us  know  of  the  case  of  a  celebrated  South- 
ern lady  who  went  through  one  of  the  campaigns  of  Virginia  from 
the  time  of  conception  to  delivery,  without  any  unpleasant  results 
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to  the  child  I  know  of  a  child  born  in  this  city,  deficient  in  one 
limb.  I  inquired  of  the  mother  if  she  could  trace  this  deficiency  to 
any  unpleasant  circumstance  occurring  during  pregnancy,  but  she 
denied  anything  of  the  kind.  Sometimes  mothers  claim  some  un- 
pleasant occurrence  or  sight  as  the  cause  of  defects  in  their  chil- 
dren. I  remember  a  case  of  a  lady  whose  son  was  born  with  two 
fingers  and  a  thumb ;  the  mother  claimed  that  she  had  been  annoy- 
ed by  a  parrot  during  the  early  months  of  pregnancy.  Another  case 
of  a  child,  one-half  the  face  being  covered  by  a  scarlet  mark,  the  moth- 
er tracing  it  to  the  appearance  of  sherry-cobblers,  of  which  she  was 
very  fond.  Another  ofa  child  with  six  webbedfingers  and  toes,  traced 
by  the  mother  to  the  sight  of  a  swimming  animal.  I,  myself,  can- 
not believe  in  such  things  having  any  influence  upon  the  develop- 
ment of  the  foetus  in  utero  during  the  early  months  of  pregnancy. 
Impressions  upon  the  mind  of  the  mother,  and  perhaps  also  of  the 
father,  during  coitus  might,  possibly,  affect  the  future  of  the  child. 

Dr.  Gewinner : 

I  was  called  to  deliver  a  lady,  at  full  term.  The  child  had 
a  full  moon  face,  large  staring  eyes  and  flat  nose.  This  lady 
was  frightened  during  the  third  or  fourth  month  by  a  mask. 
She  fainted  at  the  time,  and  was  worried  by  the  occurrence  all 
during  pregnancy.  The  child  bore  a  perfect  resemblance  to  the 
mask,  so  the  father  says.  It  was  a  horrible  sight  and  only  lived  a 
few  moments.  I  believe  that  there  is  a  nervous  supply  to  the  uterus 
and  that  the  uterus  is  si  miliar  to  a  leyden-jar.  Nerve-force  and 
electricity  are  almost  identical. 

Dr.  McHatton  said  :  ' 

I  am  of  the  opinion  that  impressions  upon  the  nervous  system  of 
the  mother  exert  no  influence  on  the  anatomical  construction  of 
the  foetus  in  utero,  and  am  sure  that  I  have  some  pretty  good  au- 
thorities with  me.  That  a  mother  may  bring  forth  a  child  with  a 
blasted  nervous  system,  after  having  herself  gone  through  severe 
mental  and  physical  trials,  there  is  no  question,  the  immense  num- 
ber of  infants  during  the  siege  in  Paris  are  suflScient  proof. 

First  pregnancies  influence  the  subsequent  ones  as  they  do  in 
animals.  This  we  often  see  in  the  resemblance  of  children  ofa  sec- 
ond marriage  to  the  first  husband.  Twins  have  been  born  when 
one  was  black  and  the  other  white,  and  when  as  far  as  could  be 
learned  there  was  no  question  of  superfecundation.  Still,  we  should 
be  careful  in  drawing  conclusions  from  animals.     When  a  cow 
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gives  birth  to  twins  (male  and  female)  the  female  is  called  a  free 
martin  and  is  barren.  In  the  human  being  the  female  of  twins 
(male  and  female)  is  not  barren.  Our  patients  always  try  to  ac- 
count for  their  ills  in  a  way  that  seems  reasonable  to  themselves. 
The  great  drawback  to  most  of  the  cases  in  question,  is  that  the 
stage  of  development  of  the  foetus,  and  the  time  of  the  shock  do  not 
correspond.  I  have  heard  of  one  case  where  the  sight  of  the  stump 
of  an  arm  caused  a  child  to  be  born  minus  an  arm.  The  stump 
was  seen  in  the  middle  of  the  ninth  month  of  pregnancy,  and  it 
has  always  been  a  question  in  my  mind,  what  became  of  that 
child's  arm  after  it  dropped  off. 

One  of  our  most  distinguished  physiologists,  in  his  lectures,  re- 
lates the  case  of  a  Roman  Emperor's  wife,  who  was  chased  by  a 
Moor  and  through  fright  brought  forth  a  Moor.  I  fully  agree  with 
him  in  his  opinion  that  the  Moor  must  have  caught  her. 

Dr.  Moore  said : 

Mb.  President— That  there  are  many  forces  at  work  in  nature, 
of  which  we  know  nothing,  goes  without  saying.  Darkness  and 
obscurity  has  so  shrouded  many  natural  laws  that  we  see  them,  even 
those  which  we  partially  understand,  as  through  a  glass,  darkly.  We 
sometimes  get  glimpses  into  Nature's- wonderful  laboratory,  and 
feel  that  we  partially  understand  the  workings  of  her  mysterious 
forces,  when  in  truth  we  have  such  vague  and  erroneous  conceptions 
of  them  as  to  leave  us  in  absolute  darkness.  The  scientific  world 
has  made  wonderful  progress  within  the  last  few  years  in  unravel- 
ing the  tangle-skein  of  Nature's  mysteries.  The  investigations  of 
hungry  searchers  after  truth  in  the  microscopic  field,  has  recently 
thrown  much  light  upon  the  true  etiology  of  many  diseases.  Neu- 
rologists have  sought  a  solution  of  many  human  ilia  in  the  nervous 
system,  and  have  evolved  much  light  in  this  direction ;  and  the 
various  investigation  commissions  in  almost  every  department  of 
medical  science  has  impressed  us  recently  with  the  idea  that  the 
gray  dawn  of  a  new  era  in  the  history  of  our  profession  betokens  the 
near  approach  of  a  brighter  day.  A  very  intelligent  physician  told 
me  recently  that  he  could  always  tell  when  his  wife  came  unwell 
though  he  might  be  many  miles  away.  The  same  pains  and  gen- 
eral pelvic  malaise,  with  which  she  suffered,  came  upon  him ;  and 
that  he  had  demonstrated  it  so  often  as  to  make  it  unquestionable 
with  him,  and  yet  he  could  offer  no  solution  to  the  mystery. 

How  often  has  it  occurred  to  all  of  us,  that  strange  impressions 
would  come  to  us,  reminding  us  forcibly  that  we  had  seen  and  heard 
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something  of  just  the  same  character  of  that  which  now  presents 
itself,  yet  we  can  form  no  conception  of  the  time  and  place ;  these 
impressions  leave  us  as  suddenly  as  they  came  upon  us,  and  we  can 
not  tell  whence  they  came  nor  whither  they  have  gone.  The 
power  exercised  by  the  so-called  spiritualists,  and  of  such  persons 
■as  Miss  Hurst,  to  whom  Dr.  Stephens  has  alluded,  has  never  been 
satisfactorily  explained.  All  these  mysterious  things  are  yet  veiled 
in  darkness  to  us;  and  while  we  can  not  understand  them,  it  does 
not  necessarily  follow  that  these  unseen  forces  have  no  laws  of  their 
own,  to  which  we  are  strangers.  While  I  can  not  say  that  it  is  true 
that  a  child  can  be  and  is  often  marked  by  impressions  made  upon 
the  mother's  mind  and  nervous  organization,  yet  I  would  not  under- 
take to  say  that  it  %o<i8  impossible  for  such  impressions  and  such  arrests 
of  development  to  be  made.  And  indeed,  in  view  of  the  weight  of  evi- 
dence, I  rather  incline  to  the  opinion  that  it  is  possible ;  but  how 
it  is  done  I  leave  for  the  future  to  reveal.  Dr.  Gewinner's  case  seems 
to  be  directly  to  the  point. 

Dr.  Holt : 

I  have  never  given  this  subject  serious  thought  before  to-night, 
and  am  not  therefore  prepared  to  enter  into  the  discussion  fully. 
The  fairest  test,  it  seems,  would  be  to  subject  a  woman  to  hideous 
surroundings.  Would  any  of  you  allow  a  woman  in  pregnancy  to 
go  to  see  a  monster?  On  the  contrary,  you  tell  your  patients  to 
avoid  disagreeable  sights,  and  have  her  surroundings  as  pleasant  as 
possible.  I  once  had  a  patient  who  asked  if  her  child  was  marked, 
and  on  being  told  that  it  was,  said  that  it  was  a  strawberry.  The 
mark  did  resemble  a  ripe  strawberry. 

Dr.  Stevens  said : 

'^  Because  we  cannot  account  for  certain  natural  phenomena  upon 
purely  physiological  principles,  we  are  not  warranted  in  posi- 
tively denying  the  truth  of  such  phenomena.  There  are  certain 
occult  forces  which  science  has  not  been  able  clearly  to  dem- 
onstrate in  their  operation  upon  the  human  organism.  The 
correlation  of  the  inorganic  forces,  light,  heat,  electricity,  mo- 
tion, gravity,  chemical  force,  and  vital  force,  is  recognized  by  all  ad- 
vanced scientists.  In  the  case  of  Lula  Hurst  there  is  evidently  a 
force  of  which  we  have  no  recognition.  It  is  not  electricity,  mag- 
netism, nor  any  of  the  acknowledged  forces. 

Yet  who  will  deny  the  resultants  of  certain  manual  operations? 
The  cause,  the  application  of  the  open  palm  of  the  hand,  is  followed 
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by  consequences  that  demand  the  exercise  of  extraordinary  antag* 
onistic  physical  energy.    We  cannot  deny  the  consequences,  for 
they  are  patent  to  our  senses.    We  are,  therefore,  compelled  to  refer 
them  to  the  operation  of  an  inexplicable,  indefinable  agency  of  which 
we  have  no  rational  conception,  except  from  its  consequences. 
Clairvoyance,  table  tipping,  mind  reading,  apparitions,  haunted 
houses,  etc.,  have  been  regarded  by  scientists  as  merely  the  resul* 
tants  of  disordered  imaginations,  and  physical  aberrancy.    Yet  a 
commission  of  such  gentlemen  as  Balfour  Stewart,  Prof.  Henry  Sidg- 
wick,  Archbishop  Trench,  and  others  among  the  foremost  scientists 
of  the  age,  after  two  years  of  careful  investigation,  research  and  ex- 
periment, **have  reached  the  conclusion  th«t  there  is  a  formidable 
array  of  evidence  in  favor  of  such  beliefs."    Because  we  cannot  trace 
a  direct  physiological  relation  between  cause  and  effect,  we  cannot 
absolutely  deny  the  connection  between  apparent  cause  and  effect. 
A  woman  enceinte  is  fearfully  impressed  by  the  sight  of  an  object 
abhorrent  to  her  moral  sensibilities,  and  her  ofiEspring  bears  the 
marks  of   these  distinctive  characteristics  in  the  foetus  in  utero. 
Can  we  deny  the  fact,  although  we  cannot  account  for  the  modu9 
operandi  of  the  fact  ?      It  is  patent  to  our  sense  of  observation.   We 
are  obliged  to  concede  the  truth,  although  the  modvs  operandi  is 
hidden  from  our  mental  vision.    We  have  analogous  instances  of 
similar  phenomena  among  inferior  animals.    It  is  well  known 
among  stock-breeders,  that  if  a  mare  is  allowed  to  breed  from  ana» 
with  her  first  foal,  all  of  her  subsequent  foals,  when  bred  from  horses, 
bear,  to  a  greater  or  less  degree,  the  asinine  peculiarities  of  the 
first  progenitor,  in  elongated  ears  and  other  physiological  peculiar- 
ities.    This  resultant  is  evidently  attributed  to  the  psychological 
impression  made  upon  the  mare  previous  to  her  first  cohabitation 
with  the  male.    A  mare,  before  her  first  conception,  is  placed  in  in- 
timate relationship  to  what  is  called  a  '^teaser."    An  animal  of  this 
name  was  what  is  called  a  sorrel  in  color,  with  white  legs  extend- 
ing to  the  knees  on  all  four  legs.    He  was  also  highly  bred  in  his 
genealogy.    She  was  subsequently  bred  to  a  bay  horse  of  inferior 
pedigree.    The  colt  born  of  this  cohabitation  presented  the  identical 
color-marks  of  the  *'teaser"  as  well   as  his  high  bred  characteristics 
in  action,  spirit  and  endurance.    Jacob  took  advantage  of  the  ob- 
tuseness  of  his  father-in-law,  Laban,  when  he  covenanted  to  serve 
him  for  all  the  cattle  that  were  '^ring-streaked  and  spotted,  and  all 
the  she  goats  that  were  speckled  and  spotted,  and  every  one  that  is 
speckled  and  spotted  among  the  goats,"  for  hire  to  Laban.    ''And 
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Jacob  took  rods  of  green  poplar  and  of  the  hazel  and  chestnut  tree 
and  fitted  white  streaks  in  them,  and  made  the  white  appear  what 
was  in  the  rods."  The  consequence  was  that  by  this  device  Jaoob 
soon  became  rich  in  the  extraordinary  increase  of  his  flocks,  circum- 
vented the  penuriousnessof  his  father-in-law,  and  fairly  and  proud- 
ly won  the  heart  and  hand  of  his  beloved.  A  large  preponderance 
of  ring  streaked,  spotted  and  speckled  appeared  among  his  flocks 
and  confounded  the  obtuseness  of  Laban. 

So  we  cannot  always  account  for  the  inscrutable  and  mysterious 
ways  of  nature,  but  are  often  compelled  to  bow  to  the  logic  of  facts, 
and  wait  for  future  developments  to  reveal  the  rationale  of  hidden 
forces. 

Dr.  Ferguson,  concluding  the  discussion,  said : 

How  many  hundreds  and  thousands  of  enceinte  women  are 
there  in  the  world  who  are  exposed  to  all  sorts  of  disgusting  and 
horrifying  spectacles  who  give  birth  to  babes  perfectly  formed.  If 
it  was  a  rule  that  mental  shock  was  productive  of  those  mon- 
strosities, there  is  no  doubt  in  my  mind  that  nearly  every  woman 
is  exposed  to  mental  shock  at  some  time  of  her  pregnancy  capable 
of  producing  such  monstrosities  as  we  see  in  every-day  life,  and  if 
such  was  the  case  we  would  have  a  race  of  curiosities  far  removed 
from  human  beings.  None  of  the  inferior  animals  are  affected  by 
shock.  Then  why  should  the  human  race  be  more  subject  to  shock 
than  other  animals  of  the  animal  kingdom  ?  It  is  my  humble 
judgment  that  any  impression  (if  any  can  be  conveyed)  must  be  at 
the  moment  of  coitus,  otherwise,  how  can  the  mal-formed  chicken 
be  accounted  for,  since  one  hen  lays  the  egg  and  another  hatches  it. 
If  during  the  period  of  gestation  these  influences  were  manifest  in 
the  oflspring,  then  why  not  eggs  hatched  in  an  incubator  give 
chickens  with  wooden  legs  ? 

Owing  to  the  lateness  of  the  hour  the  regular  subject  of  discus- 
sion for  the  evening  was  postponed. 

Dr.  McHatton  reported  the  following  case : 

At  our  last  meeting  I  spoke  of  a  case  of  scarlatinous  nephritis, 
in  which  we  had  no  evidences  of  albumen.  A  case  of  grave  kidney 
lesion  has  come  under  my  observation  since,  which  shows  what 
errors  we  may  make  if  we  put  too  much  dependence  on  the  existence 
or  non-existence  of  albumen  in  the  urine.  A  patient  came  to  my 
office  complaining  of  general  lassitude,  poor  appetite^  dyspnoea  on 
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exertion,  slight  nausea  and  mouches  volantes,  secretion  of  urine 
abput  normal  in  quantity. 

He  was  sixty  years  of  age,  in  good  flesh,  but  looked  a  little  hag- 
gard. On  examination  I  found  no  dropsy.  The  apex  of  the  heart 
in  the  sixth  intercostal  space,  slightly  to  the  left  of  the  linea  mam- 
malis.  Palpation  gave  an  enlarged  area  of  impulse,  but  no  thrill. 
He  had  a  mitral  regurgitant  and  an  aortic  direct  murmur,  with  a 
feeble  first  sound. 

His  urine  was  a  pale  yellow ;  acid,  specific  gravity,  10.10,  with 
no  visible  sediment.  A  careful  examination  of  the  specimen  by 
beat  and  nitric  acid,  also  by  Heller's  method,  was  negative.  Mi- 
croscopial  examination  gave  a  number  of  large  and  small  hyaline 
with  a  few  granular  casts,  many  of  the  hyaline  casts  being  almost 
invisible.  I  had  no  hesitancy  in  making  a  diagnosis  of  chronic 
interstitial  nephritis,  and  look  upon  the  case  as  one  liable  to  an  at- 
tack of  ursemic  coma  at  any  time.  On  the  other  hand,  he  may 
continue  moderately  well  for  an  indefinite  period. 
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PELVIC  ABSCESS. 

A   CLINICAL   LECTURE. 


bt  c.  a.  leb  reed,  M.  D., 

Profeoor  of  Obstetrics  and  Oyneoology  In  the  Cincinnati  College  of  Medicine  and  Surgery. 


Reported  for  The  Atlakta  Medical  and  Susgical  Joubnal. 

There  are  several  distinct  methods  of  treating  pelvic  abscess. 
We  have  the  old  expectant  plan — do  nothing  and  expect  your  pa- 
tient to  get  well — or  die;  we  have  treatment  by  evacuation,  which 
may  be  accomplished  by  the  knife,  but  is  generally  done  by  the  as- 
pirator, the  needle  being  thrust  either  through  the  vaginal  wall  or 
through  the  abdominal  wall  into  the  abscess;  and  then  we  have  the 
method  of  Tait,  which  is  also  one  of  evacuation,  but  which  consists 
in  opening  the  abdominal  wall,  stitching  the  abscess  sac  to  the  mar- 
gins of  the  incision,  opening  the  sac  freely,  cleansing  it  thoroughly 
and  finally  treating  it  with  the  drainage  tube.  I  desire  to  talk 
about  these  different  methods  of  treatment,  and  in  doing  so  I  shall 
avail  myself  of  my  private  note-book  for  such  cases  as  our  clinic 
may  not  afford  us  for  illustration. 

The  expectant  plan  of  treatment  w  is  the  one  given  us  as  our 
heritage  by  the  surgery  of  but  yesterday.  It  sometimes  occurs  to 
me  that  those  grave  seignors  who  preached  that  doctrine,  not  only 
in  the  twilight,  but  in  the  full  day  of  modern  gynecology,  did  so 
with  reference  to  former  practice,  which  stood  in  need  of  justifica- 
tion. It  takes  a  brave  man  to  acknowledge  his  errors,  although 
they  may  be  hidden  many  feet  under  the  sod.  That  the  let-alone 
policy  is  a  mistake,  particularly  when  adopted  as  an  unwavering 
rule  of  practice  in  these  cases,  was  and  is  apparent  by  the  mortality 
attending  its  adoption.  I  am  not  prepared  to  give  you  the  exact 
figures,  for  I  do  not  know  that  they  exist,  but  I  do  know,  from  a 
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general  kaowledge  of  the  literature  of  the  subject,  that  the  progno- 
sis of  this  disease  was  considered  much  more  grave  under  the  reign 
of  conservatism  than  it  is  to-day.  That  was  the  day  when  rest,  hot 
fomentations  to  favor  suppuration,  anodynes  to  lull  the  pain  while 
the  victim's  viscera  were  rotting,  tonics  to  compensate  for  the  terri- 
ble drain  upon  the  general  health,  and  similar  measures  for  divers 
and  sundry  purposes  were  devised  and  applied ;  that  was  the  day 
when  it  was  considered  that  **the  natural  evacuation  is  undoubtedly 
the  best,  unless  this  is  procured  at  the  expense  of  permanent  disor- 
ganization of  the  pelvic  viscera ;"  when  it  was  thought  best  to  wait 
for  the  abscess  to  pom^,  and  when  in  cases  threatening  to  point  exter- 
nally, it  was  urged  that  it  was  *'better  to  wait  until  the  skin  is 
thoroughly  implicated."  Do  not  think  the  day  of  such  teaching 
long  since  past  The  author  who  enunciated  those  views  has  but 
recently  sent  them  forth  again,  quite  unmodified,  in  a  late  Ameri- 
can edition  of  his  work  on  **Di8ea8es  of  Women,"  while  he  him- 
self commands  respectful  attention  as  teacher  in  one  of  the  London 
schools.  His  doctrines,  however,  are  of  the  past.  They  have  been 
supplanted  by  the  doctrines  of  such  progressive  men  as  the  late  Dr. 
Warren  Brickell,of  New  Orleans,  who  taught  that  evacuation  should 
be  practiced  whenever  the  diagnons  is  made  that  either  pus  or 
serum  is  formed  in  the  pelvis,  and  Tait,  who  first  taught  and  prac- 
ticed evacuation  by  free  abdominal  incision. 

-  This  brings  me  naturally  to  treatment  by  evacuation ;  but  before 
I  take  up  that  subject  I  want  to  make  myself  a  little  clearer  on  this 
conservative  treatment  of  which  I  have  been  speaking.  I  don't 
want  you  to  think  that  I  don't  believe  in  rest,  tonics  and  good  diet, 
for  they  are  essential  concomitants  of  any  treatment  that  is  success- 
ful. It  is  well  to  pursue  the  nonintervention  treatment,  too— for 
awhile ;  that  is,  until  you  are  sure  you  have  a  deposit  in  the  cellu- 
lar tissue.  It  will  not  be  within  your  diagnostic  ability  to  tell 
whether  the  accumulation  is  one  of  serum  or  of  pus,  although,  by 
careful  attention  to  symptomatology,  you  may  do  some  creditable 
guessing.  It  is  your  duty  to  act  on  the  supposition  that  it  is  pus 
and  not  serum,  and  then  it  is  your  further  duty  to  act  on  the  sound 
surgical  doctrine  that  pus  is  never  to  be  allowed  in  healthy  tissue. 
But  be  sure  of  your  diagnosis.  I  was  once  called  to  see  a  case  under 
the  care  of  another  physician.  He  said,  "Doctor,  I  have  a  case  of 
pelvic  abscess ;  I  have  watched  it  all  along,  and  know  it ;  the 
symptoms  are  urgent,  and  I  want  you  to  operate."  I  examined  the 
case,  found  a  fluctuating  tumor  to  the  side  and  back  of  the  uterus, 
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causing  great  pain,  but  not  accompanied  with  arterial  depression. 
I  concluded  on  the  instant  the  physician  was  right,  and  opened  the 
sac  freely,  when  out  rushed  nearly  three  pints  of  blood.  I  had 
plunged  my  bistoury  into  a  hematocele  I  Five  minutes'  deliberation 
would  have  saved  the  accident,  which  fortunately,  was  not  fatal. 
And  now  I  think  of  another  case,  quite  on  the  opposite  extreme.  A 
lady  of  35  years  consulted  me  at  her  home  about  pelvic  troubles ; 
from  the  history  of  her  case,  and  from  physical  exploration,  I  was 
convinced  she  had  a  true  pelvic  abscess — quite  a  large  one — ex- 
tending well  above  the  brim  ;  I  told  her  we  must  operate ;  she  de- 
clined; I  left.  A  week  or  ten  days  later  a  neighboring  physician 
invited  me  to  a  post-mortem  examination  of  a  patient  who  had  died 
the  day  previous  from  violent  abdominal  symptoms ;  it  turned  out 
to  be  the  case  to  which  I  have  just  alluded.  A  large  quantity  of  pus 
was  found  in  the  peritoneal  cavity,  having  gotten  there  from  the  ab- 
scess sac,  which  had  burst. 

As  you  have  doubtless  already  concluded,  or  rather  as  I  have  en- 
deavored to  conclude  for  you,  the  more  valuable  treatment  is  that 
which  finds  no  tolerance  for  the  existence  of  pus  in  the  human 
body — permits  no  dalliance  with  nature  while  she  leisurely  impels 
An  abscess  to  a  "  head."  As  conservatism*  should  be  your  law  until 
your  diagnosis  is  made,  and  made  beyond  a  doubt,  radicalism  should 
be  your  watchword  until  you  have  emptied  and  cleansed  the  abscess, 
and  cleaned  it,  too,  to  a  certainty.  The  attainment  of  this  result 
has  been  made  easily  practicable  by  the  genius  of  Dieulafoy.  The 
•aspirator  reduces  the  operation  to  one  of  minor  surgical  importance, 
but  I  can  illustrate  that  fact  to  you  better  by  the  case  here  present : 

Mrs.  W ,  set.  37,  has  had  pronounced  pelvic  trouble  evei  since  the 
birth  of  her  last  child,  three  years  ago.  She  complains  of  weight 
and  pain  in  the  right  side  of  the  pelvis ;  that  gives  us  a  hint  as  to 
the  location  of  the  disease.  She  menstruates  regularly,  and  without 
pain ;  that  shows  that  the  ovaries  and  Fallopian  tubes  are  not  in- 
volved. She  complains  of  a  throbbing,  pulsating  pain;  that  sug- 
gests to  us  the  idea  of  suppuration.  She  said  these  symptoms  were 
gradual  in  accession,  but  persistent  in  their  development ;  that  tells 
us  that  it  is  not  a  hematocele.  Physical  exploration  shows  the  ex- 
istence of  a  fluctuating  tumor  to  the  right  and  back  of  the  uterus, 
pressing  well  down  upon  the  vault  of  the  vagina.  Bi-manuel  shows 
this  tumor  to  extend  slightly  above  the  brim  of  the  pelvis.     I  am 

*It  should  be  understood,  in  this  connection,  that  exploratory  puncture  by  the  aspirator,  or 
exploratory  incision  through  the  abdominil  walls,  tor  diagnostic  purp  ses,  are  measures 
tfrithin  the  meaning  of  modern  oonsenr'itlsm. 
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satisfied,  from  this  and  repeated  former  examinations,  that  this  is  a 
case  of  pelvic  abscess. 

The  woman  is   now  placed  in   Sim*?*  position.     The  aspirator  is 
exhausted  and  the  needle  is  oiled.  I  want  you  to  notice  that  needle; 

1  had  it  made  expressly  for  these  cases ;  it  is  seven  and  a  half  inches 
long,  and  has  a  groove  upon  one  side  of  it.  The  length  of  the  in- 
strument enables  me  to  use  it  with  one  hand,  using  my  index  finger 
as  a  guide.  I  have  now  introduced  the  needle  into  the  sac,  and  as 
I  turn  the  step-cock  you  observe  that  pus  runs  freely  into  the  bot- 
tle. About  nine  ounces  have  been  secured.  A  similar  quantity  of 
antiseptic  water — ^bichloride  of  mercury,  one  to  one  thousand — is 
now  placed  in  another  bottle,  into  which  the  stopper  of  the  aspira- 
tor with  a  recurrent  tube  is  inserted.  The  pressure  is  now  reversed 
and  this  water  is  thrown  into  the  abscess  cavity  and  again  with- 
drawn. This  process  is  repeated  in  this  case  three  times,  when  the 
water  comes  back  clear ;  it  would  have  been  repeated  oftener  if  nec- 
essary to  accomplish  that  result.  What  shall  I  now  do?  You 
would  naturally  say  remove  the  needle  of  the  aspirator;  and  in  the 
present  instance  you  would  be  right,  but  there  are  cases  in  which 
this  would  not  be  the  final  stage  of  the  operation.  You  remember 
I  called  your  atention  to  a  groove  upon  one  side  of  the  needle  which 
makes  it  practically  a  grooved  director.  Now,  in  some  cases,  I  slide 
my  bistoury  up  along  that  groove  until  I  have  made  a  free  openiag 
into  the  now  emptied  sac,  an  opening  large  enough  to  admit  of  the 
introduction  of  a  drainage  tube.  Why  do  I  not  do  that  in  this 
case  ?  Because  the  fluid  removed  is,  as  you  see,  almost  sero-puru- 
lent — very  thin  and  laudable;  and  the  an  ti  septic  fluid  thrown  in 
has,  I  believe,  removed  all  that  remained,  and  has  doubtless  render- 
ed the  cavity  quite  healthy.  If,  however,  the  pus  had  been  thick  and 
dark,  or  green,  an  incision  would  have  been  made  and  a  drainage 
tube  inserted,  through  which  antiseptic  fluids  would  have  been 
thrown  daily  or  oftener,  but  111  tell  you  more  about  that  after  we 
dispose  of  this  case.  She  will  be  kept  in  repose  under  morphia  for 
twenty-four  hours,  after  which  she  will  be  treated  with  the  hot 
vaginal  douche  and  still  kept  quiet,  although,  if  practicable,  with- 
out morphia.  You  noticed  that  I  filled  the  vagina  well  with  anti- 
septic cotton ;  that  was  done  not  only  for  its  antiseptic  effect,  but 
to  mechanically  bring  the  walls  of  the  abscess  in  apposition.  An 
abdominal  supporter  with  a  pad  under  its  lower  margin  on  the 
right  side  is  designed  to  supplement  this  mechanical  device. 

And  now  a  few  words  more  about  treatment  by  vaginal  incision. 
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A  lady  came  to  me  a  few  days  ago  from  Columbus,  0.,  for  operation 
upon  an  abscess  that  I  had  diagnosed  some  time  previously.  The 
aspirator  was  used  as  in  this  case>  and  an  incision  was  made  through 
which  I  introduced  Thomas'  dull  curette  and  treated  the  cavity  with 
some  judicious  roughness.  I  then  washed  it  out  with  1-1000  cor- 
rosive sublimate  solution  and  introduced  a  drainage  tube.  The  dis- 
charge was  improved  in  character  from  the  start,  and  gradually  di- 
minished in  quantity  until  it  disappeared  on  the  eighth  or  ninth 
day.  You  may  wonder  why  I  used  the  curette.  It  was  to  remove 
from  the  inside  of  the  cavity  certain  pathological  formations  that 
have  been  found  to  be  the  fountain  and  origin  of  pus  in  cases  of  re- 
current abscess.  The  day  of  the  pyogenic  membrane  is  past,  so  it 
is  necessary  tD  call  these  structures  by  another  name.  The  philol- 
ogists of  our  profession  have,  I  believe,  slighted  this  subject,  so,  for 
want  of  a  term  more  definite  and  definitive,  we  must  speak  of  these 
formations  as  granulations.  Byford  considered  it  was  necessary  to 
break  these  down,  and  found  upon  trial  that  the  abscesses  did  not 
recur,  although  he  held  that  the  remnant  of  the  preexisting  disease 
was  a  kind  of  cavity  which  filled  with  serum  and  remained  inactive. 
I  believe  that  by  use  of  the  curette  and  antisepsis,  the  latter  of 
which  I  think  Byford  did  not  use,  these  cavities  have  been  entirely 
obliterated  in  cases  occurring  in  my  own  practice.  Of  one  thing  I 
am  quite  certain,  and  that  is  that  without  these  precautions  the 
abscesses  will  recur,  particularly  in  cases  of  long  standing  in  which 
the  pus  is  unhealthy.  This  was  illustrated  in  a  case  that  was  re- 
ferred to  me  by  my  friend  Dr.  Skinner,  of  Hamilton.  That  case 
was  subjected  to  the  same  treatment  that  you  have  witnessed  to- 
day. There  was  some  temptation  to  go  further,  but  it  was  finally 
concluded  to  take  the  chancer,  particularly  as  the  fluid  obtained  was 
nearly  all  serum ;  the  little  pus  that  it  contained  was,  however,  un- 
healthy. This  case  has  come  back  to  me  with  a  recurrence  of  the 
abscess,  and  I  shall,  in  a  few  days,  take  occasion  to  do  the  job  thor- 
oughly. I  mention  this  last  case  for  the  purpose  of  showing  the 
unwisdom  of  not  treating  these  conditions  thoroughly  at  the 
beginning. 

The  radicalism  of  today  is  the  conservatism  of  to-morrow.  This 
is  emphatically  true  of  gynecology.  The  operation  I  have  been  de- 
scribing promises  to  be  the  conservatism  of  to-morrow,  if  indeed  it  is 
not  of  to-day.  The  operation  of  Lawson  Tait,  that  master  genius  of 
modern  gynecology,  promises  to  take  an  important  place  in  the  treat- 
ment of  these  cases.    Its  range  of  usefulness  is  yet  to  be  determined, 
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bat  80  far  it  has  a  brilliant  record.  It  is  my  purpose  to  make  it 
the  special  subject  of  a  subsequent  lecture,  when  I  hope  to  preaent 
some  interesting  reports. 

The  question  arises,  when  is  it  proper  to  use  the  aspirator,  fol- 
lowed by  the  bistoury,  as  I  have  described,  and  when  should  the  op- 
eration of  Tait  be  performed  ?  This  question  carries  with  it  the 
presumption  that  each  operation  has  its  legitimate  sphere,  and  to 
fully  outline  the  field  of  either  is  not  an  ^asy  task.  In  the  opera- 
tion of  Tait,  the  greatest  difficulty  is  experienced  in  those  cases  in 
which  the  abscesses  are  not  lorge  and  are  situated  well  down  in  the 
pelvic  cavity.  In  such  cases  it  is  difficult  to  stitch  the  abscess  sac 
to  the  peritoneal  margins  of  the  abdominal  incisions.  Now,  it  is 
in  just  that  class  of  cases  that  the  operation  through  the  vagina  is 
performed  with  the  most  ease  and  satisfaction.  We  might,  there- 
fore, conclude  that  the  position  and  size  of  the  accumulation  has 
much  to  do  with  the  selection  of  the  operation.  I  should  say  that 
where  the  tumor  lies  along  the  utero- vaginal  juncture  and  does  no* 
extend  above  the  brim,  I  would  select  the  vaginal  operation ;  but 
in  those  cases  in  which  I  had  to  press  hard  against  the  vault  of  the 
vagina  to  reach  the  lower  portion  of  the  tumor,  and  in  which  the 
upper  margin  of  the  tumor  is  easily  discernible  above  the  brim,  I 
would  employ  abdominal  section.  In  the  latter  case  there  is  an  op- 
eration that  is  sometimes  employed  as  an  alternative ;  I  mean  the 
use  of  the  aspirator  through  the  abdominal  wall.  This  is  a  procedure 
that  1  do  not  like.  In  the  first  place,  the  sac  to  be  emptied  is  gen- 
erally greatly  distended,  and  is,  inconsequence,  thin  and  friable.  The 
act  of  puncture  may  cause,  indeed  has  caused,  rupture,  with  speedy 
fatal  results.  There  is  no  opportunity  of  breaking  down  the  pur 
secreting  granulations  on  the  inside  of  the  sac.  There  is,  indeed, 
a  general  lack  of  facility  for  adopting  any  of  these  important  sur- 
gical measures  which  we  have  already  found  so  essential  to  success. 
The  operation  of  paracentesis  abdominis  has  received  the  stamp  of 
disapproval  by  the  leading  operators  in  cases  of  ovarian  cystoma; 
how  much  more  emphatic  should  be  our  denunciation  of  the  opera- 
tion under  conditions  much  more  menacing  to  life.  The  usual 
contents  of  a  cystic  ovary  are  not  so  fatal  to  life  when  liberated 
into  the  peritoneal  cavity  as  is  the  pus  from  one  of  these,  or,  in- 
deed, any  other  abscess. 
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PHTHISIS  PULMONALIS. 

A  CLINICAL  LECTURE  DELIVERED  AT  THE  SOUTHERN  MEDICAL  COLLBOB. 


Br  W.  D.  BIZZELL,  M.  D.,  Pbopbbsob  Pbaoticb  op  Mboiciitb. 


Reported  for  Thb  Atlanta  Mbdicil  and  Suboical  Journal. 

Gentlemen:  As  I  have  so  often  told  you,  there  are  two  methods  of 
investigation,  the  rational  and  the  physical ;  or,  rather,  the  signs  of 
disease  can  be  grouped  under  two  heads,  viz :  the  rational  signs  or 
symptoms  and  the  physical  signs  or  symptoms.  Sometimes  one 
or  sometimes  the  othor  furnishes  the  most  conclusive  evidence; 
but  the  cases  are  rare  in  which  we  do  not  have  to  combine  both 
methods  of  investigation. 

The  patient,  Mr.  H.,  who  now  stands  before  you,  we  propose  to 
interrogate,  and  if  possible  come  to  some  definite  conclusion  re- 
specting the  nature  of  his  disease,  the  extent  of  its  ravages,  the  local 
and  constitution  changes  it  has  effected,  and  the  most  hopeful 
measures  at  our  command  for  cure  or  alleviation.  First  then,  as  to 
the  rational  signs,  including  age,  family  history,  occupation,  per- 
sonal appearance,  previous  disease,  etc.  He  says,  age  about  27, 
father  and  mother  both  dead,  mother  died  of  consumption,  the  cause 
of  death  in  the  father  unimportant;  of  immediate  family— one  sis- 
ter and  brother  living  and  healthy,  one  sister  dead  of  phthisis;  occu- 
pation, house  painter. 

You  will  observe  as  you  look  at  him  that  he  is  tall,  thin,  ema- 
ciated, and  you  will  also  observe  at  intervals  he  coughs  and  that  it 
is  hollow  or  cavernous.  When  you  inquire  as  to  previous  sickness 
you  will  learn  that  while  never  very  stout  and  subject  to  frequent 
attacks  of  one  sort  or  another,  it  was  not  till  sometime  in  January 
or  February  of  the  present  year,  after  exposure  to  cold  and  wet  in 
the  pursuit  of  his  occupation,  that  his  present  sickness  takes  its 
origin.  Commencing  as  a  cold  or  bronchial  inflammation,  it  has 
persisted,  and  the  emaciation  and  phj'sical  appearance  which  you 
now  behold  has  been  gradually  produced. 

You  learn  on  inquiry  that  he  has  never  suffered  from  hflemoptisis 
or  hemorrhage  from  the  lungs,butyou  learn  that  he  has  suffered  much 
from  fevers  and  night  sweats ;  that  the  matter  expectorated  from 
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the  lungs  is  more  abundant  in  the  morning,  that  it  consists  largeljr 
of  thick  lumps  or  masses  of  matter,  '^solid  chunks,"  as  he  expressed 
it,  that  sink  on  being  placed  in  water.  I  also  desire  to  call  your 
attention  to  another  feature  in  the  patient's  appearance,  and  that 
is  the  manifest  clubbing  of  his  fingertips.  This  deformity  b 
always  characteristic  of  prolonged  suppuration  and  septicemic  fever 
of  a  low  grade,  more  especially  where  the  lung  is  involved,  though 
not  absolutely  characteristic  of  phthisis,  as  I  have  seen  it  developed 
in  a  very  high  degree  in  cases  of  empyemiaof  chronic  duration. 

The  subjective  and  objective  answers  to  our  interrogatories  have 
afforded  valuable  information.  The  family  history  is  of  grave  im- 
port, for  there  is  nothing  better  established  than  the  fact  that  a 
pre-disposition  to  phthisis  can  be  transmitted  by  hereditary  descent. 
The  mere  fact  that  one  of  the  parents  has  suffered  from  phthisis  is 
of  some  though  not  vital  importance,  but  when  we  learn  in  addi- 
tion that  the  disease  has  re-appeared  in  the  immediate  genera- 
tion of  the  patient,  and  when  in  addition  we  are  informed  that  our 
patient  resembles  in  figure  and  constitutional  peculiarities  the 
phthisical  mother,  and  we  are  confronted  with  a  history  of  cough, 
gradual  emaciation,  fevor,  night  sweats,  heavy  purulent  expecto- 
ration, clubbed  finger-tips,  there  is  the  strongest  presumptive  evi- 
dence of  the  presence  of  phthisis,and  probably  phthisis  well  advanced 
in  the  third  stage.  But  by  physical  signs  carefully  interpreted 
we  will  be  able  to  perfect  our  diagnosis,  confidently  point  out  the 
locality  or  portion  of  lung  which  is  being  ravaged,  whether  the 
first,  or  stage  of  deposition,  or  second,  the  stage  of  softening,  or  the 
third,  or  stage  of  excavation  or  cavity,  or  whether  indifferent  parts 
of  the  lung  structure  all  three  stages  may  not  be  found.  Recol- 
lecting, as  I  have  so  often  told  you,  that  physical  signs  are  indica- 
tions of  physical  conditions  and  not  of  particular  diseases,  and  must 
be  carefully  studied  together  with  all  information  that  can  be  ob- 
tained as  bearing  on  the  case,  we  will  now  proceed  to  apply  the 
tests  of  physical  diagnosis  to  the  patient  before  you.  First,  we 
have  him  divested  of  clothing  down  to  the  waist. 

We  then  learn  from  inspection  :  First,  a  confirmation  of  the  gen- 
eral emaciation ;  second,  you  will  observe  the  coming  forward  of 
the  shoulders ;  you  will  also  observe  the  flat  and  hollowed-out  ap- 
pearance of  the  upper  chest,  particularly  the  sinking  in  of  the  upper 
portion  of  the  chest  wall  in  the  sub-clavicular  region,  causing  that 
bone  to  assume  an  unwonted  prominence,  the  ribs  seem  flattened  on 
either  side,  as  though  the  thorax  had  been  subjected  to  strong  lat- 
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«ral  pressure ;  in  consequence  the  sternum,  particularly  the  lower 
half,  is  arched  forward,  giving  that  conformation  sometimes  called 
the  chicken  or  pigeon  breast  on  the  left  side ;  in  particular  the  car- 
tilages of  the  lower  six  or  eight  ribs  bulge  forward  and  the  sternum 
is  deflected  to  the  left,  the  whole  making  a  kind  of  prominence  about 
the  cardiac  apex.  Though  this  patient  exhibits,  in  a  quite  marked 
degree,  this  deformity  of  the  chest  walls,  more  marked,  perhaps, 
than  is  usual,  yet  it  is  rare  to  find  a  full-rounded,  well-developed 
chest  in  the  subjects  of  hereditary  phthisis,  and  the  more  marked  the 
deformity  the  greater  the  liability  to  the  subsequent  development 
of  the  disease.  We  have  no  tape-measure,  but  have  no  doubt,  if 
tested,  expansibility  of  this  patient's  chest  would  be  far  below  what 
it  should  be  for  a  person  of  his  height.  We  now  cause  him  to  grasp 
behind  his  back  the  left  wrist  with  his  right  hand,  the  hands  rest- 
ing on  the  lumbar  region  of  the  spine ;  we  then  instruct  him  to 
throw  the  shoulders  back  by  making  tense  the  trapezius,  latissimus 
•dorsi  and  other  muscles  involved,  by  this  means  the  skin  and  mus- 
cles of  the  anterior  chest  walls  are  made  tense,  and  we  then  proceed 
to  percuss  the  anterior  chest  walls  after  the  manner  we  have  al- 
ready demonstrated.  Commencing  in  the  supra-clavicular  region, 
we  carefully  compare  the  percussion  note  on  either  side ;  you  ob- 
serve that  the  percussion  note  is  decidedly  dull  in  both  localities, 
but  quite  dull  on  the  right  side.  To  show  what  the  normal  and 
healthy  percussion  note  should  be,  we  will  now  percuss  the  same 
region  of  the  chest  wall  of  Mr.  S ,  one  of  the  class,  who  has  kindly 
afforded  us  the  opportunity  of  comparison.  Yon  will  observe 
the  full  and  healthy  development  of  his  chest,  and,  as  I  now  per- 
cuss, you  will  note  the  low-pitched,  clear  note,  characteristic  of 
healthy  lung  structure,  a  sound  you  should  thoroughly  familiarize 
yourself  with  by  frequent  practice  on  the  healthy  subject.  We  now 
percuss  the  clavicular  and  sub-clavicular  region  of  Mr.  H.  In 
neither  of  these  localities  do  we  find  the  percussion  note  normal ; 
though  only  slightly  changed  on  the  left  side,  but  on  the  right  there 
is  a  decided  dullness  until  we  approach  the  lower  border  of  the  sub- 
clavicular region,  when  you  observe  the  percussion  note  changes 
at  about  two  inches  from  the  outer  border  of  the  sternum  and  on  a 
level  with  the  upper  border  of  the  third  rib,  we  get  a  sound  ap- 
proaching the  tympanic  in  character ;  we  make  the  patient  open 
his  mouth  and  we  get  that  sound  known  as  the  cracked  pot  or 
cracked  metal,  whicb^  if  verified  in  some  other  investigations  we 
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propose  to  make,  will  indicate  the  presence  of  a  cavity  commani- 
eating  with  a  bronchus. 

We  now  proceed  to  investigate,  by  auscultation.  As  I  have  al- 
ready explained  to  you,  this  may  be  mediate  or  immediate;  the  ear 
applied  directly  to  the  chest  wall,  only  one  thin,  soft  garment  in- 
tervening, or  the  stethoscope  can  be  used.  I  would  advise  you  to 
train  yourselves  in  both  methods.  Not  having  my  stethoscope  with 
me  to  day,  I  shall  apply  my  ear  directly  to  the  chest,  only  a  soft 
towel  intervening.  Unlike  the  sounds  elicited  by  percussion,  you 
cannot  share  the  sounds  with  me,  and  the  patient  is  not  strong 
enough  to  allow  each  one  of  you  to  come  down  and  examine  him 
for  yourselves  at  this  time,  so  you  must  be  content  with  such  de- 
scription of  the  sounds  as  I  will  now  proceed  to  give  you.  I  would^ 
however,  advise  you,  two  or  three  at  a  time,  to  go  over  to  the  Ivy 
Street  Hospital,  where  he  is  now  being  cared  for,  and  familiarize 
yourself  with  the  morbid  sounds  which  are  present.  We  press  the 
ear  down  tightly  but  firmly  on  the  chest,  in  the  apex  of  the  right 
lung  we  hear  rude  respiration,  which  is  higher  pitched  and  more 
tubular  than  the  normal  breezy  respiratory  murmur.  We  also  note 
numerous  clicks  or  rales,  indicative  of  small  areas  of  softening  and 
partial  obstruction  of  the  minute  bronchi.  In  the  left  apex  the 
respiratory  murmur  is  feeble  and  high  pitched,  and  expiration,  as 
compared  with  inspiration,  is  somewhat  prolonged;  or,  in  other 
wordd,  we  have  the  sounds  that  characterize  the  first  stage,  or  that 
of  the  deposition  of  tubercle.  On  the  right  side,  at  the 
point  in  the  sub-clavicular  region,  where  we  obtained  the 
cracked  pot  sound  on  percussion,  we  encounter  that  peculiar  low- 
pitched,  hollow  sound  known  as  the  cavernous  respiration.  The  pa- 
tient speaks,  and  we  get  the  phenomenon  of  pectoriliquy;  we  in- 
struct him  to  cough,  and  we  immediately  get  that  peculiar  succes* 
sion  of  sounds  which  are  appropriately  called  gurgling,  from  the 
agitation  by  the  air  currents  of  the  liquid  which  partially  fills  the 
cavity  which  has  been  produced  by  softening  and  disintegration  of 
tubercle  and  lung  structure  at  this  point,  showing  thai  the  third 
stage  has  been  reached.  Auscultation  then  informs  us,  interpret- 
ed in  the  light  of  our  previous  investigations,  that  Mr.  H.  has  tu* 
bercles  in  both  lungs;  in  the  left  apex  the  disease  isin  its  incipiency; 
in  the  right  apex,  the  disease  has  reached  the  second  stage;  in  the 
lower  subclavicular  region  the  third  stage.  Is  there  any  other  test 
which  we  could  use  in  the  investigation?  Yes,  we  might  with  oar 
microscope,  after  the  method  of  Koch,  examine  the  sputum  for  the 
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peooliar  rod-shaped  bactrium  which  he  has  denominated  the  ba- 
eillus  of  tuberculosis. 

It  is  now  pretty  well  agreed  everywhere  that  in  most  cases  of  tu- 
bercle this  organism  can  be  found,  especially  where  extensive  soften- 
ing has  occurred.  Dr.  Flint,  one  of  the  highest  authorities  in  this 
country,  has  carefully  investigated  the  question,  and  admits  that 
this  may  be  of  considerable  value  in  confirming  the  diagnosis  in  cer- 
tain cases.  But  the  evidence  is  sufficiently  complete  without  hav- 
ing recourse  to  this  expedient 

Having  completed  the  diagnosis,  we  will  allow  the  patient  to  re- 
tire while  we  discuss  the  prognosis,  and  formulate  the  treatment. 
Where  the  deposit  of  tubercle  is  ^extensive  as  in  this  case,  and 
particularly  where  we  find  them  already  so  much  disintegrated 
that  the  third  stage,  or  conitus  is  reached,  with  the  attendant  ema- 
ciation, fevers,  night  sweats  and  imperfect  digestion,  the  outlook  is 
gloomy  in  the  extreme;  yet,  even  in  cases  so  desperate  as  this, 
much  can  be  done  in  the  way  of  relief  of  symptoms,  allaying  pain 
and  combating  fever.  To  discuss  the  details  of  treatment,  hygienic 
or  otherwise,  would  require  more  time  than  we  can  devote  to  the 
subject  to-day.  The  night  sweats  can  be  readily  allayed  by  giving 
the  patient  two  or  three  pellets  of  extract  belladonna  at  bedtime, 
or  its  equivalent  of  the  tincture.  The  fever,  when  severe,  is  best 
combated,  by  full  doses  of  quinine,  as  occasion  may  demand.  Cod- 
liver  oil  will  do  good  always,  provided  the  patient  can  digest  and 
assimilate  it.  Many  patients  can  take  a  teaspoonful  of  the  remedy 
who  cannot  take  more.  This  patient  is  able  to  take  this  small 
amount  and  seems  benefited  thereby.  Next  to  this  I  prefer  the 
extract  of  malt  in  combination  with  some  good  wine,  with  several 
glasses  of  cream  every  day.  In  all  these  cases  where  the  febrile  re- 
action is  high,  there  is  always  evidence  of  inflammation  of  lung 
structure  surrounding  the  softening  tubercle,  attended  with  pain, 
sense  of  tightness  or  constriction,  a  painful  and  distressing  cough 
and  tendency  to  haemoptisis.  Under  these  circumstances  a  good 
blister  will  afford  great  relief,  and  should  never  be  neglected.  The 
length  of  time  a  patient  will  continue  to  live  under  these  circum- 
stances, will  largely  depend  upon  the  care  and  environment  he  can 
command.  Much  can  be  done  by  careful  selection  of  climate.  A 
dry,  elevated  and  stimulating  climate,  which  might  have  proved 
beneficial  in  the  early  stages,  is  no  longer  so  suitable.  For  winter 
the  patient  will  find  certain  portions  of  Florida  mild,  moderately 
moist,  and  comparatively  equable,  very  soothing  to  his  sore  and 
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<]amaged  lurgs.  And  if  this  patient  could  aflTord  it,  I  would  un- 
hesitatingly recommend  his  removal  there  for  the  winter.  From  the 
middle  of  April  to  the  middle  of  October,  there  is  no  better  cli- 
mate for  him  than  the  region  surrounding  this  city.  In  such  a  case 
as  this  you  will  understand  that  the  best  we  can  hope  for  is  to  pro- 
long and  not  to  cure. 


HYDROCHLORATE  OP  COCAINE. 

ADDITIONAL  CLINIOAL  OBSERVATIONS  UPON  THE   NEW  ANiES- 

THETIC. 

A   CLINICAL  LECTURE. 


By  A.  W.  CALHOUN,  M.  D., 
Profenor  Diictpci  of  the  Eye,  Bar  and  Throat,  Atlanta  Medical  CoUege.  Atlanta,  Oa. 


Reported  for  the  Atlamta  Mkdical  akd  Sttboical  Joubnal. 

The  daily  use  of  muriate  of  cocaine  during  the  last  month 
«trongly  confirms  my  views  as  to  its  efiScacy  as  a  local  ansesthetici  as 
given  in  the  report  of  the  ten  cases  published  in  The  Atlanta  Med- 
ical AND  Surgical  Journal  for  December.  That  it  deteriorates  in 
time  there  can  scarcely  be  any  doubt.  In  using  the  first  supply  of  the 
drug  received,  I  found  each  day,  while  it  lasted,  that  it  took  more 
time  and  more  of  the  medicine  to  get  the  patient  under  its  influ- 
ence. I  am  inclined  to  the  opinion  that  the  addition  of  the  purest 
boracic  acid  (10  grains  to  the  oz.)  would  check  this  deterioration, 
and  keep  the  solution  as  originally  prepared.  On  account  of  the 
expense,  the  disposition  to  lose  its  strength,  and  the  small  amount 
required  in  each  case,  it  would  be  well  to  have  only  a  small  quantity 
prepared  at  a  time. 

It  has  in  every  instance  enlarged  the  pupil,  but  it  affects  the  ac- 
commodation very  slightly,  if  at  all.  For  this  reason  alone  it  will 
become  an  important  and  useful  medicine  in  eye  affections,  when 
it  gets  to  be  plentiful  and  cheap.  The  dilatation  of  the  pupil  is  of 
short  duration,  lasting  from  three  to  six  or  eight  hours.  The 
conjunctiva  and  sclera  become  blanched,  even  the  larger  blood 
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vessels  diminishing  in  size,  clearly  suggesting  some  of  the  happy 
results  to  be  looked  for  when  used  upon  inflamed  surfaces. 

Its  adflBsthetic  eflfect  is  short-lived,  continuing  but  gradually  les- 
sening for  thirty  or  forty  minutes,  at  the  end  of  which  time  the 
sensibility  of  the  eye  is  just  as  it  was  previous  to  the  instillation 
of  the  fluid.  Complete  anaesthesia  is  attained  at  the  end  of  ten  to 
twelve  minutes,  by  instilling  two  or  three  drops  of  the  i%  solution 
into  the  eye  every  two  or  three  minutes. 

It  temporarily,  but  efiiectually  relieves  pain;  it  completely  con- 
trols photophobia,  and  enables  the  sufferer  to  open  the  eye  and  face 
to  almost  any  light;  it  rids  the  patient  of  the  fear  of  being  hurt,  and 
transforms  him  into  a  valuable  assistant,  and  prepares  the  eye,  even 
of  children,  to  painlessly  undergo  operations  which  formerly  ne- 
cessitated the  use  of  chloroform  or  ether.  Besides,  unlike  most 
anesthetics,  it  leaves  behind  no  ill  effects.  Locally  used,  it  is  abso- 
lutely harmless. 

Since  the  last  report  five  cataract  cases  have  been  operated 
upon,  two  of  which  were  children.  The  adults  suffered  almost  no 
pain,  and  were  themselves  delighted  with  its  success  as  an  anses- 
thetic.  The  children  submitted  to  the  operations  without  hesita- 
tion, being  assured  it  would  not  hurt  them,  simply  giving  evidence 
of  fright  during  the  progress  of  the  operation.  In  this  class  of 
cases  the  cocaine  will  prove  invaluable,  as  it  enables  the  patient  to 
remain  absolutely  quiet,  and  does  away  with  the  dangerous  after-ef- 
fects of  chloroform  or  ether. 

In  four  cases  of  strabismus  there  was  no  complaint  of  pain  at 
all  in  cutting  through  the  conjunctiva,  but  in  severing  the  tendons 
of  two  of  them  there  was  complaint  of  great  discomfort.  In  one 
of  the  two  the  advancement  of  the  muscle  was  done,  a  tedious  and 
trying  procedure,  and  without  cocaine,  would  have  been  exceed- 
ingly painful.  Although  the  operation  for  strabismus  is  quickly 
made,  I  have  my  assistant  to  instill  one  drop  into  the  eye  every 
half  minute  or  so,  during  the  progress  of  the  operation,  with  the 
decided  effect  of  keeping  the  eye  fully  influenced. 

A  number  of  iridectomies  (one  on  a  child  only  12  years  old),  and  op- 
erations for  closure  of  the  tear  canal,  pterygium,  and  foreign  bodies 
in  the  cornea  have  been  made,  and  without  exception,  the  eyes 
were  cocainized  and  the  operations  completed  with  little  or  no  pain. 

The  simple  removal  of  foreign  bodies  from  the  cornea  is  one  of 
the  most  painful  things  one  can  submit  to,  yet  under  the  cocaine  it 
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is  done  with  such  absolute  exemption  from  pain,  that  the  patient 
scarcely  believes  the  operation  ended. 

In  ulceration  of  the  cornea,  and  even  in  iritis,  with  intense 
intolerance  of  light  and  spasm  of  the  lids,  the  effect  is  magi- 
cal, the  spasm  and  photophobia  disappearing  in  ten  or  twelve 
minutes,  and  not  recurring  in  some  instances  for  several  hours.  A 
patient  with  traumatic  iritis,  with  severe  pain  and  photophobia,— 
remarked  after  three  or  four  instillations  of  tne  cocaine,  that  the 
eye  felt  easier  than  for  the  six  weeks  previous,  and  that  he  "could 
open  his  eye  for  the  first  time  since  the  injury." 

In  summing  up  my  clinical  experience  with  the  hydrochlorate 
of  cocaine,  I  have  found  it  most  valuable  in  aiding  the  examinations 
of  all  painful  affections  of  the  superficial  structures  of  the  eye.  In 
operative  procedures,  it  is  exceedingly  valuable  in  cataract  opera- 
tions, removal  of  foreign  bodies  from  the  cornea,  strabismns, 
pterygium,  slitting  the  canaliculi,  treating  corneal  ulcers,  and  will 
no  doubt  become  a  valuable  auxiliary  in  the  enucleation  of  the 
ball.  In  my  hands  it  has  not  been  of  much  service  in  operating 
upon  the  deeper  structures.  I  would  confidently  expect  great 
benefit  from  it  in  inflammations  of  the  drum  membrane  (ear  acbe)^ 
and  in  furuncular  inflammations  of  the  external  auditory  canal, 
though  as  yet  I  have  had  no  opportunity  of  testing  it  in  these  af- 
fections. I  would  suggest  that  less  than  a  four  per  cent  solution 
will  not  prove  satisfactory,  and  that  in  some  instances,  a  five  per 
cent,  solution  will  be  requisite. 
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A  Text-book  of  Practical  Medicine — Designed  for  the  use  of 
Btudents  and  practitioners  of  medicine,  by  Alfred  L.  Loomis,  M. 
D.,  LL.D.,  Professor  of  Practical  Medicine  in  the  Medical  Depart- 
ment of  the  University  of  the  city  of  New  York,  Visiting  physi- 
cian to  Bellevne  Hospital,  etc,  with  two  hundred  and  eleven  illus- 
trations.   William  Wood  &  Co.,  New  York  :  1884. 
In  the  December  number  of  our  Journal  we  acknowledged  the 
receipt  from  the  publishers  of  a  copy  of  the  jibove  named  book- 
It  is  an  attempt  to  comprise,  within  reasonable  limits,  a  single 
volume  of  1,000  pages,  a  clear  account  of  the  present  status    of 
practical  medicine  in  America. 

It  was  a  book  much  needed,  and  a  careful  examination  of  it  sat- 
isfies us  that  the  author  has  been  eminently  successful  in  its  prepa- 
ration. Covering  so  vast  a  field,  condensation  was  a  necessity,  and  be- 
ing conceded  facts,  old  or  new,  are  stated  with  clearness  and  perspic- 
uity, and  tedious  discussions  of  unsettled  questions  or  conflicting 
opinions  occupy  but  little  space. 

No  classification  of  the  subject  embraced  in  this  work  has  ever  been 
proposed  which  met  with  universal  approval.    The  one  adopted  is 
that  which  it  has  been  the  author's  custom  to  follow  in  teaching 
and  claims  to  be  based  on  our  present  knowledge  of  the  etiology  of 
•disease. 

In  the  compilation  of  a  text-book  originality  is  not  to  be  expected. 
Truth  is  to  be  preferred  to  novelty ;  the  greatest  part  of  it  must 
•consist  of  old  and  familiar  aphorisms.  But  the  diligent  study  of 
morbid  phenomena  and  the  impartial  analysis  of  therapeutic  ef- 
fects, everywhere  intelligently  conducted,  are  evolving  new  facts 
and  leading  to  better  methods  of  cure  or  treatment.  The  great 
labor  of  the  compiler  is  to  scrutinize,  classify  and  arrange  the  new 
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and  the  old,  and  present  them  in  such  manner  that  his  completed 
work  shall  show  the  progiess  and  actual  position  of  the  science  at 
the  date  of  its  publication; 

The  author  is  to  be  congratulated  upon  his  success.  As  a  text- 
book  for  students  it  has  no  superior ;  to  the  busy  practitioner,  in 
whatever  rank  of  the  profession,  it  is  of  infinite  value.  Every 
chapter  of  it  is  replete  with  interest  and  instruction,  and  gives 
evidence  of  great  care  in  the  unprejudiced  presentation  of  facts  or 
opinions. 

Where  the  entire  worlc  merits  Auch  high  commendation,  it  is  dif- 
ficult to  cite  particularly  instances  of  special  excellence,  or  in  the 
space  at  our  command,  to  quote  passages  of  it  which  will  enable 
our  readers  to  form  a  just  estimate  of  its  value.  The  section  upon 
Diseases  of  the  Respiratory  Organs  deserves  profound  study ;  every 
page  of  it  teems  with  valuable  information,  conveyed  in  clear  lan- 
guage and  captivating  style. 

Our  readers  will,  we  doubt  not,  peruse  with  peculiar  pleasure  the 
important  observations  on — 

^^The  Climatic  Treatment  of  Phthisis  a  subject  which  has  recently 
received  much  attention,  but  it  is  to  be  remembered  that  its  use- 
fulness is  confined  almost  exclusively  to  the  first  stage  of  the  disease,, 
and  that  no  absolute  rules  can  be  laid  down  in  regard  to  it.  It  i& 
well  known  that  some  consumptives  thrive  best  in  a  warm,  moist 
air,  others  in  a  cool,  dry  atmosphere ;  some  are  most  vigorous  in 
winter,  others  in  midsummer.  Each  year's  experience  impresses 
on  me  the  conviction  that  while  climate,  more  than  any  other  agent, 
has  a  controlling  influence  over  phthisical  developments,*  each  case 
must  be  carefully  analyzed  before  any  definite  directions  can  be 
given  as  to  the  climate  best  suited  to  it.  Although  we  know  of  na 
climatic  conditions  which  render  phthisis  a  necessity  or  an  impos- 
.sibility,  still  there  are  conditions  which  are  known  to  be  antago- 
nistic to  its  development  as  well  as  those  which  favor  its  develop- 
iient.    Scarcely   twenty    years  ago  the    great    desideratum   was 


^Laennec  long  ago  wrote :  "  Of  all  the  means  hitherto  recommended  lor  the  eure  ol  phthteift* 
none  have  been  followed  more  frequently  by  comp.ete  oeasatlon  of  the  dbetse  than  change  of 
climate.*' 
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thought  to  be  a  warm,  dry  atmosphere,  but  we  now  know  that  a 
cold  climate  not  only  does  not  hasten,  but  often  arrests  phthisical 
processes.  The  statement  has  been  made  that  "  the  higher  the 
altitude  the  less  prevalent  is  phthisis,"  but  the  altitude  at  which 
€uch  immunity  exists  varies  with  the  latitude  and  with  the  idio- 
syncrasy of  the  individual. 

Mountains  and  elevated  districts  were  thought  to  be  beneficial  on 
account  of  their  elevation  alone.  But  recent  investigations  show 
that  the  absence  of  atmospheric  impurities  is  the  chief  element,  and 
that  the  purity  of  the  air  is  the  chief  reason  that  elevated  regions 
are  so  beneficial  in  phthisis  Prof.  Tyndall's  experiments  are  of 
special  interest  in  this  connection.*  Organic  germs  are  more  abun. 
dant  in  the  air  in  the  city  than  in  the  country.  Rain  and  ozone 
free  the  air  from  them,  the  latter  by  oxidation.  Rain  cleanses  the 
atmosphere  of  solid  particles  and  purifies  it  by  washing  down  am- 
monia and  carbonic  acid.  The  presence  of  ozone  in  the  air  is  pre- 
sumptive evidence  of  its  purity.  The  air  of  high  mountains  and 
plateaux  and  along  the  shore  cf  the  ocean  is  richer  in  ozone  than 
that  of  the  plains.  Prof.  TyndalPs  experiments  show  that  in  early 
summer,  the  mountains,  and  in  late  summer  and  fall,  the  sea-shore 
have  their  purest  air.  The  benefit  which  phthisical  patients  derive 
from  living  near  pine-forests  has  long  been  known.  Turpentine 
exhaled  from  pine  or  hemlock  forests  converts  oxygen  into  ozone, 
and  thus  the  air  of  pine-forests  becomes  pure.  Direct  inhalation  of 
ozone  has  little  power  over  phthisis ;  hence  it  is  not  the  ozone  but 
the  purity  of  air  it  induces  that  renders  the  air  of  certain  localities 
80  salubrious.  It  was  formerly  thought  that  resorts  where  no  rain 
fell  for  weeks  and  months  were  the  best  suited  to  phthisical  subjects, 
but  experience  has  taught  the  reverse.  Long-continued  rainj  are 
certainly  unfavorable,  but  cleansing  showers  act  beneficially.  The 
Amount  of  rainfall  is  not  a  sure  indication  of  the  amount  of  moisture 


*After  boiiiDg,  Altering  and  evaporating  a  yegetable  Infnslon  he  hermetloally  sealed  It  In 
flaikg,  which  he  transported  to  the  Alps  7,000  feet  above  sea  lerel.  Some  of  the  flasks  were 
•opened  dnrlng  transportation,  and  In  these  millions  of  organisms  developed  In  the  fluid,  while 
the  flald  In  the  flasks  th  it  were  opened  on  the  mountain  remained  free  from  such  organisms. 
By  further  ezpeilments  he  showed  that  dust-laden  air  was  necessary  to  the  procreation  <^f 
^ese  organisms,  and  ihat  they  are  diffused  through  the  atmosphere,  although  the  air  in  differ- 
«nt  localities  may  be  Infected  in  dlfTerent  degrees. 
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in  the  air  of  any  region,  the  latter  depending  more  upon  the  damp- 
ness of  the  soil.  The  atmosphere  of  a  region  with  a  loose,  porous, 
sandy  soil,  through  which  the  water  filters,  and  whose  surface  dries 
quickly,  is  never  damp;  but  hard,  compact,  rocky  or  clayey  regions 
that  drain  but  slowly  and  imperfectly,  hold  the  moisture  and  cause 
a  dampness  which  is  a  strong  predisposing  cause  of  phthisis.* 

^^Atmospheric  temperature  is  an  important  element  in  the  climatic 
treatment  of  phthisis.  Some  patients  thrive  best  in  a  warm  seda- 
tive climate,  others  in  a  cooli  stimulating  climate.  Extended  clin- 
ical  observation  leads  one  to  believe  that  it  is  neither  the  heat  nor 
cold  of  a  certain  locality,  but  the  absence  of  sudden  and  frequent 
changes,  which  makes  it  so  beneficial  to  phthisical  invalids. 

^'AUUude  is  regarded  by  many  at  the  present  time  as  of  more  im- 
portance than  any  other  natural  element.  As  a  rule,  the  atmos- 
phere at  elevations  of  1,500  or  1,800  feet  is  purer  than  on  the 
plains ;  yet  all  high  altitudes  are  not  thus  pure ;  experiment  has 
shown  the  atmosphere  of  some  elevated  regions  to  be  impure,  and 
that  consumptives  on  such  elevations  do  badly.  Something  more 
than  altitude  is  needed  to  make  a  given  locality  suitable  to  phthisical 
subjects.  Recent  investigations  show  that  the  similarity  in  the 
composition  of  sea  and  mountain  air,  at  certain  times  of  the  year, 
is  far  greater  than  was  at  one  time  supposed.  ~  Mountain  air  is  less 
dense,  less  humid  and  lower  in  temperature  than  sea  air,  but  in 
both  we  find  excess  of  ozone  and  freedom  from  organic  impurities. 
Both  sea  and  mountain  air  are  cooler  and  less  subject  to  frequent 
variations  in  temperature  than  the  air  of  the  {^ains.  A  slight 
diminution  in  atmospheric  pressure  produces  no  palpable  changes. 
But  a  great  diminution  (say  one-quarter)  produces  serious  disturb- 
Ances  of  nutrition,  developing  a  condition  which  favors  rather  than 
retards  phthisical  developments.  The  effects  of  diminished  atmos- 
pheric pressure  vary  so  greatly  in  different  individuals  that  no 
fpntctical  deductions  can  be  made. 


^«Bnec8Uitesauiitli«dftttpiie88  iriiiiig  liNnii  itiiobatMmdIlldii  ornoll'ti'dlio  of  theMM» 
liBttelii  d«v^opliig  oaniMof  phthlgis.  Mid  hettdkM  lAttittta "dfm.MlMa^r'ttrtrtae  tabh  ftMQ. 

population  died  of  pbthMa. 
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"The  question  arises :  will  this  patient  be  benefited  by  sea  or  by 
mountain  air?  Beneke's  experiments  show  that. tissue  changes 
take  place  more  rapidly  on  or  by  the  sea  than  in  the  mountains. 
Hence  those  in  whom  the  process  of  tissue-change  needs  no  hasten- 
ing, and  those  with  exhausted  nervous  systems,  with  an  overtaxed 
brain  from  excessive  mental  labor  or  an  all-absorbing  business,  and 
who  still  retain  considerable  muscular  power— those  should  go  to 
the  mountains.  While  those  past  middle  life,  who  have  developed 
phthisis  late,  who  are  incapable  of  much  muscular  activity,  and 
who  therefore  require  stimulation  in  order  to  the  production  of  tissue 
change — such  patients  do  best  in  9ea  air.  Sea  air  is  better  suited 
than  mountain  air  to  those  who  cannot  bear  sudden  changes  of  tem- 
perature, while  the  susceptibility  to  such  changes  is  greatly 
lessened  by  mountain  air. 

"On  our  own  continent  is  found  every  variety  of  climate.  Perma- 
nent improvement  only  occurs  after  a  prolonged  residence  in  the 
place  which  experience  proves  best  suited  to  each  case.  A  change 
of  climate  should  not  be  made  every  year.  The  limited  space  which 
can  be  devoted  to  the  consideration  of  the  localities  best  suited  to 
the  phthisical  patients  in  this  and  other  countries  will  only  allow 
of  mention  of  the  most  important  ones.  Every  stage  of  fibroid 
phthisis,  no  matter  how  far  advanced  or  w?iere  the  fibroid  develop- 
ments began,  is  benefited  in  the  high  altitudes  found  in  Colorado 
and  about  the  Rocky  Mountains.  But  there  is  one  grave  objection 
to  Colorado  as  a  winter  refuge  :  the  enormous  monthly,  and  also  the 
diurnal,  range  of  temperature  must  severely  try  any  invalid.  During 
March,  1880,  the  thermal  range  at  Denver  was  eighty-three  degrees, 
and  in  December,  1876.  it  amounted  to  ninety-three  degrees— a 
change  in  a  single  month  greater  than  occurs  at  London  in  a  whole 
year,  and  greater  than  occurs  at  New  York  in  a  whole  winter. 

"In  my  experience,  catarrhal  phthisis  is  not  benefited  in  regions  of 
very  high  altitudes.  It  is  during,  or  before,  the  stage  of  consolidar 
tion  that  persons  with  this  variety  of  phthisis  are  to  be  benefited 
by  climatic  influences,  and  a  careful  analysis  of  each  ca^e  is  impor- 
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tant  before  directionB  can  be  given  as  to  the  region  most  likely  to 
suit  the  special  requirements  of  each  case.  The  patient  must  not 
wander  around  till  he  hits  upon  the  place  which  suits  him;  much 
valuable  time  is  thus  lost.  Except  in  those  who  are  convalescing 
from  some  acute  lung  disease,  a  sojourn  in  a  southern  climate  during 
the  winter  seems  after  a  time  to  hasten  the  degenerative  processes. 
My  favorite  resorts  in  the  winter,  for  those  recovering  from  acute 
pulmonary  diseases,  are  Aiken,  S.  C,  Palatka,  Enterprise  and 
Gainesville,  Pla.,  Thomasville,  Ga.,  and  Nassau.  These  localities 
are  also  favorable  for  those  in  whom  there  are  evident  phthisical 
tendencies,  but  in  whom  as  yet,  no  physical  evidences  of  pulmonary 
consolidation  exist.  My  best  results,  when  the  evidences  of  con- 
solidation were  present,  have  been  obtained  in  those  who  have 
stayed  from  one  to  three  years  in  mountain  regions  1,500  to  2,000 
feet  above  the  sea.  My  most  decidedly  beneficial  and  permanent 
results  have  been  obtained  in  Asheville,  N,  C,  in  New  Mexico,  and 
in  the  Adirondack  region  of  New  York  State.  The  temperature, 
rainfall  and  surroundings  of  the  latter  region  are  all  at  variance 
with  preconceived  notions  of  a  proper  **  resort  for  consumptives/' 
but  results  are  strong  in  its  favor.  A  camp  or  tent  life  in  the  open 
air  is  best  for  those  who  can  enjoy  such  life.  Excursions  and  cheer, 
ful  social  intercourse  in  the  open  air  should  always  be  an  object.  A 
dreary  spot,  even  with  plenty  of  ozone  and  elevation,  is  not  of  great 
material  benefit. 

"1  would  advocate  sanitariums  for  the  phthisical.  Not  overcrowded 
hospitals,  but  cottages  and  pavilions  in  sheltered  spots,  in  appro- 
priate climates,  and  at  a  given  elevation,  where  privacy  and  quiet 
are  possible,  and  where  all  shall  be  supervised  by  a  capable  and 
intelligent  physician.  Minnesota  has  a  dry,  cool,  exhilarating 
climate.  Southern  California,  Georgia  and  South  Carolina  have  a 
dry,  warm  atmosphere.  The  Bermudas,  Bahamas,  Florida,  Turk's 
Island,  Santa  Cruz  and  St  Thomas  have  a  warm,  moist  and  usually 
healthy  climate.  The  extraordinarily  dry  belt  of  country  which 
runs  northward  from  San  Antonio,  Texas,  has  begun  to  endanger 
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the  supremacy  of  Florida  as  a  winter  health  resort  for  the  consump- 
tive. That  this  belt  offers  some  climatic  advantages  for  weak  lungs 
over  the  mild  but  rather  humid  air  of  Florida,  cannot  be  doubted, 
Nassau,  the  capital  of  the  Bahamas,  is  a  noted  resort,  and  one  that 
suits  most  phthisical  subjects  past  middle  life ;  Matanzas,  Cuba,  has 
a  dry,  warm  climate,  suitable  for  a  winter  home  for  the  enfeebled, 
but  not  for  those  who  have  developed  phthisis.  It  may  be  that,  for 
various  reasons,  a  phthisical  patient  prefers  a  residence  abroad. 
Dry  climates  near  the  sea  are  Malaga,  Riviera,  and  Algiers.  Egypt 
and  South  Africa  are  highly  recommended  by  the  English  physi- 
cians for  phthisis.  Sea  voyages  to  Australia  and  New  Zealand  are 
recommended  in  cases  of  **  hemorrhagic  pfuhlsis."  J.  Hughes  Bennett 
finds  the  lakes  of  Scotland  the  best  resorts  for  consumptives  in  the 
summer.    The  Engadine  has  been  strongly  advocated  by  many." 

Of  great  value  to  Southern  physicians,  and  of  especial  local  inter- 
est, is  the  article  on  "Continued  Malarial  Fever,'  or  what  is  more 
commonly  known  as  Typho-Malarial  Fever.  Referring  to  the  book 
for  fuller  information,  we  copy  wjiat  is  said  of  the  etiology  and 
treatment  of  this  disease : 

^Etiology, — It  is  diflScult  to  determine  the  true  etiology  of  this  fever. 
That  malarial  poison  is  necessary  for  its  development  there  can  be 
no  question.  It  is  equally  certain  that  some  other  poison  besides 
malaria  is  in  operation  whenever  it  prevails.  This  poison  is  not 
the  specific  poison  of  typhoid  fever;  nor  are  its  development  and 
spread  in  any  way  connected  with  the  excrements  of  one  suffering 
from  the  fever.  There  are  a  few  facts  connected  with  its  develop- 
ment which  are  now  well  established : 

"Hrai.— It  is  met  with  only  in  malarial  districts. 

^^Secand, — In  the  majority  of  in8tances,]when  this  fever  has  pre- 
vailed, its  development  has  been  preceded  or  attended  by  marked 
and  easily  recognized  anti-hygienic  conditions;  such  as  overcrowd- 
ing, bad  sewerage,  and  other  conditions  favorable  to  the  develop- 
ment of  septic  poison. 
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*^  Third, — That  it  h  a,  non-corUagious  disease,  and  is  never  propagated 
from  the  affected  to  the  healthy,  either  directly  by  personal  conta- 
gion, or  indirectly  by  morbid  excretions. 

"F(mrfA. — In  its  morbid  anatomy  andsymptomatology  it  is  a  com- 
bination of  malarial  and  septic  fever.  The  special  symptoms  and 
lesions  of  one  or  the  other  of  these  fevers  stamp  its  character.  In 
large  cities  in  which  malarial  diseases  are  prevalent,  sevoer  gases 
^seem  to  furnish  the  septic  element  which  is  so  essential  for  its  development 
The  history  of  disease  in  New  York  City  during  the  past  few  years 
-furnishes  striking  examples  of  the  combination  of  these  two  poisons 
in  developing  a  type  of  fever  which  must  be  classed  under  the  bead 
of  non  specific  continued  fever,  attended  by  typhoid  symptoms  and 
intestinal  ulceration.^ 

**Treatment, — The  treatment  varies  with  its  type.  No  plan  can  be 
presented  which  will  be  applicable  to  all  cases. 

^'The  first  question  which  meets  us  is :  cannot  the  development  of 
*this  fever  be  prevented?  It  has  been  stated  that  its  development 
was  principally  due  to  three  causes— namely,  malarial  poison*  over- 
crowding and  improper  diet.  In  a  large  proportion  of  instances  it 
is  possible  to  do  away  with  the  last  two  causes.  The  overcrowding 
and  the  faulty  diet  may  be  prevented,  and  thus  the  septic  poison 
which  gives  to  this  fever  its  "  typhoid"  type  may  be  destroyed  or 
its  development  prevented.  The  strict  observance  of  hygienic  laws 
in  the  localities  where  this  fever  prevails  has  in  some  instances 
entirely  changed  the  type  of  the  disease.  Even  after  the  fever 
'  symptoms  have  been  well  developed,  the  removal  of  patients  from 
anti  hygienic  surroundings  has  frequently  been  attended  by  the 
most  satisfactory  results.  When  isolated  cases  of  this  fever  are  met 
with  in  localities  apparently  free  from  such  sources  of  infection,  a 


•When  Dr.  Drake  (D>i.  of  Inter.  Valley  of  N.  A.)  cal'ed  ihU«  diaoaae  remitto-typhus,  he  < 
Bearer  (ban  any  other  obecrrer  in  giving  it  a  name  correspoodinic  to  its  etiology.  That  it  par^ 
'lakes  of  remittent  characteHatio*,  no  one  can  deny ;  that  it  has  a  septic,  a  ^'crowd-pcrfson.**  a 
**  sewer-gas  "  a  **typbn9"  character,  seemn  to  me  to  be  incoutostible,  hence  "  lemitto-typhns*' 
woold  be  unobjectionable,  we-e  not  the  word  typhus  now  restricted  to  thespedfic.  eonlacfoas 
ferer  of  that  name,  whoso  poison  can  only  cause  one  disease,  and  cannot  mingle  wlth«  or  be 
modtf&ed  by  any  oiher. 
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careful  search  should  be  Instituted  in  order  to  find  the  source  of  the 
infection.  Defective  sewerage  and  faulty  drainage  have  been  found 
to  be  fruitful  sources  of  infection. 

*'The  therapeutic  measures  which  may  be  employed  in  its  treat- 
ment vary  with  its  type  and  the  peculiarities  of  each  individual 
case.  There  are  no  specifics.  In  those  cases  in  which  the  malarial 
element  predominates,  the  administration  of  quinine  will  in  many 
instances  arrest  its  progress  or  shorten  its  duration ;  but  in  those 
cases  in  which  the  septic  element  predominates,  while  quinine  may 
act  as  an  antipyretic,  it  has  little  power  to  arrest  its  progress  or  to- 
shorten  its  duration,  but  it  will,  in  many  instances,  render  the 
course  of  the  fever  milder.  In  those  cases  in  which  the  malarial 
element  predominates,  which  are  ushered  in  by  distinct  chills,  fol- 
lowed  by  one  or  two  distinct  remissions  and  exacerbations,  during 
the  first  remission  twenty  or  thirty  grains  of  quinine  should  be 
administered,  in  hourly  doses  o(  ten  grains  each.  If  it  is  promptly 
and  freely  administered,  it  seldom  fails  to  produce  a  beneficial  effect ; 
the  febrile  exacerbations  will  not  return,  or  if  they  do  they  are  less 
severe,  and  in  a  few  days  entirely  disappear.  In  those  cases  which 
begin  more  insidiously  and  are  developed  more  gradually,  if  there 
is  a  distinct  periodicity  to  the  febrile  phenomena,  without  distinct 
remission,  the  administration  of  quinine  may  cause  the  faver  to  run 
a  milder  course.  If  the  first  full  doses  of  quinine  fail  to  produce  any 
effect  in  this  class  of  cases,  its  administration  in  moderate  doses, 
perh  ips  ten  grains  twice  a  day,  must  ba  continued  for  several  days 
before  it  will  markedly  modify  the  severity  of  the  fever.  In  no- 
type  of  the  fever  does  the  quinine  exert  any  specific  influence  ex- 
cept over  the  malarial  element ;  the  enteric  phenomena  are  either 
not  at  all,  or  only  indirectly,  modified  by  the  antipyretic  pow6r  of 
the  drug.  Hence,  it  is  apparent  that  in  those  cases  in  which  the 
mahirial  element  is  slight,  and  in  which  the  septic  element  is  prom- 
inent, whilequinine  fails  to  exercise  any  controlling  influence  Over 
the  progress  of  the  fever,  it  will  mitigate  its  severity,  and  act  wore 
powerfully  as  an  antipyretic  than  it  will  in  any  other  form  of  con- 
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tinned  fever.     Warburg's  tincture*  in  many  cases  will  have  a  con- 
trolling power  over  the  fever  when  quinine  fails. 

"It  has  been  claimed  by  some  that  arsenic  has  a  specific  influence 
over  the  fever,  and  that  it  exercises  a  peculiar  and  most  beneficial 
effect  upon  the  intestinal  lesions.  There  is  little  doubt  but  that 
arsenic,  like  quinine,  acts  beneficially  in  many  cases  of  the  malarial 
type  of  this  fever;  but  unquestionably  this  beneficial  effect  is  due 
to  its  acknowledged  power  over  malarial  affections,  and  not  to  any 
specific  influence  which  it  has  over  the  fever.  As  an  antiperiodic 
it  is  inferior  to  quinine.  Eucalyptus  does  not  act  as  beneficially 
in  continued  malarial  fever  as  in  the  simpler  forms  of  malarial 
fever. 


••••Formal*,  Warburg* s  Tincture: 
Rid.  Rhei 
P.  Aloe  Soo. 

Rad.  AngeUcAOAlcinalis.  oa S  iv. 

Rnd.  Helenii 
Crocus  Hispan. 
Sem.  FoenicuU 

CreU  Prepant..  oa S  IJ- 

Rad  Geotian 
Rai.  Zedoar 
P.Cubeb 
G.  Myrrhae 
G.  Camphor 

Boletus  Larlcis,  aa SI. 

Confect,  Damooratis* S  It. 

Quiniae Sulph SlxzzlJ.\ 

8p.  Vlni.  RiKJt , Oxx. 

AqufePune  Ozi|. 

Macerate,  in  a  water  bath,  twelve  hours,  express  aad  filter. 
•Confecti  >  Damoora'Js : 

'Cinnamon » ./ovrCsm  grawu 

Myrrh tUven     - 

White  Agaric,  Spikenard.  Ginger,  Spanish  Saffron,  Treaclet  Mustard  Seed, 

Frankincense,  and  Chian  Turpentine,  each  dm    ** 

Came'*s  Hay,  Costus  Arabacus,  Zeodary,  Indian  Leaf,  Mace.  French  Layender,  Long 
P  pper,  Seeds  of  Harwort,  J  nice  of  the  Rape  of  Cistus,  Strained  Storax.  Opponaz, 

Strained  Qalbanum,  Balsam  of  Gllead.  Oil  of  Nutmeg,  Russian  Castor,  each eiffhi    ** 

Water  Germunder.  Balsam  Tree  Fruit,  Cubeb,  White  Peeper,  Seeds  of  Carrot  of  Crete, 

Foley  Mant  Strained  BdelUum,  each. ^^ soma   " 

*Gentlan  Root,  Celtic  Hard.  Leaves  of  Dittany  of  Cre*e.  Red  Rose,  Seeds  of  Maoedonlum 
Pari^Iey,  Sweet  Fennel  Seed,  Seeds  of  Lesser  Cardamom  Gam  Arabic,  Odlom,  of 

each pM  «• 

SweetFIag,  Wild  Valerian,  Anise  Seed,  Sagaperoum,  each .....ttres   ** 

-Splgrul,  St.  John's  Wort,  Juice  of  Acacia.  Citechu,  Dried  Bellies  of  Skunks 

each tm>  (mdom-kitff  *• 

KHarifled  Honey 915   *• 

The  roots,  etc.,  to  be  finely  powdered,  and  the  whole  mixed  thoroughly. 
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'*It  is  of  importance  to  remember  that  this  class  of  patients  do  not 
bear  well  the  prolonged  application  of  cold  to  the  surface,  either  by 
means  of  the  cold  bath  or  the  cold  pack,  and  that,  unless  the  an- 
ti-pyretic power  of  quinine  is  added  to  the  application  of  cold, 
very  little  benefit  will  be  obtained  from  the  use  of  the  latter.  The 
danger  resulting  from  the  injudicious  use  of  cold  baths  is  greater  in 
this  than  in  any  other  infectious  disease. 

**The  rules  for  the  administration  of  stimulants  are  the  same  as 
those  given  for  their  administration  in  typhoid  fever.  The  effects 
of  the  first  few  doses  should  be  carefully  watched.  They  should 
never  be  given  indiscriminately,  for  there  is  greater  danger  in 
over-stimulating  in  this  than  in  any  other  fever.  Their  use  is 
indicated  whenever  signs  of  heart-failure  are  present,  such  as  feeble 
pulse  and  an  indistinct  first  sound  of  the  heart.  No  fixed  rule  can 
be  laid  down  as  regards  the  quantity  to  be  administered  in  any  given 
case ;  it  will  vary  with  the  type  of  the  fever  and  the  previous  habits 
of  the  patient ;  it  should  always  be  administered  at  stated  intervals. 
The  period  of  the  fever  at  which  stimulants  should  be  commenced 
will  also  vary.  In  some  cases  stimulants  are  never  required,  while 
in  other  cases,  from  the  very  outset  of  the  fever,  they  are  demanded. 
In  the  majority  of  cases  their  use  is  not  indicated  before  the  end  of 
the  second  week.  It  must  be  borne  in  mind  that  alcohol  is  not  a 
specific,  curative  agent  in  this  fever,  but  that  the  object  of  its  ad- 
ministration is  to  sustain  the  heart  and  prevent  the  vital  powers 
from  falling  below  the  point  at  which  reparative  processes  are  pos- 
sible. The  use  of  stimulants  is  not  necessarily  con traindicated  when 
delirium  is  present.  Frequently  after  their  administration  the 
delirium  will  pass  away,  and  only  when  it  is  decidedly  increased  by 
their  use  should  they  be  abandoned. 

'The  state  of  the  bowels,  skin  and  kidneys  demands  the  closest 
attention.  If,  early  in  the  disease,  the  bowels  are  constipated,  a 
calomel  purge  combined  with  ten  or  fifteen  grains  of  quinine  will 
often  be  followed  by  marked  benefit.  In  any  stage  of  the  disease 
brisk  purgation  should  be  avoided.  If  diarrhoea  is  present,  it  should 
not  be  interfered  with  unless  it  becomes  exhausting;  then  it  should 
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be  checked  bj  Btnall  doees  of  opium  combined  with  astringents. 
Symptoms  referable  to  disturbaaces  of  the  nervous  system  sometimes 
require  special  treatment.  If  there  is  extreme  restlessness,  muscu- 
lar twitchings,  or  active  delirium,  opium  may  be  administered  in 
full  doses.  The  effect  of  the  first  dose  must  be  carefully  watched. 
If  sleep  soon  follows  its  administration,  and  the  delirium  gradually 
s  jbsides  without  any  aggravation  of  the  other  symptoms,  its  use 
may  be  continued;  if,  instead  of  producing  sleep,  the  patient  be- 
comes more  wakeful,  and  the  delirium  is  increased  and  more  active, 
and  the  other  symptoms  are  greatly  aggravated,  its  use  must  be 
immediately  abandoned.  Under  these  circumstances  chloral  may 
be  tried  with  great  care.*  Quain  advises  gr.  xv.-xx.  of  bromide  of 
potassium  under  similar  conditions. 

'^Some  claim  that  spirits  of  turpentine  in  the  treatment  of  this 
form  of  fever  has  almost  a  specific  power,  while  others  regard  it 
useful  only  as  a  stimulant.  My  own  experience  leads  me  to  employ 
it  only  as  a  stimulant  during  the  second  and  third  week  of  the  dis- 
•ease,  when  there  is  great  prostration  and  marked  typhoid  symp- 
toms. It  may  be  given  as  an  emulsion  in  doses  of  twenty  drops 
•every  two  hours.  The  diethest  suited  to  patients  with  this  fever  is 
milk  administered  in  the  same  way  as  was  proposed  in  the  case  of 
typhoid  fever  patients.  Si  ecial  complications  occurring  during 
non-specific  variety  must  be  met  with  such  remedies  as  the  condi- 
tion of  the  patient  and  the  peculiar  complications  may  require." 


Transactions  op  the  Medical  Association  op  Georgia  — Thirty- 
fifth  Annual  Session,  1884.    James  P.  Harrison  &  Co^  Atlanta, 
Ga.:  Publishers. 
I  regard  this  as  perhaps,  the  most  valuable  issue  of  transactions 
in  the  history  of  the  Association.    Dr.  James  A.  Gray,  the  Secre- 
tary, and  the  publisheri  both  deserve  the  thanks  of  the  profession 
for  the  parts  they  have  each  so  well  maintained  in  the  work ;  th# 


^W«od  r«oomm«ndi  HofftaMkn's  anodyne  and  apta.  aUi.  nitroai  torrm^tuatm;  and  mmpc» 
J^^i^^^eamphorand  similar  drags  for  the  hiccough." 
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first  for  the  general  style  of  the  book  aud  judicious  selection  of. 
matter  for  publication,  and  the  second  for  its  handsome  typog^ 
rapby. 

Several  of  the  papers  contributed  are  of  unusual  and  remarkable, 
value.  They  are  worthy  of  a  much  wider  circulation  than  they 
will  get  in  the  Transactions.  This  prompts  me  to  give  some  of 
them  such  a  review  for  The  Journal,  as  I  have  time  for  such  work. 

First,  I  am  pleased  to  notice  the  very  happy  welcome  delivered 
by  Dr.  Wm.  P.  Holt,  of  Macon,  and  the  no  less  happy  response  by 
Dr.  L  B.  Alexander,  of  Forsyth.  These  gentlemen  were  obviously 
in  the  performance  of  congenial  work. 

The  annual  address  by  Dr.  A.  W.  Calhoun,  the  President,  should 
be  read  and  closely  studied,  not  by  the  physicians  of  Georgia  only, 
but  by  every  parent,  teacher,  guardian  of  youth,  and  educational 
board,  as  well.  The  subject  is  School  Hygiene,  in  Relation  to  its 
Influence  upon  the  Vision  of  Children ;  or,  School  Sanitation. 
^'Education,"  says  the  Doctor  in  this  admirable  address,  '4s  the 
preparation  for  the  work  of  life,  not  a  thing  that  is  good  in  itself. 
If  it  has  helped  life  to  be  healthy,  happy,  successful  and  long,  then 
it  has  been  good;  if,  in  any  degree,  it  has  caused  disease,  unhappi- 
ness,  non*success,  then  it  has  been  bad." 

It  is  seen  from  the  title  that  the  speaker  confined  his  remark^ 
chiefly  to  the  influence  of  school  life  and  regimen  upon  the  vision 
of  children.  But  this  is  only  a  single  topic  from  the  many  equally 
urgent  that  could  be  discussed  under  the  prolific  head  of  School 
Sanitation.  Here  is  a  field  for  study  and  investigation  that  is 
beginning  to  attract  the  serious  attention  of  every  humane 
physician,  and  rightly  informed  citizen  in  this  country.  Never 
in  the  world's  history  has  popular  education  been  so  advanced  aijid 
pushed  as  now. 

But  all  popular  enthusiasm  tends  constantly  towards  dangerous 
extremes;  and  is  not  this  too  true  already  in  the  United  States,? 
The  people  are  crazy  on  education,  forgetting,  as  President  Calhoun 
m  justly  remarked,  it  is  only  a  good  as  it  achieves  good  results.    I;i 
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defiance  of  this,  it  would  seem,  the  most  hurtful  methods  are  all 
the  vogue. 

Dr.  Calhoun  has  done  his  part  for  the  eye  in  behalf  of  the 
children,  now  let  others  follow;  one,  school  treatment  of  spine; 
another  on  the  brain  and  nervous  system  of  over  worked  children 
at  school,  and  yet  another  on  school-room  development  of  the  chest 
and  lungs. 

On  the  3d  day  of  the  session,  Dr.  H.  V.  M.  Miller,  of  Atlanta,  read  an 
able  paper,  The  Effects  of  Attitude  in  the  Treatment  of  Consump- 
tion. This  was  heard  with  fixed  attention,  but  unfortunately  does 
not  appear  in  the  Transactions.  I  desire  here,  however,  to  notice 
some  remarks  made  in  the  discussion  of  the  paper,  by  Dr.  Bizzell* 
of  Atlanta,  who  lifted  the  subject  at  once  out  of  the  murky  atmos- 
phere of  mere  Kochism. 

Dr.  Bizzell  said : 

"Consumption  is  a  disease  whose  etiology  lies  deeper  than  mere 
tubercular  deposit  or  destruction  of  lung  structure. 

"  It  may  be,  and  in  all  likelihood  is  true,  that  there  is  a  germ  or 
micrococcus  that  is  capable  of  setting  up  that  peculiar  pathological 
process  which  we  call  consumption  or  tuberculosis.  Just  as  there 
is  a  seed  for  the  familiar  plant  we  call  cotton,  but  all  observation 
and  experience  teach  us  that  in  order  to  get  the  plant  to  bear  fruit 
and  flourish,  the  condition  of  soil,  climate,  rainfall,  etc.,  must  be 
suited  to  the  plant,  or  failure  will  result.  Just  so  with  certain  of 
the  infectious  diseases,  radically  change  the  environment  and  the 
disease  is  jugated. 

"  If  tuberculosis  be  an  infectious  disease  resulting  from  the  im- 
plantation 6f  disease  germs,  as  the  experiments  of  Dr  Koch  seem  to 
demonstrate,  a  careful  study  of  the  disease  will  show  that,  like  many 
of  the  seeds  of  plants  and  spores  of  fungi  in  the  vegetable  world,  it 
requires  a  certain  preparation  of  soil,  as  it  were,  and  certain  form- 
ing conditions,  or  otherwise  the  disease  seems  to  lie  dormant,  loses 
its  effect  and  the  victim  escapes ;  else  how  are  we  otherwise  to  ac- 
count for  the  very  general  immunity  of  nurses  and  friends  or  com- 
panions of  the  sufferers,  notably  those  in  attendance  constantly  ca 
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this  class  of  patients  as  the  nurses  of  the  Brompton  Hospital  for 
consumptives  in  England,  etc. 

^^  It  is  a  matter  of  common  observation  that  phthisis  always  de- 
clares itself  after  the  organism  has  attained  a  condition  of  low  vi- 
tality, whether  it  be  by  inheritance  or  a  feeble  organism  struggling 
into  puberty,  or  an  originally  fair  constitution  hampered  by  unsaur- 
itary  environment,  abuse  of  the  vital  powers,  overwork,  anxiety  of 
mind,  indigestion.  No  matter  what  route  the  individual  may  have- 
traveled  or  what  his  original  endowment  of  constitutional  vigor, 
before  phthisis  declared  itself,  he  must  have  reached  a  low  plane  of 
vitality  before  the  disease  can  fully  and  clearly  establish  itself. 
The  foregoing  being  in  the  main  propositions  which,  on  investiga- 
tion, resolve  themselves  into  facts,  we  must  reach  the  conclusion* 
that  there  can  be  no  rational  treatment  for  the  cure  or  prevention 
of  consumption  that  is  not  hygienic.  To  improve  the  powers  of 
digestion  and  assimilation,  and  in  consequence  produce  rich  blood 
and  healthy  cell  growth,  if  we  cannot  attain  to  this  we  cannot  hope 
for  arrest  in  the  progress  of  the  disease,  much  less  for  cure.  It 
matters  not  how  we  reach  this  much  to  be  desired  result,  it  is  suf- 
ficient if  we  attain  it.  It  cannot  be  effected  by  the  administration 
of  drugs  alone,  even  though  they  partake  of  the  nature  of  food  aa 
cod  liver  oil,  for  my  experience,  no  doubt,  accords  with  that  of  the* 
majority  present  when  I  say  that  in  not  more  than  one  case  in  ai 
hundred  will  cod  liver  oil  be  accepted  and  digested  by  the  stomach, 
without  previous  preparation  of  that  organ  through  hygienic  meth.- 
ods.  And  of  all  hygienic  methods  there  is  nothing  that  does  not 
include  fresh  air,  pure  water  and  muscular  exercise ;  temperature 
and  humidity,  also,  are  of  very  great  importance,  and  the  barome- 
tric pressure  is  not  to  be  lost  sight  of.  As  has  been  pointed  out  by 
Dr.  Miller,  the  mountain  region  of  the  Blue  Ridge  and  AUeghanies,. 
which  lie  almost  at  bur  doors,  will  supply  all  that  is  necessary  iiK 
the  hygienic  treatment  of  phthisis.  There  is  no  disease  to  whichi 
we  should  apply  more  literally  the  precept  of  the  Great  Teacher;. 
"What  thou  doest,  do  quickly,"  nor  to  which  we  can  apply  with 
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greater  force  the  Latin  motto,  ^^obstu  principeSy^^  oppose  the  begin- 
nings. For  if  the  golden  opportunity  has  been  allowed  to  go  bj 
and  the  destruction  of  lung  structure  has  already  advanced  to  the 
formation  of  cavities,  further  treatment  as  a  rule  is  only  palliative." 

There  is  more  good  sense  and  sound  philosophy  in  these  words 
of  the  Doctor  than  in  all  the  micromaniac  dreams  of  Koch  and  his 
school. 

The  paper  contributed  by  Dr.  Eugene  Foster,  of  Augusta,  "Syph- 
ilis as  a  Sociological  Problem,"  in  which  he  triumphantly  exposes 
"the  false  opinions  and  statements  of  Herbert  Spencer,  is  one  of  th« 
•  ablest  contributions  to  science  and  humanity  that  has  been  pub- 
lished in  many  a  day.  When  the  philosopher  of  grand  social  prob- 
lems stepped  into  the  domain  of  medicine,  he  was  obviously  out  of 
his  sphere,  and  Dr.  Foster  takes  his  photograph  in  the  midst  of  his 
-scientific  diversions,  which  makes  it  painfully  obvious. 

The  article  is  replete  with  valuable  information,  even  to  the  pro- 
fession, as  regards  the  most  loathsome  and  interesting  malady  of 
modern  times. 

I  especially  commend  it  to  the  large  class  of  admirers  of  Spencer, 
who  hang  upon  his  notoriously  unscriptural  views  of  social  science 
as  a  latter-day  gospel. 

Dr.  R.  J.  Nunn,  of  Savannah,  has  a  very  valuable  article  on  *'Diet 
in  Consumption  and  other  Morbid  States."  I  quote  the  following 
:as  the  key-note  of  the  part  devoted  to  consumption ;  it,  too,  has  the 
Tight  ring,  and  is  not  hazy  with  micrococci :  ''Therefore  for  the 
development  of  tuberculosis,  two  conditions  are  necessary : 

"1st.  A  definite  soil. 

^*2d.  An  indefinite  irritant. 

'"The  reaction  of  the  soil  is  always  the  same  under  the  influence 
of  any  irritant,  whether  that  irritant  be  a  baccillus  or  not,  since  the 
result  (tuberculosis)  following  a  lesion  in  such  a  soil  depends  upon 
the  character  of  the  soil,  and  not  upon  the  character  of  the  irritant, 
even  though  one  irritant,  say  bacilli,  may  act  more  readily  than 
other  irritants.  In  view  of  the  demonstrated  fact  that  simple  in- 
juries of  any  kind  can  excite  a  tuberculosis,  but  only  in  certain  in- 
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dividuals  and  tissues,  it  is  evident  that  tuberculization  is  deter- 
mined by  the  kind  of  soil,  and  not  by  a  specific  irritant.  Tubercle 
should,  therefore,  be  defined  as  being  an  inflammatory  new  forma- 
tion in  a  special  individual  or  tissue. 

"What  is  the  place  for  tubercle  in  pathology?  The  anatomical 
criterion  for  tubercle  is  a  granulation  tissue  made  up  of  lymphoid 
or  epithelioid  cells,  which,  on  account  of  deficiencies  in  the  soil,  does 
not  undergo  any  higher  organization,  nor  tend  to  heal,  but  tends  to 
form  nodes  and  undergo  cheesy  changes.  Under  favorable  circum- 
stances it  may  heal  through  fibroid  change.  (H.  F.  Fhrmad,  Jour. 
Am.  Medical  Association,  No.  6,  p.  144,  et  seq,y^ 

I  regret  that  so  little  time  and  space  are  left  me  to  speak  of  Dr. 
Gaston's  able  article  on  "The  Pathology  and  Therapeutics  of  Diseases 
of  the  Nerve  Centres.'*  I  can  only  give  the  condensed  teaching  : 
**The  fountain  head  of  energy  for  all  the  functions  lies  in  the  nerve 
centres ;  and  by  controlling  emanations  from  this  source  of  power 
the  vital  forces  will  be  propagated  with  regularity  and  uniformity 
to  all  the  remote  parts  of  the  physical  organization,  and  it  is  to 
this  we  must  look  for  the  cure  of  diseases. 

"The  means,  then,  to  be  adopted  for  averting  injurious  impres- 
sions upon  the  nerve  centers,  and  the  measures  to  be  used  for  the 
correction  of  their  derangements,  make  up  the  whole  prophylactic 
combination  of  hygiene,  and  include  all  therapeutic  agency  in  the 
treatment  of  diseases,  let  the  details  be  varied  as  they  may.  Rigid 
clinical  observation  should  reveal  the  source  of  the  disturbances  in 
the  physical  organization,  and  the  proper  means  of  correcting  them 
by  regimen  and  medication." 

There  are  other  valuable  contributions  which,  for  want  of  space, 
I  cannot  refer  to.  J.  H.  L. 


A  Manual  of  Obstetrics— By  Edward  L.  Partridge,  M.  D.,  Pro- 
fessor of 'Obstetrics,  New  York ;  Post  Graduate  Medical  School; 
Instructor  in  Obstetrics,  College  of  Physicians  and  Surgeons, 
New  York;  Visiting  Physician  to  the  Maternity   Hospital,  and 
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to  the  Nursery  and  Child's  Hospital ;  Attending  Gynecologist  tO' 
the  New    York  Hospital,  out-patient  Department;  Fellow    of 
the  New  York  Obstetrical  Society ;  with  sixty  illustrations,  New 
York:  William  Wood  &  Co.,  1884. 
If  the  above  titles  of  the  author  do  not  suffice  to  create  a  pre- 
sumption in  favor  of  his  competency  to  instruct  others,  these  state- 
ments in  his  preface  should  define  his  status :    '*A  considerable  ex- 
perience  in  class  teaching  has  permitted  the  writer  to  know  what 
subjects   are  stumbling  blocks  to    the  student."      "The  writer 
having  also  a  large  personal  experience  in  ob^etrics,  both  in  hos- 
pital and  private  practice,  believes  himself  aware  of  the  need» 
of  the  practitioner  as  well.'' 

With  such  assurances  of  practical  discernment,  we  have  sought 
to  understand  the  lessons  presented  in  this  little  volume,  and  trust 
that  no  misconception  of  "that  obstetric  knowledge,  especially 
called  for  on  the  part  of  the  medical  student  and  general  prac- 
titioner," will  mark  the  comments  which  its  careful  perusal  sug- 
gests. The  mere  routine  injunctions  which  are  applicable  to  or- 
dinary cases  of  labor  are  for  the  most  part  satisfactory,  but  whenever 
anything  extraordinary  and  demanding  interference  is  referred  to^ 
the  light  imparted  to  guide  the  obstetrician  does  not  always  so 
illumine  his  path  as  we  should  expect  from  such  a  great  luminary. 
Among  other  noticeable  short  comings  are  those  in  regard  to  the 
management  of  "antepartem  hour-glass  contraction  of  the  uterus,"^ 
and  post-partem  "irregular  uterine  contraction  " 

Had  not  our  author  put  forth  a  claim,  not  only  to  knowledge  of 
the  subject,  but  to  practical  skill,  it  might  be  inferred  that  he  was 
not  acquainted  with  Fancourt  Barnes'  use  of  the  nitrite  of  amyl 
in  this  class  of  cases,  nor  of  the  extreme  anesthesia  of  chloroform, 
by  which  relaxation  of  the  uterine  fibres  is  effected ;  to  say  nothing 
ef  the  safe  and  efficient  manual  dilatati  )n  of  these  rigid  cord  like 
contractions  of  the  womb  upon  the  foetus  or  upon  the  placenta- 
How  it  would  be  practicable  without  the  above  means,  to  accom- 
plish any  good  result  by  forceps  or  embryotomy,  in  that  "tetanoid 
contraction  of  bundles  of  transverse,  or  of  oblique  uterine  fibres^ 
wh  ch  grasp  and  retain  the  ioetus  in  utero,"  is  incomprehensible. 
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Again,  in  treating  of  "transverse  presentations,"  it  is  a  complete 
'Pegging  of  the  question  when  he  sayg,  ''If  the  child  in  its  mal- 
presentation  cannot  be  dislodged  from  the  pelvis,  embryulcia  with, 
in  some  instances  decapitation,  will  be  required." 

With  the  lights  before  obstetricians  at  the  present  day  as  to  the 
practicability  of  so  relaxing  the  womb  by  profound  anesthesia  as  to 
Tender  a  correction  of  these  positions  simple  and  easy,  no  one 
would  be  warranted  in  practicing  decapitation  of  a  child. 

In  referring  to  the  modes  of  proceeding  with  adherent  placenta, 
no  allusion  is  made  to  one  of  the  most  efficient  measures  by  the  in- 
jection of  cold  water  through  the  cord;  but  great  stress  is  properly 
laid  upon  its  prompt  removal  by  the  hand,  and  "at  the  same  time 
grasp  the  uterus  through  the  abdomen  with  the  other  hand,  and 
<K>mpel'it  to  descend  and  contract."  It  is  an  instance  of  over« 
•caution  to  enjoin  in  cases  of  natural  labor  that  "after  the  placenta 
is  expelled,  pressure  and  gentle  manipulation  of  the  uterus  should 
be  kept  up  for  one-half  to  three-quarters  of  an  hour." 

While  noting  these  exceptions  to  the  general  rule  of  trustworthi- 
ness, this  manual  of  obstetrics  is  calculated  to  be  very  useful. 


A  Practical  Treatise  on  Massage,  Its  History,  Mode  of  Ap- 
plication AND  Effects. — Indications  and  counter  indications, 
with  results  in  over  fourteen  hundred  cases.    By  Douglas  Gra- 
ham, M.  D.,  Fellow  of  the  Massachusetts  Medical  Society.   New 
York  :    William  Wood  &  Co.,  1884. 
After  thei  usual  prolixity  in  recounting  the  past  history  of 
the  subject  to  be  treated,  the  author  enters  in  earnest  upon  the 
mode  of  applying  massage  in  the  third  chapter,  and  gives  us  the 
minute  details  of  this  treatment  upon  the  different  portions  of  the 
body  and  the  extremities,    even  to    the  qualifications  and  the 
requisites  for  a  good  manipulator. 

Afterwards,  the  physiological  eflfects  of  massage  are  taken  up, 
illustrating  its  influence  over  the  various  functions  with  increased 
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peristaltic  action  of  the  bowels.  In  the  fifth  chapter,  upon  neu- 
rasthenia and  anemia  of  women,  reference  is  made  to  the  views  of 
numerous  practitioners,  in  different  departments  and  specialties, 
to  support  the  indications  for  massage ;  and  the  inappositeness  of 
many  of  these  quotations  will  be  comprehended  when  he  takes  an 
extract  from  Dr.  T.  Gaillard  Thomas,  favoring  '*a  sea  voyage,  a 
visit  to  a  watering  place,  or  a  few  months  passed  in  the  country,'* 
and  follows  it  by  the  remark,  **When  these  fail,  try  massage." 
This  manner  of  pressing  into  service  the  names  of  prominent  men 
of  the  profession  cannot  supply  the  lack  of  reliable  data  in  illus- 
tration of  rubbing  down  for  the  various  disorders  of  the  animal 
economy;  and  its  application  is  urged,  even  to  the  head,  face, 
eyes,  ears  and  throat,  as  effective. 

While  the  results  claimed  encourage  the  resort  to  massage  in 
some  classes  of  disorders,  it  should  not  be  expected  to  cover  all  dis- 
eases; and  the  future  prospects  of  massage  depend  upon  its  proper 
limitation. 


A  Theoretical  and  Practical  Treatise  on  the  Hemorrhoidal 
Disease,  giving  its  history,  nature,  causes,  pathology,  diagnosis 
and  treatment,  by  William  Bodenhamer,  A.  M.,  M.  D.,  illustrated 
by  two  chromo-lithographic  plates  and  thirty-one  wood-cuts.  New 
York:    William   Wood  &  Co.,  56  and  68  LaFayette  Place,  1884 
If  the  reader  will  spare  himself  some  unnecessary  labor,  which 
devolved  upon  us  in  the  perusal  of  the  first  and  second  chapters, 
even  to  a  double  translation  of  a  passage  from  Hippocrates,  he  will 
be  none  the  less  able  to  appreciate  the  proper  outline  of  the  char- 
acteristics of  piles  contained  in  the  third  chapter;  the  clear  rep- 
resentation of  its  concomitants  in  the  fourth,  and  the  causative  in- 
fluences which  operate  in  producing  this  disorder  contained  in  the 
fifth  chapter. 

Barring  the  colored  plates  of  the  sixth  chapter,  which  fail  to  im- 
part a  correct  hue  to  the  surroundings  of  the  parts  represented,  the 
delineation  of  hemorrhoidal  tumors  is  very  satisfactory. 
The  treatment  of  piles  by  the  author  is  subject  to  serious  dis^ 
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count,  in  his  discarding  the  ecraseur  and  injection  with  carbolic 
acid,  and  it  must  be  inferred  that  he  has  shut  his  eyes  to  the  f^reat 
advantages  obtained  by  others  in  resorting  to  these  efficient  meas- 
ures for  the  removal  of  hemorrhoidal  tumors. 

As  there  were  twenty-two  pages  at  the  opening  of  the  book  with- 
out any  practical  bearing,  so  there  are  thirty-three  pages  at  the 
close,  in  the  form  of  a  bibliographical  catalogue,  which  will  have 
little  interest  for  the  active  practitioner,  or  even  for  the  student 
looking  to  the  proper  management  of  this  class  of  diseases. 

With  some  marked  differences  from  the  views  of  Dr.  Kelsey,  per- 
taining to  the  rectum  and  anus,  the  theory  and  practice  of  our 
author  are  judicious  and  commendable,  the  general  principles  being 
for  the  most  part  correct. 


A  Manual  of  BANDAoiNa,  adapted  for  self-instruction.  Br  0. 
Hekbi  Leonard,  A.  M.,  M.D.,  Professor  of  the  Medical  and  Surgical 
Diseases  of  Women,  and  Clinical  Gynaecology,  Michigan  College 
of  Medicine ;  member  of  the  American  Medical  Association ;  of 
the  Michigan  State  Medical  Society ;  of  the  Wayne  County  Med- 
ical Society ;  and  honorary  member  of  the  Canada  Medical  Asso- 
ciation. With  one  hundred  and  thirty-nine  engravings,  second 
edition,  revised  and  enlarged.  Published  by  The  Illustrated 
Medical  Journal  Co.,  Detroit. 

While  this  description,  with  dra^^ings  of  many  bandages  which 
are  requisite  in  dressing  different  injuries,  meets  a  very  sen- 
sible want,  it  is  rather  surprising  that  nothing  appears  in  respect 
to  the  Esmarch  bandage  and  some  others  which  are  recognized  of 
great  value  in  surgical  proceedings. 

While  the  old  complicated  bandage  of  Velpeau,  for  fractured  clavi- 
cle is  retained,  it  is  a  subject  of  congratulation  that  another  time- 
honored  gearing  known  as  Dessault's  bandage,  has  ceased  to  have 
a  place  in  the  apparatus  for  fractured  clavicle. 

The  adhesive  plaster  bandage  of  Sayre,  if  properly  applied,  ought 
to  meet  the  indications  well,  but  the  horizontal  waistb-and  should 
pass  around  the  arm  near  the  elbow  instead  of  being  at  its  middle. 
In  the  absence  of  such  material  as  adhesive  plaster  two  ordinary 
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pocket  handkerchiefs  may  be  ao  applied  around  the  elbow  as  that 
•one  passing  over  the  neck  and  the  other  circling  the  body  with  a 
pad  in  the  armpit,  shall  accomplish  the  lifting  of  the  shoulder  on 
the  injured  side,  and  by  drawing  in  the  elbow  carry  the  head  of 
the  humerus,  with  its  attachments,  outward,  which  are  the  prime 
•objects  to  be  fulfilled  in  obviating  the  deformity  in  dropping  of  the 
shoulder  from  fracture  of  the  clavicle.  Simplicity,  with  eflSciency, 
are  the  prime  elements  for  consideration  in  a  choice  of  bandages, 
and  all  such  complicated  turns  of  the  roller  as  are  represented  in 
the  three  dififerent  crosses  for  the  mamma  may  be  substituted  by 
simpler  appliances  which  meet  the  same  indications. 

If  the  author  had  given  us  some  of  the  plain  figures  from  Sedil- 
lot's  little  work,  issued  thirty  years  ago,  in  place  of  such  elaborate 
applications  as  are  depicted,  it  should  not  be  regarded  as  detracting 
from  the  value  of  the  work,  though  progressing  backwards. 

In  a  work  intended  for  the  instruction  of  those  removed  from  the 
great  centres  of  surgical  applances,  simplicity  is  essential  for  the 
proper  execution  of  bandaging;  and  while  the  refinements  which 
are  so  conspicuous  in  this  manual  are  doubtless  for  the  most  part 
€ffective,  when  properly  applied,  it  requires  a  preparatory  training 
which  few  general  practitioners  have  enjoyed  for  turning  them  to 
account.  Yet  the  work  is  well  gotten  up  and  reflects  credit  on  the 
author. 
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MEDICAL  LEGISLATION. 

The  General  Aesemblv  of  the  State  of  Georgia,  after  a  session  of 
several  weeks,  has  taken  a  recess  until  July  next.  Beyond  the  pas- 
sage of  the  inevitable  tax  billi  containing  the  usual  ten  dollar  pro- 
fessional assessment,  it  has  perfected  but  few  measures  of  general 
interest.  It  has  given  the  customary  salute  of  recognition  to  our 
profession  and  its  labors,  by  raising  a  standing  committee  on  pub- 
lic health  and  sanitation. 

To  this  committee  was  referred  a  message  from  the  Governor,  call- 
ing attention  to  the  probable  invasion  of  Asiatic  cholera,  and  to  the 
importance  of  efficient  measures  for  its  prevention,  the  subsi- 
dence of  the  disease  in  other  countries  allaying  public  apprehen- 
sion, and  the  cogitations  of  the  committee  resulting  in  no  recom- 
mendation of  practical  value,  upon  this  subject.  They  did,  however, 
report  a  bill  to  facilitate  the  study  of  anatomy,  by  making  lawful 
the  procuring  of  the  necessary  material  for  this  purpose,  without 
the  desecration  of  cemeteries,  or  outraging  the  sentiments  or  prej- 
udices of  the  community.  It  is  to  be  hoped  that  this  bill,  at  the 
adjourned  session,  will  become  a  law.  Malpractice  by  physicians  or 
surgeons  subjects  them  to  heavy  penalties,  ignorance  constitutes  no 
legal  defense,  and  the  attempt  to  gain  the  necessary  information  in 
the  only  method  possible  is  a  misdemeanor,  often  punished  by 
heavy  fines  or  long  imprisonment. 

The  Judiciary  Committee  has  reported  and  unanimously  recom- 
mended the  passage  of  a  bill  to  provide  for  the  payment  of  medical 
expert  witnesses  in  criminal  cases.  This  bill  certainly  ought  to 
pass.  Physicians  are  often  obliged,  at  great  sacr.fice  of  time  and 
money,  to  attend  and  testify  in  these  cases,  in  counties  remote  from 
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their  place  of  residence.  The  law  requiring  their  personal  attend- 
ance has  hitherto  made  no  provision  for  their  compensat'on.  The 
hardships  and  injustice  involved  are  so  apparent  that  it  is  surpris- 
ing it  has  not  earlier  attracted  legislative  attention. 


ATHLETIC  SPORTS. 

These  so  called  hygienic  exercises  which  have  had  so  much  at- 
tention latterly  belong  to  the  category  of  martyrdom  and  should  ba 
viewed  in  the  light  of  suicide. 

Among  the  news  items  of  the  day  we  observe  that  Dr.  Amermam, 
of  Danville,  Pennsylvania,  reports  a  case  of  fracture  of  the  humerus 
in  a  base-ball  pitcher,  produced  by  muscular  eflFort  in  pitching  a 
ball  to  the  batter,  in  a  recent  game  played  at  that  place.  Other 
accidents  of  various  kinds  have  occurred,  of  more  or  less  seriousne^ 
even  to  involving  the  life  of  persons,  growing  out  of  the  game  of 
base-ball. 

Injuries  and  disabilities  have  resulted  also  from  the  violent  ex- 
ertions of  those  engaged  in  walking  matches,  so  that  it  seems  a  fit- 
ting occasion  to  inquire  whether  the  supposed  advantages  of  these 
athletic  sports  are  not  more  than  counterbalanced  by  the  damages 
sustained  directly  and  indirectly  from  these  extraordinary  mus- 
cular efiforts  of  the  contestants. 

There  is  a  moral  and  social  aspect  of  the  great  interest  manifested 
iu  these  games  which  allies  them  very  closely  to  other  species  of 
gambling,  and  tends  to  abstract  the  attention  of  young  men  from 
the  proper  performance  of  their  ordinary  life-work  and  to  demoral- 
ize their  tastes  for  the  useful  and  practical;  but  our  concern  is  not 
so  much  with  these  perverted  mental  associations  growing  out  of 
their  habitual  occupation  in  these  exciting  contests,  as  with  the 
physical  bearing  of  such  straining  and  over-taxing  of  the  powers  of 
the  muscular  and  bony  structures  of  the  body. 

It  is  a  well  ascertained  fact  that  a  moderate  and  active  exercise 
of  the  functions  of  any  organ  tends  to  develop  the  powers  of  the 
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several  components  of  it,  and  especially  that  refcular,  systematic 
use  of  the  muscles  imparts  strength  to  their  fibres,  so  that  they  be- 
come capable  of  more  powerful  contraction  by  oft  repeated  efforts, 
and  are  increased  in  bulk  by  the  actual  addition  of  solid  tissue. 

Thus  it  is  evident  that  muscular  exertion  within  certain  limits 
develops  force  in  the  part,  but  when  that  effort  is  carried  to  the 
point  of  tension  which  strains  the  constituent  elements  of  a  muscle 
so  as  to  leave  it  relaxed  by  fatigue,  there  is  a  loss  of  tone  and  conse- 
quently an  impairment  of  the  vigor  in  its  subsequent  contractions. 
It  will  be  held  that  no  such  undue  action  is  requisite  in  these 
would-be  innocent  pastimes,  yet,  practically,  the  spirit  of  high  com- 
petition in  these  games,  as  in  boat  racing,  and,  wo  may  add,  prize, 
fighting,  leads  to  the  greatest  exertions  of  which  the  individuals  are 
capable,  and  they  are  prolonged  in  such  a  manner  as  to  tax  to  the 
uttermost  every  muscle  of  the  body. 

It  seems  to  be  an  innate  propensity  of  mankind  to  engage  in 
enterprises  which  shall  draw  forth  their  utmost  powers  of  endurance^ 
and  the  recent  lamentable  result  of  another  ruinous  Arctic  expedi- 
tion is  only  a  repetition  of  the  same  craving  for  self-sacrifice  in 
useless  undertakings. 

If  our  people  could  only  learn  that  their  duty  lay  in  preserving 
health  and  developing  energy  in  their  own  persons  while  they  ren- 
dered themselves  useful  to  those  around  them,  games  of  base  ball 
and  walking  matches  would  cease  amongst  us. 


ITEMS. 


Dr.  A.  W.  Calhoun,  who  was  quite  sick  for  several  days  in  De- 
cember, is  out  again. 

The  Transactions  of  the  Medical  Association  of  Georgia  for  1884 
are  out.    The  book  presents  a  very  handsoms  appearance. 

Dr.  Thos.  W.  Gordon,  formerly  a  citizen  of  this  city,  but  more 
recently  of  Richmond,  Va.,  died  in  Mcintosh,  Ga.,  Dec.  20th. 

Dr.  W.  M.  Fuqua,  of  Hopkinsville,  Ky.,  has  been  recently  elected 
to  the  Chair  of  Anatomy  in  the  Memphis  Hospital  Medical  College. 
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Dr.  J.  B.  S.  Holmei,  a  prominent  physician  of  Rome,  Ga.,  ia  in 
New  York,  where  he  will  remain  during  the  winter,  in  attendance 
npon  the  various  clinics. 

At  the  meeting  of  the  Atlanta  Medical  and  Surgical  Union,  held 
December  2d,  Dr.  J.  D.  Wilson  was  elected  President,  and  Dr.  J.  F. 
Lancaster,  Secretary. 

Plaster  of  Paris  dressing  in  the  treatment  of  Fractures,  is  the  title 
of  a  well  written  pamphlet  which  we  have  received  from  the  author, 
Dr.  Wm.  O'Daniel,  of  Bullards. 

Dr.  L.  H.  Peeples,  a  prominent  physician  of  South  Carolina  and  a 
graduate  of  the  Atlanta  Medical  College,  class  of  1879,  passed  throagh 
the  city  sometime  since  on  his  way  to  Texas. 

A  child  is  reported  as  having  recently  died  at  Rye,  England,  from 
shock  to  the  nervous  system,  caused  by  fright  at  seeing  a  boy  wear- 
ing a  mask.    She  lost  her  reason  the  &vst  day  after  the  occurrence. 

Dr  James  6.  Thomas,  of  Savannah,  died  of  pneumonia  in  Wash- 
ington, D.  C,  Nov.  29th,  where  he  had  gone  to  attend  a  meeting  of 
the  Executive  Committee  of  the  Ninth  International  Medical  Col- 
lege. 

We  had  a  pleasant  call  in  December  from  Mr.  F.  A.  Scribner, 
of  New  York,  representing  Messr^i.  Wm.  Wood  <fe  Co.  Mr.  Scrib- 
ner  will  make  a  tour  in  Georgia  in  the  interest  of  this  well  known 
publishing  house  during  January  and  February.  Our  readers  will 
find  him  prepared  to  furnish  them  with  whatever  they  may  want  in 
the  way  of  medical  publications. 

Gold  Medal  Awards  to  Ui^itbd  States  Products  at  Tntbrnatiokal 
Health  Exhibition,  London,  1884 — Among  the  food  products  ex- 
hibited at  the  International  Health  Exhibition,  London,  1884,  from 
the  United  States,  were  Beef  Peptonoids  and  MalHne;  both  of  these 
preparations  carried  off  the  only  Gold  Medal  and  highest  award 
against  numerous  competitors  in  their  respective  classes.  All  food 
preparations  were  critically  analyzed  at  this  Exhibition  by  a  jury 
composed  of  the  best  chemists  in  the  country.^Londan  Lancet, 
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We  have  received  from  the  publishers,  Messrs.  William  Wood  <fe 
Co.,  of  New  York,  four  volumes  of  Ashhurst's  International  Ency- 
clopedia of  Surgery.  Want  of  space  will  not  allow  us  to  give  this 
valuable  work  the  notice  which  it  so  justly  deserves ;  in  a  future 
number  it  will  receive  proper  notice. 

We  had  a  pleasant  call  a  few  days  since  from  Dr.  T.  0.  PowelU 
Superintendent  of  the  Insane  Asylum  at  Milledgeville.  From  him 
we  learn  that  there  are  fourteen  hundred  and  fifty  patients  now  in 
the  Asylum,  with  over  two  hundred  applicants  who  cannot  be  ad- 
mitted for  want  of  room. 

A  New  York  judge  was  annoyed  by  the  coughing  of  a  person  in 
court,  and  after  remonstrating  several  times  in  vain,  exclaimed,  "I 
am  bound  to  stop  that  coughing.  I'll  fine  you  ten  dollars.  I  think 
that  will  stop  it."  "Jedge,"  said  the  cadaverous  man  who  caused 
the  trouble,  *'I'd  be  willin'  to  pay  twenty  dollars  to  hev  that  cough 
stopped.  Ef  you  ken  stop  it  fur  ten  dollars,  you'd  better  git  down 
off'n  that  bench  and  go  to  practicin'  medicine.  There's  money  in 
it,Jedge — money  in  it." — Ex, 

The  following  named  gentlemen  have  been  chosen  officers  of  the 
International  Medical  Congress  of  1887 : 

Dr.  Austin  Flint,  Sr.,  of  New  York,  President;  Dr.  Alfred  Stille, 
of  Philadelphia,  Dr.  Henry  I.  Bowditcb,  of  Boston,  and  Dr.  R.  P. 
Howard,  of  Montreal,  Canada,  Vice-Presidents ;  Dr.  John  S.  Billings, 
of  the  Army,  Secretary  General ;  Dr.  J.M.  Browne,  of  the  Navy,  Treas- 
urer; and  Dr.  1.  Minis  Hays,  of  Philadelphia,  Dr.  A.  Jacobi,  of  New 
York,  Dr.  Christopher  Johnston,  of  Baltimore,  and  Dr.  S.  C.  Busey, 
of  Washington,  members  of  the  Executive  Committee. 

At  a  meeting  of  the  Philadelphia  Obstetrical  Society,  November 
6th,  Dr.  B.  F.  Baer  exhibited  a  hairpin,  removed  from  the  uterin* 
cavity  of  a  patient  sent  to  him  by  Dr.  Pancoast,  of  Camden,  N.  J. 
The  woman,  believing  herself  to  be  pregnant,  had  tried  to  produce 
an  abortion  by  inserting  the  pin  by  grasping  the  points,  and  insert- 
ing the  blunt  end.     The  patient  had  obtained  a  view  of  the  parts 
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in  a  mirror  placed  upon  the  floor.  The  presence  of  the  pin  was 
readily  detected  by  the  uterine  sound.  Heat  first  thought  of  dilat- 
ing with  tents,  but  the  patient  being  greatly  alarmed  and  very  im- 
portunate, he  used  the  steel  dilator.  One  point  of  the  pin  became 
embedded  in  its  descent  in  the  tissues  of  the  cervix,  and  required 
dissection  to  release  it. — Med.  News. 

Dr.  H.  Perdue,  of  Barnesville,  Ga ,  in  an  article  in  the  Medical  and 
Surgical  Reporter,  on  epistaxis — how  to  cure  it,  recommends  the  fol- 
lowing: "I  will  merely  give  one  method,  which,  if  laid  down  in 
any  work,  I  have  not  seen,  but  which  I  regard  as  most  important, 
as  it  has  never  failed  me.  It  is  the  plugging  the  whole  length  of 
the  nares  with  a  piece  of  fat  bacon  or  fat  salt  pork.  I  cut  the  meat 
long  enough  to  plug  the  whole  cavity  from  which  the  blood  flows, 
and  smooth  so  that  it  can  be  pushed  in  with  a  twist.  I  tie  a  short 
string  to  it,  so  that  it  can  be  pulled  out  when  desired.  I  sometimes 
put  a  piece  of  adhesive  strip  across  the  end  of  the  nose  and  meat  to 
prevent  from  slipping  out." 

No  Cure,  No  Pay. — A  rather  unusual  case  has  lately  been  sub- 
mitted to  Judge  Hagner  in  the  Circuit  Court  at  Washington, 
(Evening  Star).  This  was  a  suit  to  recover  from  Dr.  W.  H.  Hale 
one  hundred  dollars  paid  him  by  a  colored  man,  named  Meredith, 
under  a  guarantee  of  Hale  that  for  that  sum  he  would  cure  Mere- 
dith's son  of  pulmonary  consumption,  and  in  case  he  failed,  he 
would  refund  the  money.  The  boy  died,  and  Meredith  sued  Hale 
before  a  justice  of  the  peace  and  obtained  judgment.  The  case  was 
reopened,  and  judgment  was  given  against  Hale  a  second  time,  and 
he  appealed.  After  the  testimony  of  the  parties  was  given.  Judge 
Hagner  aflSrmed  the  judgment  below.  He  declined  to  consider  the 
defendant's  bill  in  bar  for  attending  Meredith's  wife,  and  decided 
the  case  solely  as  to  the  original  claim.  Judge  Hagner  read  the 
heading  of  Dr.  Hale's  circular — "Hearth  and  Home,  sworn  circula- 
tion 63,000  copies  monthly" — smd  the  signed  guarantee  to  cure  the 
son,  and  said,  *'This  guarantee  was  to  perform  an  impossibility,  to 
reverse  a  decree  of  the  Almighty,  and  was  akin  to  gypsying  and 
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voudooism,  which  says,  *I  don't  want  your  money,  but  as  I  must 
touch  silver,  I  must  have  it  before  I  can  succeed.'  The  justice  was 
right  in  his  decision  that  the  money  should  be  paid  back,  and  this 
court  affirms  that  decision." — Am.  Practitioner. 

We  are  indebted  to  S.  W.  Beall,  Sergeant  Signal  Corps  U.  S.  A. 
at  this  station,  for  the  following  meteorological  summary  for  No- 
vember : 

Highest  temperature Nov.  2,  70  degrees 

Lowest  temperature Nov.  25,30.4  degrees 

Greatest  daily  range  of  temperature Noy.  8,  26  2  degrees 

Least  daily  range  of  temperature -«^Nov.  26,  7.4  degrees 

Mean  daily  range  of  temperature 18.6  degrees 

Mean  daily  dew  point 36.2 

Mean  daily  relative  humidity 67.2 

PrevaUing  direction  of  wind N.  W. 

Total  movement  of  wind .*. 6289  miles 

Highest  velocity  of  wind  and  direction 32  miles  West 

Number  of  foggy  days none 

Number  of  clear  days « 16 

Number  of  fair  days 9 

Number  o'  cloudy  days 6 

Number  of  days  on  which  rain  fell 9 

Dates  of  frosts 6th,  7th,  8th,  21st  and  25th 

A  Medical  Fable. — Once  upon  a  time  a  poor  but  humane  phy- 
sician was  riding  along  a  road  which  led  by  a  dark  forest,  when  he 
flaw  by  the  wayside  a  sick  and  miserable  dog  which  had  lain  down 
to  die.  Moved  with  pity,  he  got  down  from  his  carriage,  picked  up 
the  poor  animal  tenderly,  and  gave  it  some  food  and  drink.  Sud- 
denly the  dog  vanished  and  he  saw  standing  before  him  a  beautiful 
fairy. 

"You  have  saved  me  from  a  miserable  doom  by  your  compas- 
sion,"  she  said.  ^Command  now  anything  you  wish  and  it  shall  be 
yours." 

The  astonished  physician  replied,  "I  am  a  poor  man.  I  should 
like  to  be  rich." 

The  fairy  waved  her  wand  and  extended  to  him  a  piece  of  paper 
and  a  bottle  filled  with  a  dark-colored  fluid.  **Here,"  she  said,  "is 
a  prescription  for  an  Infallible  Compound  Hair  Restorer.  It  will 
never  fail,  and  it  has  been  indorsed  by  all  the  leading  clergymen 
-on  both  continents.    The  world  is  yours!    Do  you  wish  more? " 
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"I  am  a  quiet  man,"  replied  the  doctor,  "and  little  known.  I 
should  like  to  be  famous." 

"You  shall  be  more;  you  shall  be  immortal."  Waving  her  wand 
again,  she  presented  him  a  small,  dark  and  curiously-shaped  in* 
strument.  "See,"  she  exclaimed,  "it  is  a  new  and  unquestionably 
perfect  pessary.  It  radically  restores  every  malposition.  Your 
name  is  blown  into  the  side.  Generations  of  suffering  women  and 
successful  doctors  will  read  and  bless  you.  I  have  tried  it  myself,'' 
she  added,  blushing  a  little,  and  vanished.— foston  Medical  and  Bar- 
gicalJoumaL 

The  Boy  and  the  Bone-Setter. — Speaking  of  bone  setters  re- 
calls a  good  story  which  occurred  in  the  North  of  Scotland,  where 
one  of  them  had  risen  to  great  fame  and  no  small  fortune  by  hi» 
skill.  A  country  lad  residing  a  few  miles  off  had  got  his  leg  hurt 
at  one  of  the  local  factories,  and  had  been  treated  for  some  time 
by  the  local  medical  man  without  any  good  result.  His  mother, 
who  had  great  faith  in  the  neighboring  bone-setter,  wanted  the  lad 
to  go  to  him,  which  he  declined,  preferring,  as  he  said,  the  ''reg'lar 
faculty."    Eventually,  however,  his  mother's  persuasions  prevailed, 

and  he  agreed  to  allow  himself  to  be  taken  to  see  Daniel  R , 

the  bone-setter,  A  bed  for  the  invalid  was  extemporized  on  a  cart, 
and,  accompanied  by  his  anxious  mother,  he  was,  after  a  rather 
painful  journey,  taken  to  the  town  where  the  bone-setter  resided. 
The  leg  was  duly  examined,  and  it  was  found  necessary  to  haul  it 
very  seveiely,  in  order,  as  the  bone-setter  said,  "to  get  the  bone 
in/'  The  lad  was  liberal  with  his  screams  while  this  was  going 
on,  but  eventually  the  bone  was  "got  in,"  and  he  was  told  to  go 
home  and  in  a  few  days  he  would  be  all  right  and  fit  for  his  work. 
He  was  lifted  upon  the  cart  again,  and,  with  his  mother  seated  be- 
side him,  setoff  for  home.  "Didn't  Danny  do  the  thing  wellf 
said  the  joyous  old  lady.  *  Yes,  he  did,  mother,"  said  the  lad,  "but 
I  was  na  sic  a  fool  as  gie  him  the  sair  leg  I"  The  "reg'lar  faculty" 
will,  we  have  no  doubt,  appreciate  the  story. — WhUehaU  Review- 
Courier  of  Medicine, 
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DIAGNOSTIC  VALUE  OF  THE  SOFT  PALATE,  AS  COMPARED 
WITH  THE  TONGUE,  IN  CERTAIN  PATHOLOGICAL 
CONDITIONS.* 


By  WM.  ABRA.M  LOVE,  M  D. 

Professor  of  Physiology  in  thr  Atlanta  Medical  College, 
Atlanta,  Georgia. 


In  the  current  medical  literature  of  the  day — in  the  authorized 
text-books  of  our  schools,  and,  more  particularly,  in  the  standard 
works  of  the  older  writers,  much  stress  is  pl&ced  upon  the  appear- 
ance o{  the  tongue,  as  an  index  to  certain  pathological  conditions 
of  the  system.  In  an  especial  sense  were  these  varied  appearances 
regarded  as  indicative  of  the  condition  of  the  stomach,  the  intestin- 
al canal,  and  the  hepatic  secretions.  That  these  appearances  were 
sometimes  erroneously  interpreted,  was  very  vividly  impressed  up- 
on my  mind,  in  my  early  professional  life,  by  a  foot-note  in  a  small 
but  valuable  work  then  recently  from  the  press.  I  may  be  excused 
for  quoting  that  foot-note  in  its  entirety,  in  this  connection,  as  it 
will  serve  me  a  purpose,  just  here,  and  may,  as  it  has  me,  serve 
others  a  purpose  elsewhere. 

rrhlB  paper  appeared  in  the  TransacUona  of  tke  Medical  Assoelatton  of  Georgia  aeveral 
jean  ago.  On  account  of  Its  valne  the  author  has  rewritten  it  for  Ths  Journal.  Our  readera 
will  find  muck  new  matter  im  this  that  was  not  In  the  original  paper.^EDS. 
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In  describing,  for  illustration,  a  case  of  "clavus  hystericus  of  the 
head,  kept  up  by  inanition,"  the  writer  says  [Billing's  Principles 
of  Med  cine— Amer.  Edit,  1842— p.  220-1.]:  " there  was  no  fe- 
ver; the  pulse  was  jerking,  as  we  find  after  hemorrhage  (repeated 
blood-letting),  but  not  firm ;  the  tongue  not  foul,  but  white,  as  we 
always  find  it  with  an  empty  stomach."  Then  comes  the  foot- 
note: 

*'I  say,  always ;  and  there  is  not  a  more  common  error,  than  to 
•consider  this  natural  appearance  morbid.  Thus,  persons  who  are 
in  the  habit  of  thinking  themselves  bilious,  and  taking  physic, 
look  at  their  tongue  when  they  rise  in  the  morning,  and  find  it 
ivhite.  A  good  breakfast  will  make  it  look  red,  unless  they  take  a 
dose  of  salts,  Seidlitz  powder,  or  sometimes  even  whether  they  do 
or  not.  The  same  person  will,  perhaps,  put  out  the  tongue  before 
a  looking-glass  just  before  dinner  time,  and,  seeing  it  white,  forego 
a  part  of  a  wholesome  meal,  which  would  bring  the  tongufe  to  the 
Tiatural  color  of  redness  which  it  assumes  after  eating,  from  its 
natural  paleness  before  eating,  unless  they  be  gourmands  and  hy- 
pochondriacs at  the  same  time;  in  which  case  they  will  run  the 
hazard  of  eating,  and  take  a  calomel  ^peristaltic  persuader'  after- 
wards. I  have  been,  constantly,  in  the  habitof  warning  my  young 
medical  friends  to  consider,  when  they  see  a  white  tongue,  what 
time  of  day  it  is,  and  not  to  purge  for  merely  a  white,  or,  more  prop- 
erly, a  pale  tongue.  ^ 

*'The  tongue  is  constantly  very  properly  inspected,  in  disease,  as 
it  affords  an  evidence  of  the  state  of  the  mucous  membrane  of  the 
stomach  and  bowels  with  which  it  is  continuous.  In  health  it  is 
not  of  a  bright  red.  but  has  a  pale  bloom  on  its  surface,  in  conse 
•quence  of  the  tips  of  the  villi  or  papillae  being  less  injected  with 
blood  than  the  lower  parts ;  when  the  stomach  is  empty,  it  contains 
less  blood,  its  villi  are,  of  course,  paler,  and  those  of  the  tongue  are 
nearly  white;  but  observe,  the  tongue  is  moist;  whereas,  in  the 
"beginning  of  synocha  or  pleurisy,  or  other  inflammation,  the 
stomach  is  empty  from  anorexia,  and  the  tongue  is  white ;  but  it 
Ijecomes  drier  than  from  a  mere  empty  stomach,  and  more  or  less 
coated,  arising  from  the  evaporation  of  the  watery  parts  of  the  sali- 
va and  mucus  of  the  mouth,  which  leaves  the  membrane  indued 
with  a  more  viscid  covering  than  natural.  After  eating,  when  the 
stomach  is  in  a  state  of  healthy  activity,  the  tongue  becomes  redder ; 
but  still  it  is  not  of  a  bright  red  hue,  which  only  takes  place  when 
the  membrane  of  the  primee  vise  is  in  a  congested  or  inflamed  state, 
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as  in  dysentery,  in  phthisis  when  colliquative  diarrhoea  exists,  at 
the  termination  of  typhoid  fever  when  there  has  been  (in  reality) 
gastro-enteritis  or  inflammation  of  the  glandulse  agminatse,  etc. 

'*In  the  progress  of  severe  fever,  when  the  secretions  are  suspend- 
^,  the  tongue  becomes  dry,  and  the  mucus  which  does  exist  dries, 
and  forms  a  brownish  or  blackish  crust,  and  the  papillae  become  so 
much  shrunk  down  to  the  level  of  the  rete  mucosum,  that  when 
the  tongue  becomes  clean,  on  recovery,  it  looks  glazed  and  smooth, 
<ind  some  time  elapses  before  the  papilla  rise  up  again. 

•*In  chronic  affections,  accompanied  with  a  languid  and  flabby 
«tate  of  the  prim«e  vise,  a  discolored  state  of  the  mucus  occurs,  con- 
.  stituting  what  is  called  a  foul  tongue." 

Few  more  concise  descriptions  of  the  pathognomonic  indications 
presented  by  the  appearance  of  the  tongue,  will  be  found  in  our 
medical  literature ;  but  these  relate  more  particularly  to  the  ap- 
pearance of  the  upper  surface  of  the  tongue  as  indicating  physiologic- 
<Uj  or pathohcfiral  conditions  of  the  mucous  membrane  of  the  stomach 
and  intestinal  tube,  3'et  the  tongue  is  in  many  cases — as  well  as  oth- 
er portions  of  the  oral  cavity — an  indicator,  pointing  to  many  and 
varied  pathological  conditions  of  the  general  system,  and  of  special 
tissues.  Asa  contribution  illustrative  of  this  may  be  mentioned 
*^apeculiar  appearance  of  the  tongue  in  malarious  diseases"     > 

While  the  appearance  of  the  tongue  indicative  of  physiological  and 
pathological  conditionsof  thealimeniary  mucous  membrane  presents 
itself  on  the  upper  papillated  surface — the  border  and  outer  edges  pre* 
sent  the  peculiarity  indicative  of  malarial  toxaemia.  It  consists  in  a 
peculiar  pec^em/orwi  appearance  of  the  edges  of  the  tongue,  as  though 
these  edges  had  been  under  the  presimre  of  the  sides  of  the  teeth  of 
a  comb—jnst  as,  in  certain  "languid  and  flabby*'  states  of  the  primae 
vise  we  find  the  edges  presenting  a  crenated  appearance,  produced 
by  the  indentations  resulting  from  the  pressure  of  the  teeth  in  the 
oral  cavity — ^just  within  this  pectiniform  edge  making  the  outer 
border  of  the  upper  surface  of  greater  or  less  width,  in  different 
cases,  or  different  degrees  of  malarial  toxaemia,  there  appears  a  smooth 
margin^  both  the  pectimform  edge  and  the  smooth  margin  presenting  a 
cleaner  appearance  and  a  brighter  hue  than  the  other  portions  of 
the  surface  of  the  organ.  For  over  thirty  years,  in  an  active  prac- 
tice, most  of  the  time  within  malarial  districts,  these  peculiarities 
of  the  edges  and  borders  of  the  tongue  have  been  marked  as  in- 
dicative of  malarial  poison,  not  only  in  the  malarial  fevers  of  the 
paludal  districts,  but  in  the  protean  forms  and  varied  complications 
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through  which  the  effects  of  this  subtle  poison  may  be  traced. 
While  it  had  been  my  good  fortune,  in  early  professional  life,  to  de- 
tect this  condition  as  a  pathognomonic  indication  of  malarial  poison, 
which  experience,  until  this  day,  has  more  fully  confirmed,  and, 
while  I  have  profited  by  it  during  these  long  years  of  professional 
toil,  still,  to  my  friend,  Dr.  T.  C.  Osborne,  of  Greensboro,  Alabama, 
is  due  the  credit  of  having  first  called  the  attention  of  the  profes- 
sion to  the  fact,  through  the  recognized  channel  of  communication 
— the  medical  press  (vide  Trans.  Amer.  Med.  A^soc,  1869),  and  I  take 
pleasure  in  awarding  him  this  credit,  with  the  expression  of  regret 
that  his  paper  did  not  fall  into  the  hands  or  attract  the  attention 
of  more  of  my  professional  brethren. 

Dr.  Osborne  has  preferred  the  term  *  creiiated  edg^^  in  his  descrip- 
tion given  in  his  paper.  This,  to  our  mind,  without  an  illustra- 
tion (which  he  presents),  would  more  nearly  convey  the  idea  of  the 
indentations  produced  by  the  teeth  in  the  oral  cavity  in  the  flabby 
condition  alluded  to  above,  when  the  term  '^crenated^^  is  applied  to 
such  a  body  or  organ  as  the  tongue;  we  have,  therefore,  held  to  our 
original  descriptive  term,  pectinated^  or  pectlniform^  with  the  expla- 
nation, illustrative,  given  above. 

These  allusions  to  certain  conditions  of  the  tongue,  as  indicative 
of  certain  pathological  conditions  of  the  primae  vise,  or  of  the  gen- 
eral system,  have  been  made  more  particularly  as  introductory  to, 
if  not  illustrative  of,  certain  other  conditions  often  presented  in 
another  portion  of  the  oral  cavity,  and  their  value,  in  a  diagnostic, 
as  well  as  a  pathological  and  therapeutical  point  ot  view.  We  al- 
lude to — 

THE   value  of  this:  APPEARANCE  OF  THE   PALATINE   VAULT  AND  SOFT 
PALATE   IN   DIAGNOSIS. 

On  the  sides  of  a  median  line  drawn  from  the  point  of  the  alve- 
oli separating  the  two  central  superior  incisor  teeth  to  the  center 
of  the  base  of  the  velum  palati,  there  are  two  elliptical,  or  almond- 
shaped  spaces,  where  the  inferior  surface  of  the  palatine  bones  is 
covered  with  only  periosteum  and  mucous  membrane, constituting, 
we  will  say  the  pcUcUine  vault  or  dome.  An  extension  of  this  membrane 
backwards,  united  with  a  like  extension  from  the  superior  surface 
of  the  bone,  or  the  floor  of  the  nasal  cavity,  to  the  velum  palati 
and  anterior  half  arches,  constiintesthe  soft  palate — the  palatine  mas- 
cles  to  some  extent  taking  the  place  of  the  palatine  bones.  This 
muco-periosteal  and  mucomuscular  membrane  is  supplied  with 
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blood  by  the  superior  palatine  and  naso-palatine  arteries,  whose 
branches  anastomose  with  each  other,  and  with  their  congeners. 
Their  capillaries,  particularly  in  the  palatine  vault,  though  exceed- 
ingly numerous,  are,  at  the  same  time,  exceedingly  small,  so  much 
so  that  they  allow  of  the  passage  of  blood  corpuscles  to  only  a  very 
limited  extent  in  their  normal  condition,  as  in  the  conjunctiva, 
sclerotica  and  other  membranes  and  tissues  that  circulate  alone, 
liquor  sanguinis  normally,  and  blood  corpuscles  pathologically. 
The  great  vascularity  (capillary)  of  both  the  mucous  and  the  peri- 
osteal membrane,  together  with  the  great  transparency  of  the  same, 
and  the  bony  and  muscular  base,  gives  us  an  opportunity  of  noting 
conditions  that  are  of  vast  impirtance,  both  pathologically  and 
therapeutically.    Among  these  ma}'  be  enumerated : 

Ist.  The  color  of  the  liquor  sanguinis  ; 

2d.  The  arteriolic  tension,  or  atony,  in  resistance  or  non-resist- 
ance to  the  passage  of  blood  corpuscles;  or,  in  other  words,  by  the 
inspection  of  these  spaces  we  are  enabled  to  approximate  an  esti- 
mate of  the  amount  of  coloring  matter  (biliverdine)  tinging  the 
non  corpuscular  blood  tissue,  in  the  first  place,  and  secondly,  we 
are  enabled  to  approximate  pretty  correctly  the  "working"  of  the 
vaso-motor  nerve  system,  particularly  along  the  line  of  the  ali- 
mentary canal.  (This  does  not  apply,  we  would  pareiithesize,  in 
cases  of  local  irritation  in  these  palatine  tissues,  except  sa  far  as 
relates  to  these  local  membranes.) 

Practically  these  facts  are  of  much  advantage,  and,  for  over  a 
third  of  a  c  ntury,  I  have  been  in  the  habit  of  taking  advantage 
of  them  as  guides  in  the  diagnosis  and  i treatment  of  disease. 
During  this  period  the  rule  has  been,  with  me,  to  examine  the 
roof  of  the  mouth  as  regularly  as  I  have  occasion  to  examine  the 
tongue.  So  constant  has  been  this  habit  with  me,  that  I  have  been 
frequently  asked  the  question  by  medical  students:  "TFAy  do  you 
always  examine  the  throats  of  your  patients  in  the  clinics  t " 

I  have  found  that  in  that  condition  of  the  system  to  which  the 
term  ^^bilious^^  has  been  applied,  this  muco- peri  osteal  membrane  in- 
variably presents  the  yellow  hue  of  lighter  or  deeper  shade,  indi- 
cative of  the  existence  of  biliverdine  in  the  liquor  sanguinis.  This 
yellow  tinge  or  color  will  vary  in  different  cases,  or  at  diflferent 
times  in  the  same  case,  from  the  lightest  canary  to  the  deepest 
oranp:e  or  saffron,  and  the  depth  of  shade  will  indicate  the  amount 
of  ^^biliousness!*  or  the  extent  to  which  biliary  coloring  matter  is  re- 
tained in  the  blood  tissue.    As  this  tinge  deepens,  the  skin  becomes 
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more  and  more  sallow,  approaching  towards  that  appearance  ex- 
hibited in  mild  cases  of  acute  jaundice.  In  all  cases,  under  any 
and  all  circumstances,  where  bile  has  been  "re -absorbed,"  or  where 
it  has  not  been  eliminated  from  the  blood — in  malarial  toxaemia  — 
induodinitis — in  biliary  cystitis — and  in  every  condition  of  the 
system  where,  by  its  existence  in  the  liquor  sanguinis,  or  where, 
as  a  result  of  such  pathological  condition  the  tissues  become  tinged, 
the  color  will  present  itself  first  and  deepest  in  the  muoo-periosteal 
membrane  in  the  mouth  as  designated  above.  The  only  condition 
obstructing  its  appearance  will  be  where  there  exists  engorgement, 
irritation  or  inflammation,  distending  the  minute  capillaries  to 
such  an  extent  as  to  admit  of  the  blood  corpuscles,  when  the  red- 
ness of  the  tissue  swallows  up  the  fainter  yellow  hues.  By  exam- 
ining this  portion  of  the  roof  of  the  mouth  we  gain  a  better  knowl- 
edge of  the  condition  of  the  portal  system  and  hepatic  action  than 
the  tongue  indicates  as  to  the  condition  of  the  stomach,  in  the  cir- 
culation in  its  mucous  membrane  or  the  action  of  the  gastric 
glands. 

In  all  that  class  of  diseases  in  which  the  general  condition  of  the 
system  demands  the  use  of  remedies  known  as  cholagogues^  of  what- 
ever kind,  and  in  all  forms  and  complications,  experience  has 
taught  me  that  I  risk  nothing  in  saying  that  the  muco-periosteal 
membrane  in  the  roof  of  the  mouth  will  by  its  yellow  tinge  inva- 
riably indicate  the  necessity  for  their  administration ;  per  corUray  I 
may  say,  with  equal  confidence,  that  the  absence  of  this  yellowness 
indicates,  with  equal  certainty,  that  such  a  class  of  remedies  have 
been  sufficiently  used  6r  are  not  needed.  For  thirty  years  this  has 
been  my  guide,  and  I  do  not  feel  to^day  that  I  have  ever  been  mis- 
led by  it.  Other  members  of  the  profession,  whose  attention  I 
have  called  to  the  fact  long  years  since,  tell  me  that  as  a  guide  in 
their  daily  professional  work,  it  has  served  the  same  good  office.  At- 
tention to  it  will  do  away  with  much  o(  the  use  of,  or  TSLiherabuae 
of  calomel 

In  other  pathological  conditions  than  this,  the  appearance  of  the 
palatine  surface  will  serve  us  a  good  purpose  as  a  guide.  Thus, 
tor  example  :  in  all  that  class  of  diseases  known  as  exarUhema  ma- 
jora,  the  eruption  makes  its  appearance  in  the  roof  of  the  mouth, 
from  twelve  to  twenty-four  hours^  and  in  many  instances  longer,  before 
it  appears  on  the  cutaneous  surface.  In  smallpoXy  in  scarlet  fever,  in 
meoAiles — in  all  their  grades — the  eruption  may  be  looked  for, 
with  confidence  in  this  region  long  before  it  can  be  detected  at  any 
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other  point,  and,  as  the  eruption  is  often  the  last  link  in  the  chain 
of  evidence  necessary  to  decide  a  question  of  diagnosis,  the  knowledge 
of  this  fact  will  always  equal  the  importance  of  the  question  at  is- 
sue; it  has,  in  some  instances,  served  me  a  valuable  purpose. 

In  intestinal  irritation  and  inflammation,  in  the  approach,  pro- 
gress and  decline  of  enteritis  and  dysentery,  the  soft  palate  is  a 
better  indicator  as  to  the  condition  of  the  intestinal  mucous  mem- 
brane than  the  tongue. 

In  the  rise  and  progress  of  such  cases  there  is  vascular  engorge- 
ment of  the  palatine  mucous  membrane,  indicating  a  like  or  worse 
condition  along  the  line  of  the  intestinal  canal — a  little  attention 
to  which  will  familiarize  the  practitioner  with  the  varied  changes 
in  the  appearance  of  the  one,  as  pointing  to  the  pathological  con- 
ditions existing  in  the  other. 

In  cases  where  this  yellow  tinge  of  the  soft  palate  presents  itself, 
another  and  more  general  disturbance  will  be  found  in  the  sys- 
temic capillary  circulation.  If,  under  pressure,  the  blood  corpuscles 
are  forced  out  of  the  cutaneous  capillaries  on  the  back  of  the  hand 
or  the  wrist,  the  subcutaneous  tissue  will  present,  as  seen  through 
the  skin,  more  or  less  of  a' yellow  tinge,  such  as  is  seen  in  the  soft 
palate,  or  in  a  case  of  jaundice,  varying  in  diflferent  cases  as  to  depth 
of  shade.  Not  only  this,  but  the  blood  will  be  found  to  return  tardily 
to  the  capillaries^  showing  a  passive  capillary  circulation  not  consist- 
ent with  healthful  action — ^a  torpidity  interrupting  both  assimila- 
tion and  elimination.  This  condition  results  ultimately  in  a 
pathological  accumulation  of  the  effete  products  of  physiological 
combustion  in  the  organism.  These  in  turn  produce  depressions.  Be- 
ginning in  the  peripheral  nerve  filaments  and  ultimately  aflFecting 
the  nerve  centres  -the  entire  system  becomes  involved.  The  rela- 
tion existing  between  the  peripheral  nerves  and  the  capillary  sys- 
tem and  their  reciprocal  action,  the  one  or  the  other,  has  not  as  yet 
been  satisfactorily  explained,  stiU  it  is  evident  that  the  non-eliminxL" 
tion  of  the  effete  products  of  combustion  in  the  organism  result  in 
depressions — depression  in  the  ganglionic  system  interfering  with 
trophic  action — with  assimilation  and  disintegration — depression 
in  the  sensory  system,  giving  rise  to  neuralgias  and  other  disturb- 
ances of  sensation — depression  in  the  motor  system,  impairing  ac- 
tion and  tonicity  of  the  skeletal  muscles— depression  in  the  cardio- 
motor  and  vaso-motor  system,  interfering  with  blood  speed  and 
blood  pressure— all  these  disturbing  healthful  functional  action.  In 
these  the  effect  adds  continuously  to  the  cause,  the  case  becomes 
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more  and  more  complicated,  until  the  tissues  give  way  and  organic 
disease  is  established  where  mere  functional  derangement  had 
formerly  existed. 

These  may  seem  trivial  points  in  the  investigation,  but  by  giv- 
ing them  attention  in  time,  by  recognizing  these  facts  and  resorting 
to  such  remedies  as  will  remove  these  dead  elements — the  smoke 
and  ashes  of  physiological,  perchance  pathological — combustion 
that  act  like  Dead  Sea  waters,  supporting  no  living  thing — serious 
consequences  may  be  averted  and  healthful  action  restored. 


TOBACCO  POISONING. 


Bt  L.  G.  HARDMAN,  M.  D.,  HABMomr  Gbotb,  Ga. 


Mrs.  W.,  age  about  40,  a  woman  of  medium  size,  fair  complexion, 
moderate  health,  a  seamstress,  has  suffered  at  times  with  neuralgia. 
Has  been  a  constant  user  of  tobacco  for  thirty  years,  chewing,  smo- 
king and  snutling,  all  of  which  she  continued  until  a  short  time 
ago,  when  she  was  advised  to  leave  off  smoking  as  it  was  believed  to 
be  the  cause  of  her  neuralgia.  This  she  did,  but  continued  to  chew 
and  use  snuff.  On  the  5th  of  August,  1884, 1  was  called  to  see  her 
about  one  o'clock  in  the  day.  When  I  arrived  I  received  this  his- 
tory of  her  case :  While  at  the  shop,  at  her  usual  vocation,  with 
her  husband,  he  purchased  her  a  box  of  snuff  between  10  and  11 
o'clock  in  the  day,  and  a  short  time  afterward  she  left  the  shop  and 
went  home  to  look  after  her  household  affairs.  She  went  home 
alone  and  was  alone  for  an  hour  or  more  before  any  one  came. 
About  12  o'clock  her  husband  came  home — his  usual  dinner  hour — 
and,  on  entering  the  door,  found  her  lying  on  the  floor  unconscious, 
almost  helpless  and  sweating  profusely.  When  he  spoke  to  her  she 
gave  no  answer.  She  was  put  on  the  bed.  She  had  vomited  freely 
over  the  room  and  on  her  own  person.  There  was  evidence  that 
she  had  prepared  dinner  and  had  eaten  some  before  she  was  stricken 
down.  When  I  examined  her  I  found  she  was  unconscious ;  surface 
cold,  almost  pulseless,  and  occasionally  she  would  move  a  hand  or 
foot  and  groan.  Respiration  slow  but  not  stertorous;  inclined  to 
sleep ;  could  not  speak  or  swallow.    By  this  time  she  was  seised 
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with  a  convulsion;  the  convulsive  action  was  not  very  marked  in 
the  lower  extremities  but  very  noticeable  in  the  face  and  upper  ex- 
tremities, with  froth  in  her  mouth.    As  soon  as  she  rallied  I  gave 
her  a  hypodermic  injection  of  whisky  and  morphine,  as  her  pulse 
was  only  forty  per  minute.    After  the  injection  the  pulse  soon  went 
up  to  fifty  two  and  remained  at  that  for  two  hours,  and  in  one  hour 
more,  by  the  constant  use  of  whisky  in  small  doses  often  repeated, 
was  72  beats  per  minute.  Her  pupils  were  dilated.  (I  will  state  that 
authors  differ  in  regard  to  the  pupils  in  tobacco  poisoning.    Taylor 
and  Woodman,  with  others,  hold  that  it  is  dilated  in  acute  tobacco 
poisoning,  while  Pereira  and  Bartholow  say  it  is  contracted,  but  in 
chronic  nicotinism  it  is  dilated.    Now  this  is  an  acute  tobacco  poi- 
soning in  a  chronic  case,  just  as  we  may  have  an  acute  attack  of 
Bright's  disease  coming  on  in  tlie  chronic.)    But  to  return  to  the 
description  of  the  symptoms  present.    She  would  sometinces  com- 
plain of  her  head  paining  her,  and  then  again  say  nothing  hurt  her. 
I  was  then  called  away,  but  returned  again  at  8  o'clock  in  the  eve- 
ning and  iound  her  still  delirious,  pulse  same,  temperature  97^, 
could  move  about  more,  vomited  once,  micturition  frequent  and 
more  than  usual.    Could  not  see  well ;  said  she  could  not  tell  who 
I  was  but  seemed  to  know  for  a  moment  when  told ;  also  noticed 
facial  twitching  at  this  time.    She  gradually  improved  in  every 
respect  up  to  Saturday,  when  I  saw  her  last.    Rested  well  Saturday 
night,  and  doing  well,  so  far  as  the  family  could  tell,  Sunday  morn- 
ing.   She  could  not  see  welt ;  voice  weak ;  temperature  never  was 
elevated;  pulse  never  over  80;  no  paralysis.    After 3he  was  doing 
well  as  stated  even  on  Sunday  morning,  I  was  surprised  to  hear, 
at  11  o'clock,  she  was  dead,  and  on  inquiring  of  her  husband,  he 
said  about  8  o'clock  she  took  some  tobacco,  and  between  10  and  11 
some  more;  she  was  quiet  at  this  time  and  he  stepped  out,  but 
very  soon  he  heard  her  give  one  scream  and  he  ran  back  and  she 
died  a  few  minutes  thereafttr. 

I  told  the  husband  on  my  first  visit  it  was  tobacco  poisoning,  but 
I  had  never  seen  a  case  of  it  before  and  was  not  positive.  After  I 
visited  her  a  time  or  two  I  stated  to  him  that  I  was  satisfied  my 
diagnosis  was  correct.  He  did  not,  however,  believe  me,  as  he  was 
a  dear  lover  of  the  poisonous  plant.  In  order  that  all  parties  might 
be  satisfied,  and  that  her  husband  might  see  that  her  stomach  was 
not  full  of  bile,  as  he  supposed,  and  it  was  nothing  but  a  bilious 
attack,  as  the  doctors  say,  we  sent  for  the  coroner  and  had  an 
autopsy.    No  external  injury.   An  incision  was  made  from  zyphoid 
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cartilage  to  the  symphysis  pubis  and  another  at  right  angles  to 
this  at  free  margin  of  ribs  ;  peritoneum  and  intestines,  liver,  kid- 
neys and  cjpleen  normal  in  appearance  except  kidneys  somewhat 
congested.  Stomach  was  opened  and  it  contained  nothing  but  par- 
ticles of  tobacco ;  the  mucous  membrane  of  the  stomach  was  cov- 
ered with  exchamosed  spots  but  no  other  abnormal  appearance. 
The  last  tobacco  she  took  before  her  death  she  did  not  spit  at  all.  I 
found,  on  examination  of  the  snuffbox,  she  had  used  about  one- 
fourth  of  an  ordinary  ounce  snuffbox. 

It  is  astonishing,  when  we  notice  how  much  tobacco  is  taken  at 
one  time  by  an  ordinary  chewer,  that  every  chew  does  not  produce 
death ;  it  would  undoubtedly  do  it  if  all  the  nicotine  in  the  chew 
was  taken  into  the  stomach  at  one  time.  An  ordinary  chewer 
takes  from  20  to  60  grains  at  a  chew,  and  15  grains  has  produced 
death,  according  to  some  authority,  in  fifteen  minutes.  While  to- 
bacco is  a  great  luxury  to  some,  I  believe  there  are  sudden  deaths 
from  this  cause  which,  at  times,  we  cannot  account  for;  and  I 
believe,  if  it  was  not  for  the  great  eliminating  action  of  the  kidneys, 
that  death  would  result  much  oftener  than  it  does.  I  believe  tobacco 
a  frequent  cause  of  neuralgia  and  other  nerve  troubles. 
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Reported  for  The  Atlanta  Medical  amd'Subqicil  Journal. 

Stated  Meeting,  December  2, 1884. 

Dr.  J.  P.  Stevens  in  the  chair. 
Dr.  C.  H.  Hall  read  an  essay  on 

MEMBRANOUS     CROUP, 

of  which  the  following  is  a  synopsis  : 

Acute  catarrhal  laryngitis  is  an  acute  inflammation  of  mucous 
membrane,  which  only  gives  the  products  of  a  catarrhal  inflamma- 
tion, mucus,  pus,  and  muco  purulent  fluid  Acute  croupous  laryn- 
gitis is  an  acute  inflammation  which  is  *  accompanied  by  the  exuda- 
tion of  an  albuminous  material  upon  mucous  membrane  of  the 
larynx."  Though  one  is  a  simple  and  easily  managed  disease,  gen- 
erally ending  in  rapid  recovery,  and  the  other  the  most  malignant 
probably  that  we  meet,  yet  in  their  incipiency  it  is  frequently  well 
nigh  impossible  to  distinguish  the  one  from  the  other.  As  a  rule 
membranous  croup  develops  slowly  as  compared  with  the  ordinary 
catarrhal,  and  does  not  present  the  laryngial  obstruction  until  the 
case  is  well  advanced.  The  only  certain  diagnosis  is  the  membrane, 
which  can  frequently  be  seen  in  the  vomited  matter,  as  also  about 
the  epiglottis  Laryngial  diphtheria  and  membranous  croup  are  by 
most  American  and  a  few  European  authors  regarded  as  distinct  dis- 
eases; most  English,  French  and  German  contend  for  their  identi- 
ty, contending  that  exudation  in  the  larynx  is  never  the  result  of 
simple  acute  inflammation,  but  is  always  diphtheritic  and  constitu- 
tional. The  advocates  of  duality  of  diphtheria  and  croupous  lar- 
yngitis lay  great  stress  on  the  exudation  being  on  the  mucous 
membrane  in  croup,  and  a  part  and  parcel  of  it  in  diphtheria.  Vir- 
chow,  who  originated  this  argument,  now  says  that  any  distinction 
between  the  two  membranes  is  not  tenable;  after  abandoning  his 
theory  he  promulgated  the  view  that  death  of  subjacent  tissues  was 
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the  characteristic  and  essential  feature  of  diphtheria.  "This  dis- 
tinction," says  McKenzie,  "was  found  to  be  no  more  satisfactory 
than  the  former,  for  cases  came  under  observation  which  clinically 
answered  to  croup,  but  in  which  there  was  distinct  death  of  tis- 
sues;" products  of  fibrinous  degeneration.  Rindfleish  says,  "patholog- 
ical processes  in  both  membranes  are  identical  in  the  two  diseases." 
Solis-Cohen,  there  are  no  anatomical  diflferences.  Wagner  has  de- 
clared that  his  preparations  of  croupous  and  diphtheritic  mem- 
branes are  very  much  alike.  Steiner  says,  "according  to  E.  Wag- 
ner, whose  numerous  and  .thorough  investigations  have  shown  that 
there  is  no  sharp  dividing  line  between  diphtheria  and  croup — an 
opinion  in  which  I  most  entirely  agree/'  It  has  now  been  gener- 
ally admitted  that  neither  the  eye  nor  the  microscope  can  detect 
any  difference  between  the  two  membranes.  (McKenzie.)  The 
weight  of  authority  is  in  favor  of  the  identity  of  the  two  diseases; 
this  Bartholovv  admits,  who  is  a  believer  in  their  duality.  My  own 
opinion  is  that  they  are  identical.     Prognosis  unfavorable. 

There  is  no  specific  treatment ;  general  principles  alone  govern 
us.  The  room  of  patients  should  be  kept  at  a  temperature  of  70 
to  75  degrees.  Have  steam  constantly  escaping  into  it  by  suitable 
apparatus,  so  as  to  keep  the  atmosphere  moist ;  vaporize  him  freely 
and  frequently ;  use  oxygen  if  possible ;  inhalations  of  a  solution 
of  lactic  acid ;  unctm  pro  re  nata,  recolhcting  their  effect  is  only 
mechanical ;  whisky  should  be  given  liberally.  The  calomel  treat- 
ment is,  I  think,  pernicious,  when  large  doses  are  given  persistent- 
ly. Tracheotomy  may  be  resorted  to  if  not  postponed  until  the  child 
is  moribund. 

Dr.  Holt.  I  never  saw  any  enlarged  submaxillary  glands  in 
croup.  They  always  occur  in  diphtheritic  croup.  I  have  seen 
recoveries  in  membranous,  but  never  in  diphtheritic  croup. 
I  have  given  calomel  with  no  good  effect.  The  best  remedy  in  my 
experience  has  been  turpentine  in  small  and  repeated  doses;  I  do 
not  know  why.  I  used  chloride  of  gold  in  one  case,  with  no  good 
effect.  I  believe  that  tracheotomy  should  be  performed.  I  believe 
in  the  duality  of  the  two  diseases. 

Dr.  Stevens :  In  my  opinion  the  weight  of  medical  testimony 
goes  to  show  a  differentiation  in  the  characteristics  of  membranous 
and  diphtheritic  croup.  In  the  former  we  have  a  pure  inflamma- 
tion of  the  epithelial  covering  of  the  mucus  membrane  of  the  air 
passages,  wherein  an  exfoliation  of  the  false  membrane  is  followed 
by   another   without   any    disintegration  and  destruction  of  the 
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mucous  tissue.  In  the  second  stage  there  is  swelling  and  serious 
infiltration  of  the  subepithelial  textures  of  the  larynx  and  vocal 
chords,  inducing  laryngeal  stenosis,  as  well  as  a  similar  condition 
of  the  bronchial  mucous  membrane,  not  unfrequently  resulting  in 
the  ejection  of  fibrinous  casts  of  those  tubes.  The  recovery  of  the 
patient  from  such  attacks  to  a  state  of  health  is  usually  rapid,  and 
uninterrupted  by  any  dangerous  sequelsB.  The  blood  is  not  contam- 
inated by  any  specific  poison,  and  wonted  vigor  is  soon  re-estab- 
lished. In  diphtheritic  croup,  Oertel  clearly  demonstrates  that  the 
inception  of  the  membrane  in  the  primary  air  passages  is  through 
the  agency  of  micrococci  bacteria  germs  that  accomplish  a  lodgment 
there  in  the  process  of  respiration,  where  a  nidus  is  formed,  and 
subsequently  the  blood  becomes  contaminated  by  the  absorption  of 
these  microbites  into  the  circulating  current.  Under  the  diphthe- 
ritic membrane  the  latter  is  loosened  by  a  process  of  ulceration  and 
destruction  of  tissue  through  the  agency  of  bacteria,  and  repara- 
tion is  made  by  a  process  of  granulation.  It  is  conceded,  I  believe, 
that  these  microbites  are  not  found  in  thefalse  membrane  of  mem- 
branous croup  proper. 

We  cannot  captiously  ignore  the  depredations  of  these  vegetable 
parasites.  Koch  has  triumphantly  vindicated  the  veritable  exist- 
ence of  his  comma  bacillus,  by  experiments  that  show  their  in- 
variable presence  in  the  dejections  of  fatal  cases  of  Asiatic  cholera, 
and  their  invariable  absence  in  those  of  cholera  nostras.  He  has 
discomfited  his  traducers  by  exposing  the  inaccuracy  of  their  mi- 
croscopical investigations.  Charles  Bastian  pertinaciously  per- 
sisted for  a  long  time  in  the  truthfulness  of  his  experiments  in  his 
advocacy  of  the  spontaneous  generation  of  living  matter,  until 
Tyndal  annihilated  his  conclusions  by  his  own  unanswerable 
demonstrations  of  the  fallacy  of  Bastian's  experiments.  The  whole 
scientific  world  now  admits  that  life  is  always  antecedent  to  life. 
Admitting  the  microbitive  origin  of  diphtheritic  croup,  the  slow 
and  tedious  convalescence  from  its  attack  is  easily  accounted  for,  as 
well  as  the  paralysis  of  the  vocal  chords,  the  pharynx,  the  ribs, 
limbs,  sometimes  of  the  heart,  resulting  in  sudden  death. 

With  reference  to  tracheotomy,  statistics  show  that  this  opera- 
tion is  not  as  often  performed  as  it  should  be.  It  is  too  long  post- 
poned. As  soon  as  the  third  stage  of  the  disease,  that  of  asphyxia, 
is  imminent,  as  manifested  in  the  syanotic  hue  of  the  complexion 
and  the  general  lethargy  of  the  vital  powers,  indicating  the  over- 
whelming carbonization  of  the  blood,  the  operation  should  be  per- 
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formed  without  delay.  What  the  little  sufferer  needs  above  all 
things  is  more  oxygen  to  neutralize  the  all-pervading  carbonic  acid, 
and  give  nature  more  time  to  rally  her  waning  forces. 

Steiner  shows  that  out  of  1,693  cases  operated  upon  at  the  com- 
mencement of  the  stage  of  asphyxia  nearly  one-third  recovered. 

Dr.  Williams:  Owing  to  limited  clinical  experience  on  the  subject 
I  cannot  express  myself  with  entire  conviction  yet  I  am  inclined  to 
the  opinion  that  the  diseases  are  identical.  That  the  diphtheritic 
membrane  is  formed  in  the  mucosa,  and  cannot  be  removed  without 
tearing  the  underlying  tissues,  leaving  a  bleeding  surface,  and  that 
the  croupous  membrane  is  a  coagulation  upon  the  mucus  mem- 
brane and  can  be  scraped  off  without  injury,  was  at  first  the  opin- 
ion of  Virchow  and  others.  But  since  it  has  been  demonstrated 
that  the  one  gradually  passes  into  the  other,  this  can  no  longer  be 
held  as  diagnostic. 

Wagner,  Rindfieisch  and  other  pathologists  contend  that  the  mi- 
croscopical appearances  of  the  membranes  are  so  nearly  alike  that  it 
is  difficult,  if  not  impossible,  to  distinguish  them.  Dr.  Cohen  says, 
**We  cannot  establish  any  essential  difference  on  anatomical  grounds, 
the  pathological  products  of  the  two  affections  being  identical  as 
far  as  our  means  of  examining  them  are  to  be  relied  upon."  The 
position  of  the  affections,  the  one  in  the  pharynx,  the  other  in  the 
larynx  or  trachea,  cannot  be,  I  think,  diagnostic.  Mackenzie  says, 
"Croup  is  a  disease  which  commonly  commences  in  the  pharynx  and 
only  in  about  ten  or  twelve  per  cent,  of  cases  originates  in  the  larynx 
or  trachea.''  If  we  look  at  the  anatomy  of  the  pharynx,  larynx 
and  surrounding  parts,  we  will  see  that  the  lymphatics  of  the  ton- 
sils, soft-palate  and  back  of  the  pharynx  communicate  with  the 
glands  at  the  angle  of  the  jaw,  while  those  of  the  larynx  and  tra- 
chea only  with  the  solitary  glands  at  the  great  horn  of  the  hyoid 
bone.  Enlargement  of  the  glands  below  the  jaw  cannot  therefore 
be  diagnostic  of  diphtheria;  for  same  disease,  which  in  the  pharynx 
will  cause  enlargement  of  the  glands  at  the  angle  of  the  jaw,  will 
in  the  larynx  enlarge  the  glands  at  the  great  horn  of  the  hyoid. 

In  regard  to  albumenuria  as  diagnostic  of  diphtheria  Professor 
DaCosta  says:  **0n  one  symptom  we  cannot  lay,  as  we  now  know, 
as  much  stress  as  might  be  supposed.  The  albumenuria,  the  recent 
elaborate  report  of  the  committee  of  the  Medico-Chirurgical  Society 
has  taught  us,  is  not  always  present  in  diphtheria  owing  to  the 
early  fatality  of  the  malady.  Again,  in  certain  cases  the  mere  dys- 
pnoea of  laryngitis  may  give  rise  to  albumen  in  the  urine."    Pa- 
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ralysis  is  said  to  follow  diphtheria  and  not  croup.  I  have  notes  of 
a  child  in  this  city  having  sore  throat  with  membranous  exudation 
and  some  albumenuria,  followed  in  four  weeks  by  return  of  fluids 
through  the  nose  and  change  in  phonation.  In  the  absence  of  a 
history  of  contagion  or  an  epidemic  I  could  not  diagnose  it  diphthe- 
ria. McKenzie  says,  "Paralysis  is  rare  in  croup,  because  nearly  all 
cases  terminate  fatally,  but  it  is  occasionally  met  with  in  those  that 
survive'' 

As  to  Dr.  Stevens's  bacterian  theory  of  disease,  with  all  due  re- 
spect to  its  advocates  in  high  authority^  I  must  say  I  have  not  yet 
given  it  my  entire  adherence.  Bacteria  can  be  and  are  found  in 
the  membranes  of  both  affections,  and  it  is  yet  to  be  decided  whether 
there  are  special  micrococci  for  diphtheria.  We  all  know  that  organ- 
isms exist  in  all  decay,  animal  or  vegetable.  No  one  denies  that 
life  is  antecedent  to  life,  nor  do  I  **captiou8ly  ignore  the  depreda- 
tions of  vegetable  parasites."  Yet,  until  it  can  be  undeniably  dem- 
onstrated that  bacteria  are  the  sole  cause  of  d-sease,  I  will  wait,  like 
doubting  Thomas,  to  put  my  finger  in  the  print  of  the  nails  left  by 
these  micrococci  in  diseased  humanity. 

Dr.  McHatton :  I  am  inclined  to  side  with  the  dualists  on 
the  question  of  croup  and  diphtheria.  In  the  former,  the 
relation  of  the  false  membrane  is  only  that  of  contact  with 
the  mucosa,  there  is  no  destruction  of  tissue,  the  capillaries 
do  not  rupture,  it  is  not  followed  by  cicatrices,  there  are  no 
sequelae,  and  finally  it  is  not  contagious.  The  latter  is  within 
as  well  as  on  the  tissues,  there  is  destruction  of  tissue  with 
often  sloughinsr,  that  involves  even  the  muscles,  followed  by 
cicatrices  and  other  sequelae,  it  is  contagious.  There  is  no  use 
going  into  the  etiology  of  diphtheria,  as  to  the  question  of  the  bac- 
teria, that  is  yet  unsettled.  There  are  many  drugs  that  dissolve 
the  membrane  of  croup  in  theory  but  not  in  practice.  Treatment 
should  be  symptomatic. 

Tracheotomy  is  accepted  by  authorities,  and  should  be  performed 
as  soon  as  the  obstruction  is  suflficient  to  cause  decided  dyspnoea. 
I  have  seen  two  cases  die,  both  of  which,  I  think,  might  have  been 
saved  by  the  operation. 

Dr.  J.  Emmett  Blackshear :  I  do  not  feel  that  I  can  add  anything  of 
interest  to  what  has  been  said,  or  throw  any  light  w  latever  on  this 
vexed  question ;  but  as  it  is  perhaps  desirable  that  every  member 
present  should  express  his  opinion,  I  will  simply  say  that  my  views 
are  in  harmony  with  those  pathologists  who  regard  the  pathological 
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process  of  the  two  d  seases  (diphtheria  and  croup)  as  identical,  though 
the  diseases  may  not  be  so,  clinically.  In  croup,  the  deposit,  as 
stated,  is  exterior  to  the  body ;  in  diphtheria  it  is  imbedded  in  the 
tissues ;  death,  in  the  former,  is  usually  caused  from  stenosis  of  the 
larynx  or  trachea ;  in  the  latter  from  absorption  of  septic  materials ; 
but  the  want  of  identity  in  the  deposit  itself  has  never,  to  my  mind, 
been  satisfactorily  proved. 

As  to  treatment,  I  have  nothing  to  recommend,  as  all  treatment, 
in  my  hands,  has  proved  futile.  Tracheotomy,  in  my  opinion, 
should  always  be  resorted  to  when  practicable. 

Dr.  McHatton  reported  the  following  case: 

"I  wish  to  report  a  case  that  is  unique  in  my  experience.  I  was 
called  to  see  a  girl  of  six,  in  perfect  health,  with  the  exception  of 
an  affection  of  the  mouth,  which  I  diagnosed  as  thrush,  from  the  ap- 
pearance, as  well  as  the  presence,  of  the  oidium-albicans  and  an 
acid  reaction  in  the  secretions.  Under  borax, dissolved  in  glycerine, 
recovery  was  rapid.  She  had  been  sucking  a  bottle  used  by  a  baby 
affected  with  the  disease,  so  it  was  probably  directly  contagious. 

The  peculiarity  of  the  case  is  that  it  occurred  in  a  perfectly 
healthy  child.  We  know  it  is  a  disease  usually  developed  during  a 
depressed  state  of  the  vital  forces,  in  which  state  it  occurs  at  any 
age.  It  is  at  all  times  confined  to  squamous  epithelium,  consequently 
theopinicn  so  prevalent  that  it  occurs  in  the  stomach  and  intestines 
is  erroneous. 

The  oidium-albicans  depends  on  an  acid  secretion  for  its  full  de^ 
velopment,  consequently  the  admixture  of  sugar  in  our  medication 
is  liable  to  offset  the  effect  of  the  alkali. 
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ATLANTA  MEDICAL  AND  SURGICAL  UNION. 

Reported  for  The  ATLA,irTA  Mbdioal  ahd  Surgical  Journal. 

Stated  Meeting,  December,  1884. 

Dr.  J.D.  Wilson,  President,  in  the  chair. 

Dr.  J.  McF.  Gaston  being  present  as  a  visitor,  was  invited  to 
communicate  anything  of  interest  connected  with  his  cases,  and 
responded  as  follows : 
Jkfr.  President  and  Gentlemen  of  the  Society  : 

Having  seen  an  interesting  case  of  obstetrics  during  the  past 
week,  in  consultation  with  Dr.  6.  G.  Roy,  it  may  prove  satis- 
factory to  all  present  to  give  its  details.  Being  called  on  Friday 
night,  or  rather  after  midnight  on  Saturday  morning,  the  13tb  inst., 
with  the  intimation  to  bring  chloroform,  I  learned  upon  arrival 
at  the  bedside  of  the  patient,  that  my  colleague  had  been  in  attend- 
ance since  before  day  on  the  previous  morning;  and  that  little  pro- 
gress had  been  made  in  a  breech  presentation,  with  active  labor- 
pains  continu  ing  up  to  that  time.  Upon  a  careful  examination 
the  diagnosis  of  breech  presentation  with  the  sacrum  to  the  pubic 
arch  of  the  mother  was  confirmed,  and  the  buttocks  of  the  child 
lay  in  the  inferior  strait  near  the  vulva,  but  without  protrusion  of 
the  perineum,  or  the  least  indication  of  descent  on  the  recurrence 
of  the  pains.  Being  convinced,  from  retaining  the  hand  in  con- 
tact with  the  presenting  part  for  a  considerable  time,  that  no  pro- 
gress was  made,  I  acquiesced  in  the  proposition  of  Dr.  Roy  to  carry 
out  the  use  of  the  anaesthetic,  which  he  had  already  used  to  a  lim- 
ited extent,  for  the  purpose  of  exploration ;  and  as  a  preliminary  step 
the  catheter  was  introduced  into  the  bladder  with  the  discharge  of 
only  a  small  quantity  of  urine,  as  it  had  been  passing  involunta- 
rily previously,  under  the  rigorous  contractions  of  the  womb  and 
the  abdominal  muscles  so  as  to  evacuate  the  bladder. 

While  a  mixture  of  chloroform  and  ether  was  inhaled  freely  un- 
der the  care  of  Dr.  Roy,  so  as  to  induce  a  state  of  extreme  anaesthe- 
sia, and  thus  bring  about  not  only  the  unconsciousness  of  the  pa- 
tient, but  an  interruption  of  the  uterine  contraction,  with  relax- 
ation of  the  soft  parts  at  the  outlet  of  the  vagina,  the  breech  was 
thrust  upward  by  the  hand,  which  was  then  passed  into  the  cavity 
of  the  womb  without  much  difficulty ;  but  upon  reaching  the  chest 
of  the  foetus,  a  close  constriction  of  the  circular  fibres  of  the  uterus 
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was  encountered  around  the  body  and  the  extended  legs,  which  lay 
in  contact  with  the  same  throughout  its  front  aspect.  This  cord-like 
stricture  was  such  that  only  a  single  finger  could  at  first  penetrate 
between  it  and  the  foetus,  but  introducing  one  finger  after  another 
until  all  entered  in  a  conical  shape,  the  hand  was  carried  around  so 
as  to  dilate  the  constricting  band  until  this  portion  of  the  inner 
surface  of  the  uterine  wall  corresponded  to  the  general  relaxed 
condition  of  the  organ  under  the  influence  of  the  anaesthetia  In 
then  attenuating  to  flex  the  leg  upon  the  thigh  of  the  child,  I  found 
that  my  fingers  were  so  fatigued  by  the  previous  manipulations 
that  it  would  be  impracticable  for  me  to  eflfect  it,  and  yielded  my 
place  to  Dr.  Roy,  who  succeeded  after  considerable  effort  in  bringing 
down  the  feet.  At  this  point  the  ana3sthetic  was  suspended,  and 
the  uterine  contractions  having  returned,  he  exerted  traction  upon 
the  lower  extremities,  until  the  descent  of  the  arm-pits  to  the  out- 
let, where  it  was  arreted,  and  the  arms  were  found  to  be  doubled 
up  by  the  sides  of  the  head,  thus  increasing  materially  the  diame- 
ter of  the  parts  engaged  in  the  strait,  so  that  his  efforts  were  di- 
rected to  bringing  down  the  arms.  But,  as  had  occurred  with  my- 
self previously,  he  now  found  his  hand  so  fatigued  as  to  unfit  hiji 
for  this  work. 

In  his  turn  he  now  gave  way  for  a  resumption  on  my  part  of  the 
manipulations,  and  eventually  I  succeeded  in  dislodging  both  arms, 
so  as  to  bring  them  down  on  tne  body,  where  two  fingers  were 
hooked  within  the  lower  maxillary  of  the  child,  and  by  steady  trac- 
tion, the  body  being  simply  held  up  out  of  the  way  by  my  colleague, 
the  delivery  was  effected.  It  was  observed  in  the  descent  of  the 
head  that  the  uterine  contractions  assisted  in  its  expulsion,  so  that 
the  traction  was  entirely  withdrawn  before  the  final  expulsion  of 
the  cranial  mass. 

The  child  being  apparently  lifeless,  without  pulsation  in  the 
cord,  insufflation  of  the  lungs  with  a  tube  was  undertaken  in  con* 
junction  with  expulsion  of  the  air  by  pressure  upon  the  thorax, 
and  subsequently  the  movements  from  the  prone  to  the  supine 
position  alternately,  with  a  view  to  induce  artificial  respiration  ; 
but  no  effect  being  produced,  the  cord  was  divided  so  as  to  allow  the 
flow  of  blood,  and  the  child  placed  in  hot  water,  friction  being  re- 
sorted to  upon  the  head  and  chest  with  brandy. 

All  was  unavailing  for  its  restoration,  and  having  ascertained  by 
the  use  of  the  hand  in  the  Crede  method  that  the  uterus  was  well 
contracted,  Dr.  Roy  proceeded  to  remove  the  placenta,  leaving  our 
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patient  free  before  she  returned  to  consciousness.  The  usual  broad 
bandage  over  the  abdomen,  with  a  perineal  compress  secured  to 
the  vulva  by  a  strap,  completed  the  immediate  requirements  in  the 
case,  and  having  aroused  from  the  effects  of  the  anaesthetic  the  pa- 
tient was  given  a  cup  of  tea  before  we  took  our  lepve. 

In  connection  with  this  rare  case  of  ante  partem  hour-glass  con- 
traction, it  may  be  stated  that  it  is  the  first  instance  in  which  it 
has  been  encountered  by  me  in  a  considerable  experience  with  ob- 
stetric cases,  and  I  have  only  noted  in  the  current  literature  of  the 
past  decade  reports  of  three  cases,  and  neither  of  them  in  which 
the  head  was  retained  within  the  upper  segment  of  the  uterus  as 
i.n  this  case. 

Op  the  other  hand,  my  opportunities  for  observing  the  hour-glass 
contraction  after  the  delivery  of  the  child  have  been  quite  exten- 
sive, and  though  Bedford  and  some  of  the  older  writers  have  ex- 
pressed doubts  as  to  the  existence  of  post  partem  hour-glass  con- 
traction, there  are  numerous  instances  reported  by  competent  ob- 
servers of  this  abnormal  and  irregular  spasm  of  the  circular  fibres  of 
the  womb,  securing  a  greater  or  less  portion  of  the  placenta  within 
the  upper  division  of  the  cavity  of  this  organ.  It  may  be  stated 
that  in  all  the  cases  under  my  observation,  which  exceed  twenty  in 
number,  the  dilatation  has  been  effected  with  great  eflort  by  the  in- 
troduction of  the  fingers  gradually,  one  after  another,  until  the  hand 
assumed  a  conical  form,  and  when  entirely  overcome,  there  seemed 
to  be  no  disposition  to  recurrence.  The  relaxation  of  the  ordinary 
contraction  of  the  uterine  fibres  by  an  ans&sthetic,  when  carried  to 
an  extreme  point,  does  not  extend  to  this  spasmodic  str  cture,  and 
it  would  seem  to  depend  upon  an  implication  of  the  organic  system 
of  nerves,  which  is  not-  reached  by  chloroform. 

It  is  claimed  by  Fancourt  Barnes  that  the  nitrate  of  amyl  is 
available  for  the  relaxation  of  this  spasm  of  the  circular  fibres  of 
the  womb  in  hour-glass  contraction,  but  I  have  had  no  occasion  to- 
verify  this  observation  of  its  effects. 

Dr.  Noble  wanted  to  know  if  there  was  any  rigidity  in  the  peri- 
neum of  the  above  case  ?  Dr.  Gaston  stated  that  there  was  none 
whatever. 

Dr.  Scott  asked  Dr.  Gaston  if  he  had  employed  any  traction  in 
his  endeavors  to  deliver  the  child?  He  said  that  the  constriction 
was  so  strong,  it  was  evident  that  no  amount  could  have  accom- 
plished any  good. 
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Other  questions  were  asked  by  several  members  present,  but  no 
more  points  of  interest  were  elicited. 

Dr.  Greer  reported  a  case  of  labor  he  had  been  called  to  see  a  few 
evenings  ago.  The  child  was  large,  but  was  born  without  much 
■diflBculty.  The  uterus  contracted  and  the  placenta  was  being  ex- 
pelled when  a  spasm  of  the  circular  fibres  of  the  lower  segment  of 
the  womb  occurred  and  prevented  the  complete  expulsion  of  the 
placenta.  At  this  time  the  fundus  of  the  womb  became  relaxed, 
^nd  considerable  occult  hemorrhage  took  place.  Chloroform  was 
immediately  given  to  complete  narcosis,  with  the  effect  of  causing 
s,  relaxation  of  this  spasm  and  a  normal  contraction  of  the  womb 
without  further  trouble. 

Dr.  Gaston  wanted  to  know  if  the  contraction  was  in  the  neck 
or  above  this  portion  of  the  womb,  and  also  asked  if  he  had  used 
-counter  pressure  with  the  disengaged  hand  ?  Dr.  Greer  stated  that 
th:;  c  n traction  was  in  the  neck,  and  greatest  at  os,  tightly  con- 
stiicting  at  this  point  that  portion  of  the  placenta  that  had  passed 
through  the  mouth  of  the  womb.  In  answer  to  Dr.  Wilson's  ques- 
tion concerning  the  condition  of  the  os  at  the  beginning  of  a- 
J[)or,  Dr.  Greer  stated  that  it  was  dilated  and  relaxed,  and  not 
rigid. 

Dr.  R.  0.  Cotter  reported  two  cases  in  which  he  had  used  the 
iydrochlorate  of  cocaine  with  happy  results. 

On  December  8th  Mr.  K.  aet.  23,  called  at  his  oflBce.  Right  eye 
was  pierced  by  a  knife  blade  ten  years  ogo.  Ball  shrunken  to 
two-thirds  of  its  normal  size.  As  the  cornea  was  intact  an  artifi- 
cial eye  could  not  be  worn.  He  injected  with  hypodermic  syringe 
about  twenty  drops  of  a  4  per  cent,  solution  of  hydrochlorate  of  co- 
caine into  the  tissues  around  the  ball,  around  the  optic  nerve  and 
among  the  ciliary  nerves  as  well  as  possible.  He  then  made  the 
^enucleation  in  the  usual  manner.  The  operation  cause  i  very  lit- 
tle pain.  The  patient  stated  that  the  pressure  of  the  speculum 
caused  more  pain  than  the  operation  itself. 

Case  2d— Mr.  G.,  aet.  49,  blacksmith,  called  December  13th.  Left 
eye,  irido  choroiditis  and  dislocated  lens,  result  of  a  blow  twenty 
years  ago.  Sympathetic  symptoms  began  in  right  eye  several 
months  since,  and  vision  is  now  so  seriously  impaired  as  to  greatly 
interfere  with  his  work.  He  dropped  a  few  drops  of  a  4  per  cent 
solution  of  cocaine  in  left  eye,  and  after  waiting  four  irinutes,  in- 
jected about  half  drachm  of  the  same  into  the  tissue  close  to  the  ball, 
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carrying  the  point  of  the  needle  as  well  as  possible  towards  the  op- 
tic nerve.  Owing  to  the  full  size  of  the  ball,  it  was  more  difficult  to 
carry  the  solution  to  the  tissue  behind  the  ball  than  it  was  in  case 
No.  1.  In  this  case  about  four  insertions  of  the  needle  were  made; 
one  at  about  the  point  of  insertion  of  each  of  the  four  recti  mus- 
cles. The  ball  was  then  enucleated  in  the  usual  manner.  In  this 
case  a  little  more  pain  was  experienced  by  the  patient  than  in  pre- 
vious case.  Yet,  after  the  operation  the  patient  stated,  as  did  the 
first  one,  that  the  speculum  caused  as  much  or  more  pain  than  the 
operation.  These  two  cases  prove  conclusively  to  my  mind  the  su- 
periority of  cocaine  in  ctises  of  enucleation  (in  adult  patients)  over 
chloroform  or  ether,  and  I  shall  hereafter  use  the  cocaine. 

Dr,  H.  F.  Scott  thought  no  more  important  discovery  had  been 
made  for  years  than  the  uses  to  which  hydrochlorate  of  cocaine 
could  be  put,  and  that  it  was  destined  to  revolutionize  operations 
On  the  eye,  ear,  throat  and  nose,  and  in  fact  all  minor  surgical  oper- 
ations in  all  other  departments. 

He  had  made  use  of  a  2^  per  cent,  solution  to  facilitate  the  re- 
moval of  foreign  bodies  from  the  conjunctiva  and  cornea  and  tumors 
from  the  lids — all  done  with  practically  no  inconvenience  or  pain 
to  patient. 

In  an  obscure  case  of  otalgia,  with  no  appreciable  cause,  he  had 
dropped  from  10  to  15  drops  of  this  solution  into  the  auditory  canal, 
and  then  plugged  with  cotton ;  patient  was  soon  relieved  and  has 
had  no  recurrence. 

Saw  patient  the  following  morning,  and  on  inspection  of  mem- 
brana  tympani  and  lining  membrane  of  canal,  found  no  irritation 
or  congestion  of  parts;  thus  farther  demonstrating  the  innocuous 
and  unirritating  qualities  of  a  pure  article. 

In  the  case  of  an  exceedingly  nervous  lady,  whose  fauces  were  so 
irritable  as  to  prevent  even  the  slightest  examination  of  the  throat 
— not  even  tolerating  depression  of  the  tongue — he  had  succeeded 
in  satisfactorily  examining  the  case,  by  first  penciling  base  of  tongue 
and  the  anterior  fauces,  and  after  a  short  interval  touching  the 
deeper  structures  with  this  solution. 

In  a  very  severe  case  of  toothache,  where  the  nerve  was  exposed, 
plugging  the  cavity  with  cotton  saturated  with  the  cocaine  solu- 
tion had  a  magical  efiect. 

Dr,  Scott  had,  also,  great  faith  in  the  good  results  likely  to  follow 
its  use  in  operations  for  phimosis.    He  felt  confident  that  if,  in 
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such  cases,  it  were  well  penciled  on  integument  and  then  thor- 
oughly injected  around  the  glans  penis,  so  as  to  be  brought  directly 
in  contact  with  the  preputial  lining  membrane,  repeating  these 
applications  several  times  at  intervals  of  a  few  minutes,  and  may- 
be, in  some  cases,  injecting  a  few  drops  into  the  redundant  tissues, 
the  sensibility  could  be  completely  obtunded,  thus  obviating  the 
pain  ordinarily  attending  this  operation,  and  also  the  risks  and  in- 
conveniences of  chloroform  and  ether. 

He  had  tried  in  only  one  case  of  circumcision  in  a  child  one  and 
a  half  years  old,  and  had  made  the  section  of  the  tissues  and  slit  up 
the  mucous  membrane,  with  evidently  much  less  pain  than  ordi- 
narily accompanies  such  procedures;  but,  in  this  case,  ou  account 
of  the  firm  r>dhesions  between  glans  penis  and  prepuce  in  almost 
their  entire  extent,  he  was  finally  compelled  to  chloroform  the 
patient  ere  they  could  be  safely  separated  and  the  sutures  placed. 

Dr.  Howell  reported  a  case  in  which  he  had  used  the  cocaine 
in  cutting  a  stricture  situated  in  urethra  one  inch  from  meatus. 
He  injected  five  drops  of  the  solution  with  a  p.  p.  syringe  into 
the  urethra  and  retained  it  there  for  four  minutes.  The  injec- 
tions were  repeated  three  times,  knd  at  the  expiration  of  twelve 
minutes  the  meatus  was  enlarged  and  the  stricture  divided  to  full 
size  of  urethral  calibre.     The  pain  was  very  slight. 

Dr.  Elkin  reported  tw3  cases,  in  which  he  had  used  hydrochlorate 
of  cocaine  with  marked  effect.  Nov.  1st,  Mr.  C.  M.  called  at  his  of- 
fice to  consult  him  in  regard  to  a  lesion  situated  just  within  the 
meatus  urinarius.  He  examined  the  part  affected  and  found  a 
large  destructive  chancroid  in  the  roof  of  the  urethra,  just  within  the 
meatus — spreading  rapidly *for ward  and  backward,  and  threatening 
perforation  of  the  anterior  portion  of  the  glans  penis.  He  decided 
to  cauterize  the  same;  and  knowing  that  considerable  pain  would 
be  experienced  from  the  nitric  acid  that  he  intended  to  use,  he  se- 
cured a  4  per  cent,  solution  of  hydrochlorate  of  cocaine  and  applied 
it  in  the  following  manner.  The  chancroid  which  extended  back- 
ward and  forward  one  half  an  inch  within  meatus  and  occupied 
the  roof  of  the  urethra  at  this  point,  was  readily  exposed  by  an  ordi- 
nary urethral  speculum  and  the  lesion  was  thoroughly  cleansed  and 
dried  by  means  of  absorbent  cotton  With  an  ordinary  dropper 
six  or  eight  drops  were  placed  upon  the  exposed  chancroid  and  al- 
lowed to  remain  fully  five  minutes.  At  the  expiration  of  that  time 
the  solution  was  wiped  ofif  with  absorbent  cotton,  and  two  other  ap- 
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plications  made  in  a  similar  manner.  In  fifteen  minutes  from  the 
time  of  first  application  the  nitric,  acid  was  applied,  scarcely  any 
pain  being  complained  of.  When  the  cocaine  was  first  applied  the 
patient  experienced  a  tingling  and  prickling  sensation,  similar  to 
that  of  aconite,  and  the  color  of  the  chancroid  assumed  a  whitish 
appearance,  resembling  a  mucous  membrane  that  had  been  subject 
to  an  application  of  carbolic  acid.  The  cauterization  of  the  parts 
was  complete  and  the  same  healed  readily  in  the  course  of  two 
weeks.  Solution  carbolic  acid  and  iodoform  constituted  the  after- 
treatment. 

Second  Case.  G.  W.  G.  came  to  hisoflSce  on  the  morning  of  Nov.  10. 
On  examination  there  was  found  to  be  three  chancroids  on  the  mu- 
cous-membrane of  th'i  prepuce.  The  edges  were  ragged  and  under- 
mined, and  the  lesions  were  rapidly  spreading. 

Dr.  E.  does  not  believe  in  burning  every  suspicious  looking  ulcer 
that  presents  itself  to  him  for  treatment,  but  he  was  so  well  pleased 
with  the  eflects  of  the  hydrochlorate  cocaine  in  the  case  that  has  just 
been  reported  that  he  was  persuaded  to  try  it  again.  The  chan- 
croids we're  cleansed  and  dried  and  the  surface  of  each  was  covered 
with  the  solution,  and  repeated  in^the  same  manner  as  in  the  pre- 
vious case.  In  eighteen  minutes  from  the  first  application  carbo- 
sulphuric  paste  was  applied.  The  pain  in  this  case  was  much  lessen- 
ed but  not  entirely  absent.  The  patient,  however,  who  had  had 
previous  attacks  of  chancroids  cauterized,  was  much  gratified  to  find 
the  pain  so  slight  and  trifling  as  compared  to  suffering  experienced 
on  former  occasions. 

The  third  case  reported  by  Dr.  Elkin  was  the  rapid  dilatation  of  a 
stricture,  one  and  a  half  inches  from  external  meatus.  The  patient, 
Mr.  H.,  had  been  troubled  for  the  past  two  years  with  a  chronic  dis- 
charge from  the  urethra,  and  upon  careful  examination  with  Otis' 
urethrometer  the  presence  of  a  stricture  was  detected  at  the  points 
mentioned  above.  The  calibre  of  the  stricture  would  only  admit 
of  the  passage  of  a  number  22  French  sound,  and  so  irritable  and  sen- 
sitive was  the  mucous  membrane  of  the  canal,  that  the  introduction 
of  the  sounds  would  cause  much  pain.  He  was  anxious  to  etherize 
the  patient  and  divide  the  stricturous  band  by  means  of  Otis'  ure- 
throtome, but  the  patient  would  neither  consent  to  take  ether  nor 
submit  to  the  use  of  the  knife.  He  consented,  however,  to  try  the 
cocaine  and  have  the  stricture  dilated  by  means  of  Thompson's 
dilator.     He  secured   a  deep  urethral  syringe  and  injected  twenty 
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drops  of  the  4  per  cent,  solution  of  the  hydrochlorate  of  cocaine  into 
the  urethra  at  the  seat  of  stricture,  having  the  patient  to  close  the 
urethra  just  below  the  stricture  with  the  thumb  and  fore  finger  of 
one  hand.  After  injecting  the  solution  Dr.  E.  pressed  the  lips  of  the 
external  meatus  tightly  together  so  as  to  prevent  the  escape  of  the 
fluid  on  removal  of  the  syringe.  The  injections  were  repeated 
twice  and  retained  in  the  urethra  for  ten  minutes  each  time,  and 
after  this  the  dilator  was  immediately  introduced  and  the  stricture 
slowly  and  gently  divulsed  to  the  normal  calibre  of  the  urethra. 
The  pain  accompanying  the  operation  and  the  subsequent  introduc- 
tion of  the  sounds  up  to  32  mm.,  wns  not  at  all  severe.  Dr.  Elkin 
thinks  the  drug  will  prove  an  invaluable  aid  in  geni to-urinary 
surgery.  He  believes  it  will  completely  mask  the  pain  attendant 
upon  the  use  of  caustics  and  greatly  lessen  the  pain  experienced  from 
the  introduction  of  sounds  into  an  irritable  and  sensitive  urethra. 
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CHRONIC  DISLOCATIONS. 

SUCCESSFUL  REDUCl^ION  OP   A  DISLOCATION  OF  THE  ELBOW,  BOTH 
BONES  BACKWARDS,  OF  TEN  WEEKS  STANDING. 


A  CLINICAL  LECTURE. 


BY  W.  F.  WESTMORELAND,  M.  D., 

PBOFB880BOF  SUBOBBT  IK  THB  ATLANTA  MbDICAL  CoLLEOK,  ATLANTA.,  Ga. 

Reported  for  Thb  Atlanta  Mxdioal  and  Suboioal  Jovbnal. 

The  next  case  that  I  present,  gentlemen,  is  one  of  peculiar  inter- 
est to  me.  The  patient  is  a  handsome  young  lady  from  the  upper 
part  of  this  State  who  was  so  unfortunate  as  to  have  both  bones  of 
the  forearm  dislocated  some  ten  weeks  since.  The  dislocation,  as 
you  perceive,  has  never  been  reduced.  You  see  the  olecranon  pro- 
cess prominent  on  the  posterior  aspect  of  the  arm,  about  two  inches 
above  the  condyles.  This  state  of  things  has  existed  since  the  in- 
jury. There  was  an  eflfort  made  at  reduction  by  the  physician  who 
attended  her,  but  the  reduction  was  not  accomplished.  The  arm 
was  placed  on  a  straight  splint  and  was  kept  in  this  position  four 
or  five  weeks.  At  the  end  of  this  time  it  was  found  that  all  move- 
ment of  the  elbow  joint  was  gone.  You  will  perceive  that  she  has 
no  motion  whatever  of  the  joint.  The  arm  is  almost  entirely  use- 
less. She  says  that  rather  than  go  through  life  with  the  limb  in 
its  present  condition  she  would  have  it  amputated. 

It  is  needless,  gentlemen,  for  me  to  tell  you  that  this  young  lady 
has  been  badly  treated.  This  injury,  that  could  and  ought  to  have 
been  reduced  in  a  few  minutes  at  the  time  received,  will  require 
considerable  length  of  time  to  do  so  now,  if  indeed  we  are  so  for- 
tunate as  to  do  so  at  all.    These  cases  of  old  or  neglected  disloca- 
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tions  are  not  easily  reduced.  Sometimes  serious  consequences  fol- 
low attempts  at  reduction.  The  danger  lies  in  exerting  too  much 
force  in  your  efforts  at  reduction,  an  important  blood-vessel  may  be 
ruptured;  a  bone  may  be  broken;  extensive  inflammation  may 
follow ;  suppuration  may  be  excited  in  the  parts  around  the  joint 
resulting  in  pyemia  and  death. 

It  is  not  unfrequently  the  case,  gentlemen,  that  we  find  a  dislo- 
cation of  this  character  that  is  impossible  to  reduce  in  two  or  three 
weeks  after  injury.  There  are  other  dislocations,  however,  that  are 
more  easily  reduced  after  a  few  weeks  than  those  of  the  elbow. 
There  are  examples,  for  instance,  of  dislocations  of  the  hip  joint  of 
three  to  six  months  standing  having  been  successfully  reduced. 

The  signs  of  this  most  common  form  of  dislocation  of  the  elbow 
are  lost,  in  a  great  measure,  by  the  treatment  that  has  been  adopted. 
In  recent  dislocations  of  this  character  you  will  find  the  limb  semi- 
flexed. This  you  do  not  see  in  this  case,  since  the  arm  was  placed 
on  a  straight  splint  and  kept  so  for  four  or  five  weeks.  You  do 
find  the  prominence  of  the  condyles  in  front  and  the  olecranon  on 
the  posterior  aspect.  The  obstructions  in  the  way  of  a  reduction  in 
this  case  are  the  adhesions  that  have  been  formed  and  the  new  tis- 
sue that  may  have  been  deposited  in  the  sigmoid  notch,  as  well  as 
that  deposited  on  the  trochlear  surface  of  the  humerus. 

The  first  thing  to  be  done  is  to  get  the  patient  thoroughly  under 
the  influence  of  ether;  then  by  extension  and  counter  extension  we 
hope  to  break  up  these  adhesions  and  reduce  the  dislocation.  This 
work  cannot  be  done  hurriedly,  it  must  be  done  gradually,  the 
danger  to  the  soft  parts  is  too  great  to  allow  of  rapid  stretching  of 
the  muscles.  This  extension,  you  see.  is  made  with  a  compound 
pulley,  one  end  attached  to  a  rope  that  has  been  secured  to  the  wall 
while  the  other  is  attached  to  a  loop  formed  by  abroad  band  that  is 
applied  around  the  wrist.  The  counter  extension  is  made  from  the 
arm,  just  above  the  elbow.  While  the  assistant  pulls  on  the  pulley 
you  notice  I  keep  my  hands  on  the  displaced  bones  and  I  find  that 
they  are  gradually  giving  way  to  the  great  lorce  that  you  notice  we 
are  exerting.  Nov^-,  with  all  force  taken  oflf  you  see  that  the  forearm 
can  easily  be  carried  almost  to  right  angles  with  the  arm.  It  will 
be  impossible  to  reduce  the  deformity  so  long  as  we  make  extension 
in  the  direction  that  we  are  now  doing.  Our  object  now  is  to  get 
the  adhesions  all  well  broken  up  and  then  we  will  make  efforts  at 
reduction  proper.    We  have  now  brought  the  bones  down  on  aline 
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with  the  end  of  the  arm  bone.  The  bed  will  now  be  changed  in 
order  that  we  may  get  force  in  a  different  direction.  You  notice 
we  attach  the  pulley  now  to  a  towel  which  we  place  near  the 
joint,  the  hand  is  carried  over  the  body.  We  now  direct  our  force 
to  lifting  the  coronoid  process  out  of  the  olecranon  fossa,  and 
with  a  slight  manipulation  we  place  the  bones  in  proper  place. 
There  is,  as  I  have  already  said,  new  tissue  formed  in  the  sicjmoid 
notch  and  on  the  articular  surface  of  the  bones,  but  this  will 
no  doubt  soon  be  displaced  and  the  patient  will  have  a  service- 
able arm.  The  only  dressing  we  apply  now  is  adhesive  plaster  to 
keep  the  arm  in  the  flexed  condition  you  now  see  it  in  Our  treat- 
ment will  consist  in  the  application  of  cooling  lotions  and  the 
treatment  of  such  symptoms  as  may  show  themselves. 

Gentlemen,  I  hope  I  may  never  be  called  on  to  treat  one  of  these 
neglected  dislocations  as  the  result  of  your  treatment ;  if,  however, 
I  should,  it  would  give  me  pleasure  to  testify  against  you  in  the 
courts  in  a  case  of  malpractice.  I  cannot  urge  you  too  greatly  to 
attend  at  once  to  every  dislocation.     Delay  is  dangerous. 

Note.— Now,  eight  weeks  after  operatloD,  patient  has  every  movement  of  elbow  joint,  and 
has  entirely  recovered.— Rkportbr. 
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OUR  NEW  YORK  LETTER. 


Asiatic  Cholera.— New  York  Orthopedic  Society. — Hydrochlo- 
RATE  of  Cocaine. — Charges  aginst  Dr.  Fordyce  Barker,  Pres- 
ident OF  the  New  York  Academy  of  Medicine. 


Presbyterian  Hospital,  New  York. 
Editors  Atlanta  Medical  and  Surgical  Journal: 

On^  of  the  most  absorbing  topics  among  New  York  physicians  at 
present,  is  Asiatic  cholera. 

The  County  Medical  Association  has  recently  devoted  an  entire 
meeting  to  the  discussion  of  this  subject,  the  paper  of  the  evening 
being  by  Prof.  Janeway.  It  is  the  almost  unanimous  opinion  that 
we  will  have  a  visitation  from  this  scourjie  next  spring  and 
summer,  and  hence  the  deep  interest  that  pervades  the  medical 
community. 

The  city  government  is  practically  as  indifferent  on  the  subject 
as  it  could  well  be.  It  is  true  that  the  Health  Board  has  an  appro- 
priation from  the  common  council  of  $50,000,  "to  be  used  in  case  of 
an  epidemic,"  but  the  only  true  way  to  fight  the  cholera  is  to  put 
the  city  in  the  best  hygienic  condition  before  it  arrives.  Scrupu- 
lous sanitation  is  greatly  needed  in  advance.  The  city  at  present 
is  in  a  most  deplorable  condition.  Of  course  Broadway,  Fifth  Ave., 
Madison  Ave.,  and  all  the  streets  along  which  the  better  classes  live, 
are  clean  enough.  But  it  is  in  the  tenement-house  districts,  where 
the  poor  are  huddled  together  like  sheep,  that  epidemics  rage  most 
violently 

My  duties  as  a  hospital  physician  call  me  almost  daily  to  the  sick 
in  tenement  houses,  and  I  often  wonder  how  it  is  possible  that 
human  beings  can  live  in  such  squalor  as  surrounds  the  poor  of 
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New  York  city.  In  these  districts  the  streets  are  often  reeking 
with  the  foul  odors  from  heaps  of  decaying  garbage  that  the  city 
authorities  neglect  to  remove.  The  interior  of  the  houses  is  even 
still  worse;  the  moment  you  enter,  your  fingers  involuntarily  com- 
press your  nostrils.  The  rooms  are  small,  badly  ventilated,  badly 
lighted,  and  teeming  with  human  and  insect  life.  There  is  a  water 
closet  on  each  floor,  and  from  each  a  horrible  stench  emanates ;  or 
else  there  is  a  large  privy  vault  in  the  yard,  which  is  used  by  all 
the  tenants.  The  system  of  drainage,  by  which  the  refuse  iscarried 
from  the  house  to  the  sewer,  is  usually  crude  and  imperfect. 
Should  the  cholera  visit  us,  these  will  be  the  festering  plague 
spots,  and  the  victims  will  be  counted  by  the  thousands. 

It  is  to  be  hoped  that  the  people  of  Atlanta  will  place  their  fair 
city  in  the  best  sanitary  condition  against  a  possible  cholera  epi- 
demic. 

Dr.  Janeway,  in  his  paper  on  cholera  before  the  County  Medical 
Association,  Dec.  15th,  discussed  the  nature,  etiology,  prevention 
and  treatment  of  the  disease.  He  believes  it  to  be  due  to  a  peculiar 
and  specific  poison,  which  is  either  inherent  in,  or  generated,  by  the 
"comma  bacilli"  of  Koch.  He  has  great  faith  in  the  investigations 
of  Koch.  In  the  light  of  Koch's  very  recent  experiments,  by  which 
the  ingestion  of  pure  cultures  of  comma  bacilli  caused  cholera.  Dr. 
Janeway  believes  the  disease  to  be  directly  communicable  from  one 
individual  to  another.  The  numerous  cases  in  which  persons  have 
swallowed  cholera  poison  without  contracting  the  disease,  he  ex- 
plains on  the  ground  that  they  were  insusceptible  at  that  particu- 
lar time.  The  same  thing,  he  says,  is  seen  in  some  persons  who 
are  repeatedly  exposed  to  smallpox  and  typhus  fever,  and  yet  nev- 
er have  either  disease.  He  believes  the  comma  bacilli  to  be  the 
cause  of  cholera.  As  preventive  measures  he  advocates  strict 
quarantine,  and  thorough  cleanliness  of  the  city.  Every  privy 
vault  that  is  unconnected  with  the  sewer,  should  be  cleaned  out, 
disinfected,  and  if  possible,  closed  up.  If  the  disease  has  appeared 
in  a  house,  after  the  recovery  or  death  of  the  patient,  that  house 
should  be  thoroughly  fumigated  with  sulphur,  and  then  ventilated. 
All  cholera  dejections  should  at  once  be  disinfected.  He  knows  of 
no  better  treatment  for  the  patient  than  that  advised  by  Dr. 
Flint. 

The  President,  Dr.  Detmold,  then  made  a  few  remarks.  He  was 
inclined  to  doubt  the  potent  influence  of  the  comma  bacillus. 
Like  David,  "he  had  been  young,  but  now  he  is  old,''  and  in  his  day 
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and  generation  he  had  seen  so  many  plausible  theories  appear  and 
vanish,  that  now  he  was  very  slow  to  give  any  discovery  credence 
until  it  had  been  thoroughly  established  by  long-continued  and  un- 
biased investigation. 

Dr.  Austin  Flint,  Sr.,  was  then  called  on,  and  gave  his  expe- 
rience in  the  epidemic  of  1849.  He  at  one  time  believed  the  dis- 
ease non-communicable,  but  at  present  he  holds  the  contrary  opin- 
ion. He  strongly  urged  the  immediate  treatment  of  the  diarrhoea 
by  which  cholera  is  so  often  preceded,  for  by  this  plan  many  cases 
are  ab  )rted  at  the  outset.  For  this  purpose  he  advised  the  use  of 
opium  and  astringents. 

He  was  followed  by  Dr  S.  S  Purple,  ex-President  of  the  Academy 
of  Medicine,  who  described  the  outbreak  and  progress  of  the  epi- 
demic of  1866. 

An  Orthopedic  Society  has  been  recently  formed  here  by  the  lead- 
ing orthopedic  surgpons.  The  following  are  the  charter  members  : 
Drs.  Sayre,  Gibney,  Schaffer,  Yale,  Judson,  Bull  and  Wyeth.  It  is, 
I  believe,  the  only  one  in  existence  in  this  country,  and  its  trans- 
actions will  doubtless  stimulate  the  interest  in  this  branch  of  sur- 
gery among  practitioners  generally. 

H}drochlorateof  cocaine  still  occupies  the  high  place  to  which  it 
was  assigned  a  few  months  ago.  Every  journal  contains  additional 
proof  of  its  great  value.  Several  ca<^es  of  its  use  have  come  under 
my  personal  observation.  In  one  of  these  there  was  corneal  ulcera- 
tion with  great  pain  and  photophobia.  Its  effects  were  magical; 
both  symptoms  disappeared  entirely,  to  the  great  relief  of  the 
patient. 

THE   charges   against   DR.   FORDYCE   BARKER. 

New  York  physicians  feel  most  acutely  the  insult  recently  offered 
one  of  the  most  beloved  and  famous  of  their  number.  I  refer  to  the 
charges  brought  against  Dr.  Fordyce  Barker,  President  of  the  Acad- 
emy of  Medicine.  As  the  accounts  in  the  journals  are  very  meagre 
I  will  tell  the  whole  story  : 

A  few  weeks  ago  Dr.  Barker  was  accused  of  having  registered 
himself  in  the  Academy  as  a  graduate  of  the  Ecole  de  Medicine  of 
Paris,  when  he  had  never  received  a  degree  from  this  institution. 
The  accusation  was  signed  by  about  six  members  of  the  Academy, 
led  by  that  restless  and  revengeful  spirit,  Austin  Flint,  Jr.  The 
charges  were  referred  to  the  committee  on  Ethics.  At  the  last 
meeting  of  the  Academy  the  committee  reported  that  after  thor- 
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ough  investigation  they  found  the  accusation  to  be  utterly  false. 
Their  report  was  unanimously  adopted.  The  facts  brought  out  by 
the  research  of  the  committee  are  as  follows  :  In  1845  Dr.  Barker 
was  a  candidate  for  a  degree  at  the  Ecole  de  Medicine  in  Paris.  The 
illness  of  his  wife  suddenly  called  him  home,  before  he  had  finished 
his  final  examinations  or  presented  a  thesis,  so  that  he  left  Paris 
without  receiving  a  degree.  In  1861  he  visited  Paris  again,  and 
was  dining  with  the  famous  Trousseau  and  the  Minister  of  Public 
Instruction,  when  the  former  referred  to  Dr.  Barker  as  a  Paris  grad- 
uate. Dr.  Barker  at  once  disclaimed  the  honor  and  narrated  the 
circumstances  which  compelled  him  to  leave  Paris  in  1845  without 
a  diploma.  Trousseau  was  greatly  surprised,  for  he  remembered 
having  seen  the  diploma  with  Dr  Barker's  name  on  it  and  thought 
it  had  been  sent  to  him  after  his  return  home,  then  turning  to  the 
Minister  of  Public  Instruction  he  asked  him  to  have  the  archives 
of  his  department  searched  for  the  missing  diploma.  This  was 
done,  and  in  due  time  Dr.  Barker  received  the  document,  and 
brought  it  back  to  America  with  him  The  night  of  his  return 
home  a  number  of  his  old  friends  called  on  him  and  all  of  them  saw 
the  diploma.  It  was  dated  1845,  and  signed  by  all  the  members  of 
the  faculty  of  the  Ecole  de  Medicine. 

In  1876  Dr.  Barker  moved  from  his  old  home  in  Union  Place  to 
his  present  residence  on  Madison  Avenue.  During  the  transfer  of 
his  furniture,  books,  etc ,  this  diploma  and  another  which  he  prized 
very  highly  were  lost. 

Dr.  Flint,  Jr.,  wrote  to  Paris,  to  the  Registrar  of  the  College,  and 
asked  if  Dr.  Barker's  name  could  be  found  on  the  roll  of  graduates- 
The  gentleman  answered  that  ''the  name  of  Fordyce  Barker  was 
not  to  be  found  on  the  list  of  those  who  ivrote  succesfiful  theses  for  gradu^ 
ation,  but  it  was  possible  for  Dr.  Barker  to  have  graduated,  although  his 
name  did  not  appear  on  this  list.^^ 

The  Faculty  saw  fit  to  issue  him  a  diploma  in  spite  of  his  having 
never  presented  a  thesis,  hence  his  name  would  not  appear  on  the 
list  referred  to  by  the  Registrar. 

All  the  friends  who  welcomed  Dr.  Barker  on  the  first  night  of 
his  return  home  in  1861  are  dead,  except  two.  Fortunately  these 
two  are  men  of  such  irreproachable  character  that  their  testimony 
convinced  the  Committee  of  the  falseness  of  the  accusation  against 
Dr.  Barker.  They  are  Professor  Doremus,  of  Belle vue  College,  and 
Dr.  Davis,  an  old  and  highly  esteemed  physician  of  this  city.  Both 
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of  them  had  seen  the  diploma  and  read  it  through  in  1861.    Such 
evidence  as  this,  of  course,  utterly  disproved  the  charge. 

The  indignation  against  Dr.  Barker's  accusers  was  so  great  that 
a  motion  was  made  to  expel  them  from  the  Academy,  but  at  the 
earnest  request  of  Dr.  Barker  himself  this  motion  was  not  voted  on* 

Dr.  Flint's  motive  was  undoubtedly  revenge.  Last  year,  as 
leader  of  the  **old  code"  forces,  he  was  defeated  in  ihe  Academy. 
Dr.  Barker  is  very  strongly  in  favor  of  the  **new  code,"  and  it  is 
believed  that  Dr.  Flint  bore  him  malice,  because  he  was  so  promi- 
nent in  the  fight  last  year.  This  accusation  brought  against  Dr. 
Barker  is  not  believed  by  anyone  to  be  the  work  of  the  old  code 
party,  but  simply  of  Dr.  Austin  Flint,  Jr. 

The  facts  contained  in  my  letter  were  kindly  furnished  to  me  by 
one  of  the  Committee  on  Ethics.  Very  truly, 

Hunter  P.  Cooper,  M.  D. 


LETTER  FROM  AUGUSTA. 


hydrochlorate  of  cocaine. 


Editors  Atlanta  Medical  and  Surgical  Journal: 

Gentlemen — Having  had  several  cases  of  apparent  failure  from 
the  use  of  hydrochlorate  of  cocaine  as  an  anaesthetic,  I  beg  that  you 
will  allow  space  in  your  valuable  journal  for  a  short  appendix  to 
my  article  which  appeared  in  January. 

My  surprise  was  great  in  my  first  experience  of  failure,  as  it  was 
for  the  removal  of  a  foreign  body  in  the  eye  of  a  patient,  for  whom 
five  days  previously  I  had  performed  the  same  operation  after  in. 
stilling  two  drops  of  a  two  per  cent,  solution  with  perfect  anses* 
thesia. 

My  second  case  was  in  the  operation  of  iridectomy.  I  had  to  use 
eighteen  drops  of  a  four  per  cent,  solution,  two  drops  every  three 
minutes,  before  I  procured  sufficient  insensibility  to  operate.  In 
three  other  cases  I  have  had  to  repeat  the  applicatioii  many  times 
before  obtaining  sufficient  anaesthesia  to  permit  of  operative  pro- 
cedure. 
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Now,  in  every  one  of  these  cases  I  had  used  a  solution  that  I  had 
had  from  five  to  eight  days,  and  as  the  same  solution  had  produced 
perfect  anaesthesia  for  the  same  operations,  and  in  two  instances  in 
the  same  patients,  I  concluded  that  the  drug  lost  its  strength  by 
keeping  in  solution. 

In  order  to  assure  myself  if  this  were  not  true,  I  obtained  a  fresh 
solution  and  used  it  on  the  same  patients  in  whom  I  had  the  fail- 
ures, and  found  in  every  instance  that  anaesthesia  was  produced  in 
one  or  two  applications  at  most.  My  experience  is  that  the  drug 
does  not  keep  for  more  than  five  or  six  days  its  full  strength.  I 
have  now  used  it  in  over  thirty  cases  with  perfect  results,  except 
in  the  above  mentioned  cases.  Very  truly  yours, 

J.  M.  Hull,  M.  D. 

Augusta,  Qa.,  January,  1885. 
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Transactions   of  the    Medical  Society  of  the  State  op  Pekw- 

8YLVANIA  at  its  thirty-fifth  annual  session,  held  at  Philadelphia 

May  14,  15, 16,  1884. 

This  book  of  622  pages,  including  reports  of  county  societies,  with 
list  of  members,  is  a  worthy  representation  of  the  progress  of  the 
medical  profession  in  that  great  centre  of  instruction  where  this 
annual  meeting  occurred,  and  appeals  to  the  profession  in  the 
United  States  for  imitation,  not  only  in  the  character  of  the  papers 
"but  in  the  order  and  style  of  the  work  presented  to  the  public. 

The  example  of  this  society  in  having  a  salaried,  p3rmanent  Sec- 
retary, calls  for  the  attention  of  other  similar  organizations,  as  the 
great  amount  of  labor  which  devolves  upon  this  officer  in  the  proper 
discharge  of  so  onerous  a  duty  in  behalf  of  a  common  and  general 
interest  of  the  members,  should  not  be  imposed  uponany  individual 
without  compensation  for  this  important  service.  Though  compe- 
lient  men  are  found  to  undertake  it  and  perform  it  faithfully  with- 
out pay,  the  honor  of  such  position,  and  the  grateful  appreciation 
by  others  of  the  proper  execution  of  the  task,  does  not  relieve  such 
%  body  of  the  responsibility  for  mitigating  the  hardships  of  pre- 
T)aring  an  elaborate  report  of  their  proceedings  by  a  pecuniary 
recognition  of  the  labor. 

The  complete  and  thorough  organization  of  the  State  and  county 
societies,  with  their  co-operation  in  the  advancement  of  practical 
medicine,  is  a  striking  feature  of  this  report  of  their  transactions; 
and  the  large  representations  from  localities  outsideof  Philadelphia 
which  attended  these  meetings,  shows  the  interest  taken  by  the 
members  of  the  local  societies. 

The  State  society  imposes  no  assessment  on  the  county  societies, 
or  the  individual  members  thereof,  other  than  that  for  the  Transac- 
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tions.  Among  the  regular  members  some  half  dozen  names  of 
females  appear  on  the  record,  and  outside  of  these,  eight  are  made 
members  by  invitation. 

An  interesting  phase  of  the  Transactions  is  the  report  of  two 
meetings  of  the  American  Medical  Association,  this  body  having 
met  twice  in  the  interval  of  the  annual  reunion  of  this  Society; 
and  Dr.  J.  H.  Packard  requested,  in  referring  to  the  action  as  to 
the  Journal  of  the  American  Medical  Association,  that  the  report  be 
amended,  to  simply  say  that  the  minority  report  was  defeated, 
which  was  so  corrected. 

The  Society  indorsed  the  action  of  the  American  Medical  Associ- 
ation, setting  forth  "that  experimentation  on  animals  is  a  most 
useful  source  of  knowledge  in  medical  sciences/' 

Notwithstanding  the  objection  of  Dr.  H.  C.  Wood,  that  it  was 
not  the  place  of  this  Society  to  prepare  a  plan  for  organizing 
another  society,  it  was  *'  Resolved,  That  a  committee  of  seven  be 
appointed  to  prepare  and  report  at  this  session  a  plan  for  organizing 
a  society  for  securing  a  State  Board  of  Health.'*  The  chairman  of 
this  committee,  Dr  E.  A.  Wood,  subsequently  made  a  report  recom- 
mending '*to  the  people  the  organization  of  a  State  Society  for  the 
pur|)ose  of  encouraging  the  establishment  of  a  State  Board  of  Health." 

The  Recording  Secretary,  Dr.  H.  Leffman,  reported  to  the  Society 
that  the  Chairman  of  the  Board  of  Examinrs,  appointed  by  the 
Philadelphia  County  Society,  stated  that  no  candidates  were  referred 
to  the  said  Board  for  examination  during  the  year. 

The  large  proportion  of  very  prominent  members  of  the  profes- 
sion in  its  various  departments,  which  enters  into  the  composition 
of  this  Society,  gives  it  an  importance  and  weight  in  the  medical 
scales  that  no  similar  organization  can  claim  in  this  country.  Since 
the  disruption  of  the  New  York  State  Association  and  the  division 
of  the  members  of  the  medical  profession  into  the  two  Societies, 
there  no  longer  exists  a  competitor  for  this  palm  of  distinction  as 
the  champion  Medical  Society  of  North  America,  and  the  Pennsyl- 
vania State  Medical  Society  is  facile  princeps  among  similar  organ- 
izations in  these  United  States. 
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Not  alone  in  the  nature  of  the  material  which  composes  it,  but  by 
its  numerical  strength,  no  other  similar  organization  can  wield  so 
much  power,  and  there  are  2,012  members  of  the  county  societies 
represented  in  this  body  of  603  registered  on  the  list.  The  surplus 
fund,  after  meeting  all  expenses  of  the  last  annual  meeting,  is 
$2,451.65,  giving  a  status  financially  which  is  unequaled,  and  only 
$79.50  of  dues  unpaid  by  county  societies. 

It  is  somewhat  remarkable  that  with  the  means  in  hand  to  en- 
courage original  investigations,  no  premium  for  prize  essays  is 
oflTered  by  this  Society.  Whether  it  may  be  on  principle  that  such 
stimulus  for  individual  effort  is  withheld  is  not  apparent,  but  all 
know  that  there  are  many  of  the  younger  members  of  the  medical 
profession  to  whom  the  prominence  given  by  awarding  a  premium 
for  a  special  work  of  this  kind  is  desirable,  even  should  the  pecuni- 
ary consideration  be  of  no  moment. 

It  would  seem  that  there  was  a  general  want  of  the  initiative 
element  among  the  members  of  the  Society,  as  out  of  some  thirty 
papers  included  in  this  volume  very  few  of  them  indicate  any  pro- 
found research  of  a  scientific  nature,and  still  less  of  the  original  initia- 
tive element  in  the  experimental  department.  In  view  of  the  practi- 
cal developments  from  clinical  observations  reported  in  many  of  the 
contributions  the  general  practitioner  should  rest  satisfied. 

In  connection  with  a  eulogy  upon  Dr.  S.  D.  Gross,  we  find  the  fol- 
lowing :  "Be  it  therefore  resolved,  that  we,  the  members  of  the 
Medical  Society  of  the  State  of  Pennsylvania,  now  in  session  in 
Philadelphia,  express  our  deep  grief  at  the  death  of  the  ex  Presi- 
dent of  our  Society,  and  our  heartfelt  sympathy  and  condolence  with 
the  members  of  his  bereaved  family.  Resolved,  th  t  we  do  most 
heartily  approve  ofthe  resolution  passed  by  the  Alumni  Association 
of  the  Jefferson  Medical  College,  namely,  that  an  enduring  monument 
in  marble  or  bronze  be  erected  in  Fairmount  Park  tocommemorae 
his  greatness  for  generations  to  come." 

It  impresses  the  reader  of  the  programme  very  favorably  to  find 
the  subjects  accompanied  by  an  abstract  of  the  views  presented, 
and  if  we  were  inclined  to  pass  over  the  different  papers  with  a 
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cursory  notice,  these  succinct  points  might  be  given,  but  the  great 
importance  of  many  papers  contained  in  this  volume  of  Transac- 
tions demands  a  more  detailed  view  of  their  practical  bearings. 

The  scholarly  address  of  Dr.  H.  H.  Smith,  President  of  the  Socie- 
ty, covers  the  past  history  of  medical  organization  for  the  promo- 
tion of  the  various  branches  which  are  essential  to  the  physician 
and  surgeon.  It  is  a  comprehensive  resume  of  medical  advancement 
during  the  present  century,  under  the  guidance  of  good  and  true 
men,  who  have  devoted  themselves  to  the  building  up  of  the  temple 
of  science;  and  with  all  the  drawbacks  from  quackery  in  different 
forms,  presents  the  fair  proportions  of  a  growing  structure,  which 
must  eventually,  like  the  noble  monument  which  graces  the  grounds 
of  our  national  capital,  receive  the  capstone  of  final  triumph, 
through  the  energy  and  constancy  of  the  master-builders  in  our 
profession.  The  matured  reflections  which  are  so  cogently  arranged 
in  this  masterpiece  of  professional  analysis,  deserve  a  consideration 
from  the  members  of  all  similar  associations,  which  can  only  be  ex- 
tended to  them  by  a  careful  perusal  of  the  address,  and  it  is  to  be 
hoped  that  it  may  be  republished  and  extensively  distributed. 

In  an  address  on  ''thepresent  outcome  of  sanitary  agitation^"  the  vex- 
ed question  of  hygiene  is  summarily  disposed  of  by  Dr.  Benjamin 
Lee.  He  claims  that  legislation  is  not  destined  to  accomplish 
satisfactory  results  and  that  it  must  be  undertaken  by  the  organiza- 
tion of  self-protection  associations  in  each  community.  A  model  for  a 
charter  and  by  laws  for  "Articles  of  Association  of  the  Citizens'  Pro. 
tective  Sanitary  Association"  is  presented;  but  the  great  difficulty 
is  not  in  impressing  people  with  the  great  advantages  of  hygienic 
regulations  so  much  as  in  getting  any  efficient  co  operation  for  any 
definite  result. 

The  indorsement  given  in  the  paper  for  certain  business  corpor- 
ations, which  fill  the  hiatus  existing  in  our  large  cities  between 
the  appreciation  of  the  evil  and  the  application  of  the  remedy,  sa- 
vors rather  much  of  an  advertisement  for  these  same  stock  com- 
panies.   Yet  if  this  thing  will  not  be  done  by  public  functionaries 
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nor  by  the  interested  parties,  they  should  not  play  the  dog  in  the 
manger. 

The  address  on  **  Mental  Disorders,"  by  Alice  Bennett,  M.  D ,  pre- 
senting  the  "relations  of  heart  disease  to  insanity,"  may  be  rele- 
gated to  its  proper  fif^ld  for  the  consideration  of  alienists. 

Dr.  W.  H.  Daly  commences  his  address  in  medicine  with  some 
thrusts  at  the  germ  the-ry  and  Listerism,  stating  afterwards  that 
the  richest  of  all  the  groat  fields  in  our  healing  art  is  that  "  in 
which  every  man  is  competent  to  do  lasting,  useful  work  by  careful 
clinical  observations  carefully  rocorded  and  carefully  reported." 
We  recognize  this  point  as  well  taken  for  practitioners,  and  would 
urge  the  importance  of  the  casebook,  in  which  the  diagnosis  of  all 
diseases  treated  should  be  faithfully  set  down,  with  their  treatment 
and  results,  whether  favorable  or  not.  He  advises  that  homoeopathy 
be  treated  with  silent  contempt,  and  facetiously  suggests  that  ''  if 
the  doctrine  and  dosage  of  the  dogmatist  are  palatable,  and  their 
patients  like  them,  why,  in  God's  name,  let  them  take  them,  and 
take  them  until,  at  length,  they  find  there  is  nothing  in  them.** 
And  we  say,  so  mote  it  be. 

As  the  first  practical  point  of  the  address  in  obstetrics  Dr.  Jacob 
Price  reiterates  his  treatment  for  "  pernicious  vomiting  of  preg- 
nancy," which,  it  will  be  remembered,  was  formerly  urged  by  him 
in  the  application  to  the  os  uteri  of  a  solution  of  iodine,  crystal- 
ized  carbolic  acid  and  tannin,  each  two  drachms,  dissolved  by  the 
aid  of  heat  in  an  ounce  of  pure  glycerin.  In  some  cases  he  adds 
morphine  and  atropia.  A  pledget  of  absorbent  cotton  saturated 
with  pure  glycerin,  followed  by  a  dry  one,  is  placed  in  contact  with 
the  OS  uteri  afterwards.  This  is  repeated  at  intervals  of  three 
days,  and  '•  usually  not  more  than  three  or  four  of  these  applica- 
tions are  required'*  to  effect  a  cure. 

In  explanation  of  th'S  course  he  says:  "  Step  by  step  I  reached  the 
conclusion  that  in  these  unmanageable  cases  of  vomiting  during 
pregnancy,  there  was  present  congestion  or  inflammation  of  the 
uterine  cervix.  In  no  cases  did  examination  fail  to  disclose  the 
presence  of  local  diseases  of  this  character,  and  treatment  based 
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upon  this  view  proved  eminently  satisfactory."  Cases  are  reported 
of  its  success,  and  the  names  of  colleagues  given  in  corroboration 
of  its  salutary  efiFect. 

If  the  appeal  for  a  board  of  health  for  Pennsylvania,  by  E.  A. 
Wood,  M.  D ,  had  been  put  in  a  form  to  be  comprehended  by  the 
people,  instead  of  coming  with  such  a  flourish  of  trumpet  over  the 
would  be  discovery  of  the  comma  bacillus  by  Koch,  it  might  have 
led  at  least  to  the  removal  of  filth  from  their  premises.  But  it  has 
unfortunately  become  fashionable  to  chase  germs,  like  a  jack-o'-t he- 
lantern,  over  bogs  and  quagmires,  until  few  can  be  found  to  practice 
common  sense  for  the  eradication  of  impurities  in  the  atmosphere 
by  attention  to  cleanliness. 

The  prime  diflSculty  with  the  boards  of  health  thus  far  has  been 
the  lack  of  proper  support  by  the  people  and  the  remissness  of  in- 
dividuals in  domestic  hygiene,  owing  largely  to  the  impractical  and 
impracticable  presentation  of  this  matter  by  those  who  urge  at- 
tention to  public  health  by  setting  "  the  scientist  at  work  with  his 
methods  and  implements,"  instead  of  plunging  into  the  cesspools 
and  delving  into  the  masses  of  corruption  which  poison  the  atmos- 
phere of  their  homes. 

Proper  medical  education  is  held  by  Dr.  Henry  Leffman  to  be 
that  which  fits  students  for  a  specialty  in  practice ;  whereas  those 
who  regard  the  training  in  medical  colleges  as  a  preparation  for 
any  and  all  classes  of  general  practice  would  eschew  completely  the 
setting  up  any  preconceived  line  of  distinction  in  the  course  of 
studies.  The  fundamental  principles  of  pathology,  physiology  and 
therapeutics  being  founded  on  a  thorough  understanding  of  the 
structure  of  the  physical  frame,  it  is  incumbent  upon  those  who 
may  select  some  special  field  of  duty  to  have  this  elementary  knowl- 
edge, and  we  fail  entirely  to  see  the  force  of  the  illustration  from 
dentistry  in  favor  of  original  distinctions  in  the  rudimentary  stu- 
dies for  medical  or  surgical  specialties.  The  post-graduate  schools 
are  the  proper  field  for  the  development  of  specialties,  and  while 
many  who  expect  to  engage  in  general  practice  may  profit  after 
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receiving  the  title  of  M.  D,,  yet  the  polyclinic  is  emphatically  the 
school  for  the  full  training  of  all  specialists. 

After  reading  the  address  in  ophthalmology,  by  W.  8.  Little, 
M.  D.,  touching  the  value  of  pupillary  symptoms  in  general  dis- 
ease, the  full  scope  of  an  analysis  of  one  thousand  symptoms  fails 
to  be  comprehended;  and  no  doubt  the  author  may  fall  back  upon 
the  self  congratulatory  solution  that  he  cannot  furnish  ideas  with 
brains  likewise  to  his  reader.  But  we  are  forcibly  reminded  at  the 
conclusion  of  this  address  of  the  remarks  of  a  colored  preacher, 
that  in  the  outset  he  would  tell  his  hearers  something  that  he 
knew  more  about  than  they  did  ;  secondly,  he  would  treat  of  some- 
thing they  were  better  acquainted  with  than  he  was;  and,  lastly,  he 
would  speak  of  matters  which  neither  understood,  and  about  which 
neither  he  nor  they  knew  anything  definitely.  While  this  conces- 
sion is  not  made  on  the  part  of  the  author  for  himself,  he  must 
excuse  us  for  the  inference  that  he  has  made  all  as  clear  as  mud  to 
those  who  are  not  able  to  see  as  he  sees  the  pupillary  changes  on 
page  165. 

The  dogmatic  attitude  assumed  by  Dr.  John  B.  Roberts,  when 
making  his  address  on  Surgery,  warrants  us  in  saying  that  the 
scarecrow  he  presents  in  regard  to  the  inhalation  of  chloroform  is 
not  qualified  as  it  should  be  by  reference  to  the  precautions  in  its 
administration  which  reduces  the  risk,  so  that  surgeons  are  justifi- 
able in  resorting  to  this  prompt  and  efficient  anaesthetic  in  most 
operations. 

His  oflf-hand  shot  at  styptics  is  wide  of  the  mark,  as  they  often 
serve  under  circumstances  which  preclude  other  measures  for  arrest- 
ing hemorrhage,  which  has  been  fully  verified  by  those  having 
the  largest  experience  in  rectal  and  urethral  surgery  and  by  all  in 
alveolar  hemorrhage,  epistaxis,  etc. 

The  injunction  to  incise  before  pus  has  yet  been  formed  in  acute 
phlegmonous  inflammation,  rather  than  wait  for  such  thinning  of 
the  overlying  tissues  as  will  make  the  pus  apparent,  is  no  more  war- 
rantable than  the  antiquated  crucial  incisions  in  cases  of  carbuncle. 
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which  are,  or  should  be,  abandoned  for  other  means  that  are  more 
efl&cient  and  less  painful  to  the  patient. 

While  treating  of  ^hygiene  in  the  public  schools,"  Dr.  Thomas  H. 
Fenton  remarks  that  ventilation  is  perhaps  the  most  important 
in  school  hygiene.  With  close,  foul  rooms,  in  which  the  air,  poi- 
soned by  the  exhalations  of  the  bodies,  is  respired  several  times  by 
occupants,  incalculable  harm  is  produced.  "Carbonic  acid,  when  in 
considerable  amount,  is  believed  to  produce  evil  effects  upon  the 
system,  but  the  languor  and  oppression,  the  headache  and  flushing 
which  result  from  deficient  ventilation  are  consequent  rather  upon 
the  deficiency  of  oxygen  in  the  air  together  with  its  organic  foul- 
ness." 

Dr.  George  Ross  states  that  each  person  requires  a  continuous 
supply  of  about  sixteen  cubic  feet  of  air  per  minute,  moving  at  the 
rate  of  150  feet  in  that  time  and  diffused  through  a  space  contain- 
ing 320  cubic  feet,  the  size  of  the  opening  for  the  admission  of  air 
being  about  two  square  inches. 

The  adaptation  of  seats  to  the  size  of  the  pupil  is  urged  as  im- 
portant, and  he  adduced  facts  illustrating  the  disadvantages  from 
improper  illumination,  either  by  the  deficiency  of  light  or  its  ir- 
regular distribution. 

The  protective  rights  of  the  insane  are  presented  by  R.  H.  Chase, 
M.  D.  With  the  proper  observance  of  existing  provisions,  he  says, 
*'it  is  to  be  hoped,  and  can  be  confidently  expected,  that  public  dis- 
trust will  give  way  to  confidence  in  our  public  and  private  institu- 
tions." The  general  Board  appoints  a  local  committee  of  visitors 
for  each  county,  and  one  or  more  members  of  the  Lunacy  Commit- 
tee visit  every  asylum  and  place  where  the  insane  are  confined 
twice,  at  least,  every  year.  Stringent  regulations  are  enforced  to 
prevent  abuse  of  the  insane,  and  any  one  guilty  of  it  shall  be  pro- 
secuted according  to  law.  The  greatest  liberty  is  allowed  in  com- 
municating with  friends  by  letter  or  otherwise,  and  letters  ad- 
dressed by  a  patient  to  his  counsel  or  to  the  Lunacy  Committee  are 
required  to  be  sent  forthwith,  unopened  and  without  inspection, 
under  severe  penalty  for  violation. 
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With  such  regulations  in  force,  it  is  not  likely  that  any  one  could 
be  detained  unjustly  in  a  lunatic  asylum  of  Pennsylvania  for  many 
days. 

Dr.  Charles  W.  Dulles  has  evidently  made  extensive  search  after 
'^disorders  mistaken  for  hydrophobia,"  and  most  assuredly  has 
proved  that  there  are  numerous  forms  of  disease  which  so  much 
simulate  this  afiFection  as  to  have  deceived  the  observers  if  the 
cases  were  not  really  of  that  class  styled  hydrophobia. 

In  a  former  publication  he  left  the  reader  to  infer  that  the  ex- 
istence of  such  a  disease  as  this  peculiar  excitation  of  the  nervous 
system  was  involved  in  doubt  as  a  consequence  of  being^  bitten  by 
a  dog  under  the  influence  of  rabies,  and  with  the  weight  of  testi- 
mony recently  accumulated  in  the  experiments  of  M.  Pasteur,  his 
views  as  to  the  reality  of  hydrophobia  do  not  seem  to  have  under- 
gone any  material  modification. 

He  should  consult  the  historic  doubts  in  regard  to  the  person  and 
deeds  of  Napoleon  Bonaparte  before  letting  his  skepticism  carry 
him  into  greater  excesses,  as  the  most  that  his  cases  could  prove  is 
that  other  diseases  simulate  the  veritable  hydrophobia. 

Dr.  Arthur  van  Harlingen  elucidated  the  principles  of  external 
treatment  in  diseases  of  the  skin,  by  a  methodic  division  of  the 
various  remedies  into  eight  diflferent  classes:  1.  Protectives;  2. 
Sedatives;  3.  Astringents;  4.  Anseesthetics;  5  Stimulants;  6.  Caus- 
tics; 7.  Mechanical  measures;  8.  Parasiticides. 

Dr.  John  V.  Shoemaker  treats  of  jequirity  in  diseases  of  the 
skin,  and  quotes  Dr.  Arthur  Benson's  report  before  the  Ophthal- 
mological  Society  of  the  United  Kingdom,  stating  that  he  had  a 
high  opinion  of  the  treatment  of  granular  lids  with  jequirity.  Its 
use  has  been  extended  to  other  ulcerated  and  granular  surfaces,  and 
in  cases  where  one  application  does  not  suffice,  and  where  there  is 
still  evidence  of  unhealthy  granulation,  a  second,  third  or  fourth 
application  may  be  made,  as  the  case  may  require.  For  this  pur- 
pose he  devised  a  more  effective  prepajration  of  greater  strength 
and  more  viscid,  so  as  to  longer  adhere  to  the  surface,  which  pre- 
sents all  the  appearance  of  an  emulsion,  and  is  applied  with  a 
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camePs  hair  pencil  or  mop.    If  used  on   weak  and   irritable  pa- 
tients, it  may  give  rise  to  great  constitutional  disturbance. 

Dr.  J.  H.  Musser  has  modified  the  base  of  the  sphygmograph; 
and  claims  greater  ease  and  rapidity  of  application  and  greater 
uniformity  and  clearness  in  the  tracings  for  this  instrument. 

Dr.  Joseph  B.  Potsdamer  quotes  Buckler  and  Senator  in  support 
of  his  position  that  bronchitis  and  pneumonia  occur  as  the  com- 
plications of  rheumatism  stating  that  pneumonia  is  always  sec- 
ondary to  rheumatic  bronchitis,  and  that  proper  rheumatic  treat- 
ment will  often  save  the  patient. 

A  plea  for  chemistry  by  Trail  Green,  M.  D.,  has  a  special  point 
in  cautioning  all  concerned  against  explosive  compounds  in  pre- 
scriptions. 

Dr.  Benjamin  Lee  recommends  massage — the  latest  handmaid 
of  medicine -as  a  remedial  agent  of  great  value,  and  begs  us  to 
remember  that  he  does  not  present  its  claims  unadvisedly.  In 
these  days  of  walking  matches  and  base  ball  this  process  ought  to 
be  in  demand. 

Diphtheria  is  regarded  by  L.  B.  Kline,  M.  D.,  as  a  specific  and  in- 
fectious disease  of  a  parasitic  nature,  for  which  he  seems  never  to 
have  heard  of  the  mercurial  treatment. 

With  the  most  profound  appreciation  of  the  "work  of  women  phy- 
sicians in  Asia,"  by  Mary  H.  Stinson,  M.  D ,  let  us  make  her  a  bow 
and  pass  on. 

Prom  the  description  of  "obstetrical  forceps,  jointed  at  the  junc- 
tion of  the  blades  and  shanks,"  by  J.  A.  McFerran,  M.  D.,  it  is  to 
be  inferred  that  when  the  blades  are  once  secured  upon  a  child's 
head  we  have  nothing  more  to  do  than  haul  away.  "And  even 
when  traction  is  made  from  the  extremity  of  the  handles,  the  joint 
leaves  the  head  free  to  deflect  and  pass  an  obstruction  with  the 
greatest  possible  ease.*' 

The  nonchalance  that  is  manifested  by  Dr.  Edward  Jackson  as  to 
alarming  and  dangerous  doses  of  the  mydriatics,  reminds  us  of  the 
various  applicants  for  a  place  as  coachman,  and  the  selection  of  the 
one  who  responded  to  the  interrogation  as  to  how  close  to  an  im- 
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mense  precipice  he  could  drive,  that  he  would  keep  as  far  off  as 
possible.    Moral— Run  no  risks  in  giving  poisonous  medicines. 

The  idiosyncrasies  of  individuals  in  regard  to  the  effects  of  this 
class  of  drugs  call  for  special  attention. 

The  disquisition  touching  "a  form  of  epithelial  mycosis,"  by 
Albert  G.  Heyl,  M.  D ,  has,  amongst  other  well  elaborated  points, 
the  following  phrases:  "It  cannot  be  doubted  that  we  must  look 
upon  the  skin  not  simply  as  a  protective  vestment  for  the  body,  but 
as  an  organ  intimately  associated  with  the  internal  organs."  He 
further  states  that  "  Cohnheim  has  traced  the  nerve  filaments  into 
the  epithelial  layers." 

"Heitzman  says  that  he  has  observed  the  nerve  filament  in  actual 
connection  with  the  epithelial  cell.  This  would  seem  to  be  clin- 
ically confirmed  by  the  disease  under  consideration.  If  this  be  so, 
the  epithelial  cell  is  something  more  than  a  protection  element  for 
the  underlying  tissues;  it  is  the  terminal  element  of  a  centripetal 
nerve  filament."    Here  is  the  whole  solution  in  a  nutshell. 

The  "electric  laryngoscope  "  by  Carl  Seller,  M.  D.,  claims  to  be  an 
improvement  upon  all  previous  modes  of  looking  into  dark  holes, 
and  it  certainly  combines  the  qualities  of  affording  unobstructed 
vision  with  a  highly  developed  illumination. 

The  question  by  Charles  S.  Turnbull,  M.  D.,  "does  a  chronic  dis- 
charge from  the  ear  make  life  insurance  hazardous?"  may  be  rid  of 
some  of  its  embarrassments  by  using  the  following  within  the 
cavity: 

R — Creosote,  20  drops ;  acetic  acid,  60  drops ;  distilled  water,  10 
ounces.  Mix,  and  pour  a  little  into  the  ear  night  and  morning, 
allowing  it  to  run  out  after  one  minute. 

Ophthalmological  observations  in  Will's  eye  hospital,  by  Peter  D. 
Keyser,  M.  D.,  have  a  practical  bearing  in  the  drawing  of  an  im- 
proved cystotome;  but  we  might  have  been  spared  the  sight  of 
those  diseased  protruded  eyeballs  at  the  close,  from  a  photograph 
taken  the  next  day  after  death. 

A  contribution  to  the  operative  treatment  of  purulent  pleural 
effusions,  by  Edward  T.  Bruen,  M.  D.,  and  J.  Wm.  White,  M.  D.,  is 
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a  fair  resume  of  the  recognized  practice  in  such  cases,  even  when 
most  complicated.  It  is  worthy  of  the  careful  consideration  of  those 
who  may  need  light  and  guidance  in  connection  with  empyema 
and  the  procedure  for  its  relief. 

The  recommendation  for  bichloride  of  mercury  as  a  surgical 
dressing  by  C.  B.  Nancrede,  M.  D.,  is  based  upon  the  supposition 
that  a  germicide  is  required  in  these  cases,  and  from  the  experi- 
ence we  have  had  with  it  in  the  treatment  of  itch,  a  high  place 
ought  to  be  awarded  to  it  in  this  point  of  view.  But  the  question  comes 
home  to  all  as  to  the  absorption  of  this  poison  and  the  liability  to 
cause  more  harm  to  the  general  system  than  the  said  parasites. 
The  caution  which  experience  has  sanctioned  in  regard  to  carbolic 
acid,  urges  itself  more  forcibly  still  respecting  the  app  ication  of 
solutions  of  corrosive  sublimate  to  raw  surfaces. 

The  inquiry  by  Dr.  DeForest  Willard  "is  excision  of  the  tarsus 
necessary  in  the  club-foot  of  children?"  places  the  whole  treatment 
of  such  cases  upon  the  basis  of  gradual  and  forcible  correction, 
which  ncost  assuredly  should  be  persisted  in  while  there  is  the 
most  remote  prospect  of  benefit,  rather  than  resort  to  unnecessary 
resection  of  the  bony  structure.  Time  and  patience  are  important 
elements  of  success  in  treating  club-foot. 

It  must  strike  every  reader  as  a  strange  omission  in  the  report  of 
Dr.  W.  S.  Janney's  case  of  excision  of  trachea,  that  up  to  the  date 
of  the  meeting  of  the  society,  or  when  the  Transactions  went  to 
press,  no  further  notice  was  given  of  the  final  result  under  such 
critical  surroundings. 

The  presentation  of  two  splints  by  Dr.  Benjamin  Lee,  giving  a 
clinical  illustration  of  the  value  of  combining  motion  with  exten- 
sion in  the  treatment  of  diseases  of  the  hip  joint,  and  of  fixidity, 
speaks  louder  than  words  in  favor  of  mobility  so  as  to  prevent 
anchylosis.  A  report  made  by  Dr.  DeF.  Willard,  upon  request 
of  Dr.  Lee  for  a  committee  to  examine  his  patient,  indicates  a  most 
satisfactory  result  of  his  treatment. 

Outside  of  the  general  proceedings  of  the  Society,  and  the  various 
contributions  noticed,  there  are  additional  reports  from  the  County 
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Societies  included  in  this  volume,  comprising  much  valuable  mat- 
ter, of  whi'^h  our  space  does  not  allow  any  notice,  but  will  repay 
careful  perusal.  J.  McF.  G. 


The  Basic  Pathology  and  Specific  Treatment  of  Diphtheria, 
Typhoid,  Zymotic,  Septic,  Scorbutic,  and  Putrescent  Dis- 
eases generally,  by  Geo.  J.  Ziegler,  M.  D. 

If  the  author  of  this  production  had  adopted  the  same  mode  of 
investigation,  and  not  simply  borne  the  same  name  with  the  great 
pathologist,  a  very  different  result  ought  to  have  been  reached  by 
his  mental  inferences  from  the  data  before  him. 

The  facts  connected  with  the  elimination  of  ammonia  by  the  va- 
rious excretory  processes  and  the  separation  of  effete  matters  from 
the  body,  do  not  sustain  the  position  that  the  presence  of  ammonia 
in  the  different  organs  and  tissues  is  a  source  of  disturbance  to  the 
organization ;  and  there  is  sufficient  evidence  in  favor  of  the  salutary 
influence  of  the  inhalation  of  ammonial  vapors  in  the  normal  state 
and  the  internal  use  of  this  alkali  in  abnormal  conditions,  to  set 
aside  his  reasoning.  Notwithstanding  the  fact  thatexcrementitious 
matters  emit  ammoniacal  vapors  largely  and  continuously — it  is 
well  known  that  the  Dutch,  who  dwell  over  their  cattle  stalls  and 
the  Arabs  who  occupy  the  same  quarters  with  their  horses,  are 
remarkably  exempt  from  this  class  of  diseases;  and  it  is  equally  es- 
tablished that  the  volatile  alkali  is  the  most  efficacious  antidote  to 
such  poisoning  and  to  other  depressing  and  disintegrating  diseases, 
while  it  is  the  remedy  of  all  others,  most  efficacious  in  nervous  rheu- 
matism and  in  many  derangements  of  the  nervous  system.  It  is 
more  in  accordance  with  a  correct  view  of  pathology,  that  the 
troubles  which  seem  to  have  the  common  factor  of  loss  of  tone  in 
the  vital  organization  result  from  undue  elimination  of  ammonia 
than  from  its  preponderance  in  the  system ;  and  the  prime  element 
of  t^iis  derangement  is  a  disorder  of  the  nerve  centers,  from  depress- 
ing agencies. 

The  laudatory  comments  upon  the  efficacy  of  spirits  of  turpentine 
in  adynamic  and  putrescent  diseases,  will  be  indorsed  by  all  who  have 
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had  any  considerable  experience  with  this  agent.  "It  stimulates 
the  heart  and  circulation,  brain,  nervous  and  general  system,  disin- 
fects and  depurates  the  blood  and  body,  and  acts  as  a  general  altera- 
tive, resolvent,  stimulant  and  corroborant."  This  part  of  his  treat- 
ment is  sanctioned,  but  from  a  difiFerent  stand-point. 


A  Text-book  on  Hygiene.  A  comprehensive  treatise  on  the  prin- 
ciples and  practice  of  preventive  medicine  from  an  American 
stand-point,  by  George  H.  Rohe,  M.  D.,  Prof,  of  Hygiene,  College  of 
Physicians  and  Surgeons,  Baltimore;  member  of  the  American 
Public  Health  Association ;  of  the  American  Dermatological  Asso- 
ciation; of  the  medical  and  chirurgical  faculty  of  Maryland;  Cor- 
responding member  of  the  New  Orleans  Academy  of  Sciences, 
etc.  Baltimore  :  Thomas  &  Evans,  1885. 

This  common  sense  view  of  most  points  involved  in  the  preser- 
vation of  health  is  rid  of  much  cumbrous  bibliographical  history, 
which  usually  besets  the  reader  of  latter-day  productions ;  and  we 
accept  instead, with  satisfaction,  the  foot  notes  referring  to  authorities 
upon  definite  subjects. 

Those  who  desire  practical  information  in  regard  to  the  different 
phases  of  hygiene  touching  the  individual,  the  family,  the  school, 
society,  hospitals,  camps,prisons,  etc.,  will  find  the  data  of  most  utility 
concisely  presented  in  this  work,  and  while  the  author  does  not  in- 
dulge in  far-fetched  hypotheses  he  gives  a  reason  for  his  fiiith  by  a 
plain  and  clear  exposition  of  the  principles  involved  in  the  various 
hygienic  measures  recommended  for  the  adoption  of  mankind. 
While  there  are  some  very  trite  and  commonplace  remarks  made 
in  connection  with  the  ordinary  affairs  of  life  which  may  strike 
the  reader  as  axiomatic  truths,  yet  it  should  be  remembered  that 
a  book  which  is  intended  for  all  students,  practitioners  and  sanitary 
oflBcers,  must  contain  elementary  as  well  as  more  recondite  data — 
so  as  to  cover  the  entire  field  of  exploration. 

There  is  not,  perhaps,  in  the  English  language,  any  other  produc- 
tion of  300  pages  having  so  much  valuable  matter  connected  with 
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the  prevention  of  disease,  as  is  contained  in  this  textbook  of  hy- 
giene, by  Dr.  Rohe  of  Baltimore. 


The  Story  of  My  Life,  by  J.  Marion  Sinas,  M.  D.,  LL.  D.  Edited 
by  his  son,  H.  Marion  Sims.,  M.  D.  D.  Appleton  &  Co.,  New 
York:  1884. 

In  this  book  we  have  the  life  history  of  the  late  Dr.  Sims  up  to 
and  including  1863,  written  by  himself  in  that  peculiar  pleasant 
style  so  conspicuous  in  the  writings  of  this  great  man. 

Judge  Mackey,  of  Washington,  furnishes  the  introductory  and 
gives  in  it  a  resume  of  this  wonderful  man's  life  from  1863  to  the 
day  of  his  death. 

We  have  read  the  book  with  interest  from  the  beginning  to  the 
end,  as  every  admirer  of  Dr.  Sims  will  do  who  is  so  fortunate 
as  to  come  into  possession  of  it.  It  is  not  alone  to  the  physician 
that  this  book  will  prove  interesting  and  profitable,  but  to  every 
one  who  admires  the  greatness  of  the  '^father  of  American 
gynecology."    We  heartily  commend  the  book  to  our  readers. 


The  International  Enclyclop^dia  op  Surgery.  A  systematic 
treatise  on  the  Theory  and  Practice  of  Surgery.  By  Authors  of 
Various  Nations,  edited  by  John  Ashhurst,  Jr.,  M.  D.,  Professor 
of  Clinical  Surgery  in  the  University  of  Pennsylvania.  Illus- 
trated with  Chromo-lithographs  and  wood  cuts,  in  six  volumes. 
Vol.  V.  pp.  1207.    William  Wood  &  Company,  New  York:  1884. 

This  volume  is  fully  equal  to  the  preceding  one  of  this  Ency- 
clopsedia,  as  to  the  matter  contained,  and  like  all  publications  which 
come  from  this  well  known  publishing  house,  is  a  perfect  model  of 
typographical  neatness. 

It  begins  with  a  paper  by  Professor  Charles  B.  Nancrede,  of  the 
Philadelphia  Polyclinic,  which  takes  up  the  first  one  hundred  and 
ten  pages  with  "  injuries  of  the  head."  Then  follows  "  malforma- 
tions and  diseases  of  the  head,"  by  Frederick  Preves,  F.  R.  C.  S.,  As- 
sistant Surgeon  to  and  Lecturer  on  Anatomy,  at  the  London  Hos- 
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pital.  This  paper,  though  only  occupying  fifty-eight  pages,  is  well 
written,  and  contains  much  that  is  new.  Following  this  we  have 
one  hundred  and  twenty  pages  on  injuries  and  dis  ases  of  the  eyes 
and  their  appendages,  by  E.  Williams,  M.  D.,  Professor  of  Ophthal- 
mology in  the  Miami  Medical  College.  The  lithographic  plates,  il- 
lustrative of  the  diseases  discussed  in  this  paper,  are  as  fine  as  we 
ever  saw. 

Albert  H.  Buck,  M.  D.,  of  New  York,  furnishes  an  excellent  pa- 
per on  "injuries  and  disease  of  the  ear,"  which  occupies  seventy 
pages.    This  paper  is  well  illustrated  by  chromo  lithographs. 

Ninety  eight  pages  are  taken  up  with  a  paper  by  €teorge  M. 
Lefibrts,  M.  A.,  M.  D.,  Clinical  Professor  of  Laryngoscopy  and  dis- 
eases of  the  throat,  in  the  College  of  Physicians  and  Surgeons  of 
New  York,  on  "diseases  and  injuries  of  the  nose  and  its  accessory 
sinuses." 

Alfred  C.  Post,  M.  D.,  LL.  D.,  emeritus  Professor  of  Clinical  Sur- 
gery in  the  University  of  the  City  of  New  York, contributes  a  paper 
on  "injuries  and  disease  of  the  face,  cheeks  and  lips;"  this  is  a  most 
excellent  addition  to  the  literature  of  the  subject  and  reflects  great 
credit  on  the  author. 

"Injuries  and  diseases  of  the  mouth,  fauces,  tongue,  palate  and 
jaws,"  by  Christopher  Heath,  P.  R.  C.  S.,  Holme  Professor  of  Clin- 
ical Surgery  in  the  University  College,  London,  while  a  good  paper, 
is  not  such  as  we  would  expect  from  the  author  with  his  well  known 
reputation. 

"Surgery  of  the  Teeth  and  adjacent  parts,"  has  received  proper 
attention  at  the  hands  of  Norman  W.  Kinsley,  M.  D.  S.,  D.  D.  S., 
late  Professor  of  dental  urt  and  mechanism  in  the  New  York  College 
of  Dentistry. 

In  the  following  fifty-two  pages  George  H.  B.  Macleod,  M.  D.,  P. 
E.  C.  S.,  and  P.  R.  S.  Edin.  senior  Surgeon  to  arid  lecturer  on 
Clinical  Surgery  at  the  Western  Infirmary;  Regius  Professor  of 
Surgery  in  the  University  of  Glasgow,  Surgeon  in  ordinary  to  H. 
M.  the  Queen  in  Scotland,  gives  in  a  concise  manner  the  latest 
known  facts  of  "  injuries  and  diseases  of  the  neck." 
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**  Injuries  and  diseases  of  the  air  passages,"  by  J.  SolisCohen, 
M.  D.,  Professor  of  Diseases  of  the  Throat  and  Chest  in  the  Phila- 
delphia Polyclinic,  is  well  written  and  is  indeed  a  valuable  paper. 

"  Injuries  of  the  Chest,"  receives  the  proper  attention  at  the  hands 
of  Edward  H.  Bennett,  M.  D.,  F.  R.  C.  S.  L,  President  of  the  Royal 
College  of  Surgeons  in  Ireland  and  Professor  of  Surgery  in  Trinity 
College,  Dublin. 

Thomas  Annandale,  F.  R.  C.  S.  E.,  Regius  Professor  of  Clinical 
Surgery  in  the  University  of  Edinburgh  and  senior  Surgeon  to 
the  Edinburgh  Royal  Infirmary,  discusses  ''diseases  of  the  breast" 
in  a  masterly  manner.  This  paper  is  well  illustrated  by  life-like 
chromo-lithographs. 

Henry  Morris,  M.  A.,  and  M.  B.  Lond.  F.  R.  C.  S.,  Eng.,  Surgeon 
to  and  Lecturer  on  Surgery  at  the  Middlesex  Hospital,  London*  oc- 
cupies two  hundred  and  sixty-two  pages  with  "  injuries  and  dis- 
eases of  the  abdomen,"  and  presents  much  that  is  new  in  this 
department  of  surgery. 

An  excellent  paper  on  "  Hernia,"  by  John  Wood,  F.  R.  S ,  F.  R. 
C.  S.,  Professor  of  Clinical  Surgery  in  King's  College,  and  Senior 
Surgeon  to  King's  College  Hospital,  I^ndon,  closes  this  most  excel- 
lent volume. 

The  volume  contains  over  three  hundred  well  executed  engra- 
vings and  six  full  page  chromolithographs,  which  are  as  near  life- 
like as  it  is  possible  to  have  them.  It  is  a  valuable  work  alike  to 
the  specialist  and  general  practitioner. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

The  International  Encyclopedia  of  Surgery,  A  Systematic  Treatise 
on  the  Theory  and  Practice  of  Surgery  by  authors  of  various  na- 
tions. Edited  by  John  Ashhurst,  Jr.,  M.  D.,  Professor  of  Clinical 
Surgery  in  the  University  of  Pennsylvania.  Illustrated  with 
chromo-lithographs  and  wood  cuts ;  in  six  volumes.  Vol.  V.,  New 
York:  Wm.  Wood&Co. 

The  Story  of  My  Life.    By  J.  Marion  Sims,  M.  D.,  LL.  D.    Edited 
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by  H.  Marion  Sims,  M.  D.;  1884.    D    Appleton  &  Co.,  New  York. 

Biennial  Report  of  the  Alabama  Insane  Hospital,  atTuskaloosa,  Ala., 
for  the  years  ending  30th  September,  1883  and  1884. 

The  Dry  Treattnent  of  Chronic  Suppurative  Inflammation  of  the  Middle 
Ear:  Muriate  of  Cocaine  in  Ophthalmic  Surgery ;  both  by  C.  J.  Lundy, 
A.  M.,  M.  D.,  Professor  of  Diseases  of  the  Eye,  Ear  and  Throat  in 
the  Michigan  College  of  Medicine,  Datroit.  Reprints  from  various 
journals. 

A  Contribution  to  the  Relations  of  Ovulation  and  Menstruation.  By  A. 
Reeves  Jackson,  A.  M.,  M.  D.,  Professor  of  Gynecology  in  the  Col- 
lege of  Physicians  and  Surgeons  of  Chicago.  Reprint  from  Journal 
American  Medical  Association. 

On  Oxygen  as  a  Remedial  Agent.  By  Samuel  S.  Wallian,  A.  M., 
M.  D.,  member  of  the  Essex  and  Franklin  County  Medical  Societies; 
member  of  the  Medical  Association  of  Northern  New  York  ;  corre- 
sponding member  of  the  State  Historical  Society  of  Wisconsin;  del- 
egate to  the  American  Medical  Associat  on,  etc. 

Transactions  of  the  MedicaX  Society  of  the  State  of  Pennsylvania^  at  its 
thirty-fifth  annual  session.    Held  at  Philadelphia  May  14,  16,  16,. 
1884;  volume  XVI;  published  by  the  Society.  John  G.  Lee,  M.D., 
Corresponding  Secretary,  Philadelphia. 

Notes  on  the  Opium  Habit,  By  Asa  P.  Meylert,  M.  D.,  member  of 
the  Medical  Society  of  the  County  of  New  York,  etc.  Third  edition. 
Revised  and  enlarged.  New  York  and  London.  G.  P.  Putnam's 
Sons;  1885. 

A  Text-Book  of  Hygiene,  A  coniprehensive  treatise  on  the  princi- 
ples and  practice  of  preventive  medicine  from  an  American  stand- 
point. By  Geo.  H.  Robe,  M.  D ,  Professor  of  Hygiene,  College  of 
Physicians  and  Surgeons,  Baltimore;  member  of  the  American 
Public  Health  Association ;  of  the  American  Dermatological  Associ- 
ation ;  of  the  Medical  and  Chirurgical  Faculty  of  Maryland  ;  corre- 
sponding member  of  the  New  Orleans  Academy  of  Sciences,  etc.  Bal- 
timore: Thomas  &  Evans,  1885. 

The  Basic  Pathology  and  Specific  Treatment  of  Diphtheria,  Typhoid,. 
Zymotic,  Septi/;,  Scorbutic  and  Putrescent  Diseases  Generally.  By  Geo.  J. 
Zeigler,  M.  D.,  late  Physician  to  the  Philadelphia  Hospital ;  mem- 
ber  of  the  Philadelphia  County  Medical  Society ;  of  the  American 
Medical  Association,  etc ;  author  of  "Zoo- Adynamia,"  •'Researches  on 
Nitrous  Oxide,"  "  Natural  Laws  of  Marriage,"  etc.  Philadelphia. 
Geo.  J.  Zeigler,  M.  D.,  1884. 
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The  Role  of  Bacteria  in  Infectious  Diseases.  By  Henry  0.  Marcy, 
A.M.,  M.  D.  Boston,  Mass;  President  Boston  Gynecological  So- 
•ciety;  late  President  of  the  American  Academy  of  Medicine;  mem- 
ber  British  Medical  Assfx^iation,  etc.  Reprints  from  Journal  Amer- 
ican Medical  Association. 

School  Hygiene  in  Relation  to  its  Influence  upon  the  Vision  of  Children  ; 
or  J  School  Sanitation,  An  address  delivered  before  the  Medical  Asso- 
-ciation  of  Georgia ;  1884.    By  A.  \V.  Calhoun,  M.  D,  President. 

Sixteenth  Annuai  Report  of  the  Presbyterian  Hospital,  in  the  city  ot 
New  York,  for  the  year  endine  Siptember  30,  1884.  Compliments 
Hunter  P.  Cooper,  M.  D.,  Assistant  House  Physician. 

Physiciaiuf  Daily  Pocket  Record,  comprising  a  visiting  list,  many 
useful  memoranda,  tables, etc.  ByS.  W.Butler,  M.  D.  Nineteenth 
year.  New  and  thoroughly  revised.  Edited  by  D.  G.  Brinton, 
M.  D.;  Philadelphia.  D.  G.  Brinton,  M.  D.,  116  S.  Seventh  street, 
1886. 

Modem  Medical  Therapeutics,  a  compendium  of  recent  formulae  and 
specific  therapeutical  directions,  from  the  practice  of  eminent  con 
.temporary  physicians,  American  and  Foreign.  By  Geo.  H.  Napheys, 
A.  M.,  M.  D.  Edited  by  Josepn  F.  Edwards,  M.  D.,  and  D.  G.  Brin- 
ton, M.  D.  Eighth  edition,  revised  and  enlarged.  Philadelphia; 
D.  G.  Brinton,  116  S.  Seventh  street,  1885. 
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VERDICT  OP  A  CORONER'S  JURY. 

**Gus  McAfee,  a  negro,  aged  about  28  years,  died  suddenly  yester- 
day at  his  home  on  Pine  Street.  Coroner  Hilburn  held  an  inquest 
and  the  jury  returned  a  verdict  of  death  from  congestion." 

The  above  notice  appeared  in  the  ConUitution  of  the  4th 
of  January,  and  seems  to  dispose  of  a  common  place  matter  in  a  very 
satisfactory  manner,  and  may  lead  some  to  suppose  that  there  had 
been  "much  ado  about  nothing." 

This  result  of  rather  elaborate  proceedings,  with  an  autopsic  ex- 
ploration, made  in  due  form  by  competent  members  of  the  medical 
profession,  reminds  us  forcibly  of  the  pulling  and  hauling  of  a  pa- 
tient by  a  dentist  who  had  been  engaged  to  extract  a  tooth  at  a 
stipulated  price,  much  below  the  ordinary  rates  for  such  service. 
After  he  had  dragged  the  close-fisted  owner  of  the  aching  tooth 
about  the  room  and  was  almost  upsetting  the  chair  by  wrenching 
his  head  from  side  to  side,  a  parley  was  called  for ;  and  the  subject 
demanded  an  explanation  of  what  he  meant  by  inflicting  such  suf- 
fering without  extracting  the  tooth,  when  he  replied  that  he  was 
taking  a  quarter  of  a  dollar  pull  at  his  tooth.  The  interlocutor 
wished  then  to  know  if  it  would  make  any  more  progress  or  lessen 
the  difficulty  about  coming  out,  should  he  pay  more.  Our  dentist 
told  him  that  if  he  paid  a  dollar  in  advance  the  pullicans  might  be 
relied  upon  to  do  their  work  promptly,  and  accordingly  upon  entering 
with  the  cash  the  extraction  was  effected  forthwith.  But  the  read- 
er is  at  a  loss  to  see  the  application  of  this  well  paid,  expeditious, 
and  effective  dental  operation  to  the  case  of  cutting  open  the  body 
of  a  miserable  wretch  who  is  supposed  to  have  died  from  congestion, 
as  stated  in  the  verdict  of  a  coroner's  jury ;  because  forsooth  the  coun- 
ty physician  did  not  think  proper  to  submit  the  contents  of  the 
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stomach  to  an  analysis  or  to  subject  the  brain  to  proper  exploration, 
lest  the  commissioners  might  not  grant  any  indemnity  for  such 
services. 

We  are  prepared  to  resolve  this  twenty-five  cents  pull  at  the  bow- 
els and  other  viscera  of  the  negro,  with  its  result,  by  assuring  all 
concerned  that  a  clearing  up  of  the  doubts  raised  in  regard  to  the 
cause  of  death  in  this  case  could  only  have  been  satisfactorily  dis- 
posed of  by  instituting  such  examination  as  was  suggested  to  the 
county  physician  on  the  occasion,  but  rejected  on  account  of  the 
pecuniary  cost  of  such  investigation;  and  that  in  the  absence  of 
such  exploration,  this  general  term,  which  indicates  nothing  more 
than  the  word  hypertrophy  as  applied  to  disorders  of  the  system,' 
was  a  happy  expedient  for  the  emergency,  so  that  congestion  was 
brought  into  requisition  to  cover  up  any  definite  knowledge  of  the 
real  cause  of  the  convulsions  which  preceded  the  death  of  this 
young  colored  man. 

It  is  not  expected  that  a  coroner's  jury  shall  be  empaneled,  and  that 
the  body  of  a  corpse  shall  be  opened  for  inspection,  upon  the  declara- 
tion of  the  attending  physician  that  he  is  unable  to  declare  the 
cause  of  death,  without  a  reasonable  presumption  of  foul  play  in  the 
fatal  result ;  and  that  any  proper  investigation  should  be  set  aside 
by  the  officials,  from  the  impression  that  some  expense  to  the  State 
might  ensue,  is,  to  say  the  least  of  it,  a  quarter  of  a  dollar  pull  at 
the  cause  of  trouble.  Either  abstain  entirely  from  all  inquiry  into 
such  cases,  or  let  the  investigation  be  conducted  in  a  way  to  get  at 
the  truth,  even  should  it  involve  some  pecuniary  outlay  to  the  Com- 
monwealth of  Georgia.  Every  citizen  is  interested  in  the  faithful 
execution  of  the  law  in  cases  of  sudden  death.  The  fact  being 
known  that  in  all  suspected  cases,  or  in  which  there  is  a  reasonable 
doubt  as  to  the  cause  of  death,  a  thorough  and  proper  examination 
shall  be  made  of  everything  calculated  to  throw  light  upon  the 
fatal  result,  is  the  only  guarantee  of  the  community  against  the 
use  of  secret  means  for  carrying  out  the  vindictiveness  of  those  who 
may  be  so  inclined.  The  greatest  probability  of  fixing  the  act  upon 
the  evil  doer  is  established  by  the  certainty  of  poison  being  taken 
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without  the  knowledge  of  the  person  receiving  it,  and  no  trouble  or 
expense  should  be  spared  in  tracing  out  all  the  details  connected 
with  a  death  which  is  not  clearly  attributable  to  the  ordinary  ope- 
ration of  disease.  This  slip-shod  verdict  of  "death  from  congestion" 
by  the  coroner's  jury,  is  calculated  to  mislead  the  public,  as  it  fails 
in  all  the  essential  requisites  of  a  proper  indication  in  respect  to 
the  fatal  result,  and  it  is  held  that  methodic  investigation  should 
have  given  correct  information  of  the  facts  in  the  case. 


THE  MEDICAL  ASSOCIATION  OP  GEORGIA. 

This  Association  ought  to  be  the  pride  of  every  physician  in  the 
State.  Judging,  however,  from  the  number  of  names  on  the  roll, 
one  would  very  naturally  conclude — and  justly  so — that  very  little 
interest  is  felt  in  it  by  the  majority  of  the  physicians  in  the  State. 
This  want  of  interest  is  nowhere  more  manifest,  with  possibly  one 
or  two  exceptions,  than  among  the  officers  of  the  Association. 

Nothing,  so  far.  as  we  are  aware,  is  beiog  done  to  bring  the  Asso- 
ciation to  the  attention  of  the  many  physicians  in  the  State  not 
members,  in  order  that  they  might  become  members.  The  Associa- 
tion ought  to  be  an  influential  body,  and  would  be  if  only  the  prop- 
er interest  was  taken  in  it  by  the  officers  as  well  as  the  individual 
members. 

In  order  to  ascertain  just  how  little  influence  the  Association  has, 
we  have  but  to  appear  before  a  legislative  committee  and  ask  for 
any  measure  looking  to  the  interest  of  the  profession  in  the  State, 
we  will  then  find  that  we  have  no  influence  at  all.  If,  however,  the 
Association  had  one  thousand  or  fifteen  hundred  members,  instead 
of  two  hundred  and  fifty-six,  as  it  now  has,  it  would  then  command 
respect  at  the  hands  of  the  law-makers. 

There  are  over  two  thousand  physicians  in  Georgia  to-day;  a  vast 
majority  of  that  number  could  not  tell  you,  if  asked,  whether  there 
,  positively  was  a  State  Association  or  not,  and  fewer  still  could  tell 
you  who  the  President  of  the  Association  was,  and  when  the  annu- 
al meetings  were  held.    Of  these  two  thousand  physicians,  at  least 
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two-thirds  of  them  ought  to  be  members  of  the  State  Association* 
and  we  believe  would  be  if  the  proper  methods  were  adopted  to  get 
them  to  become  such. 

Alabama  has  the  best  organized  State  Association  of  any  State  in 
the  Union,  and  it  was  only  obtained  after  a  great  deal  of  hard  work. 
It  would  have  been  in  the  condition  of  our  own  Association  to-day 
but  for  the  enterprise,  energy  and  perseverance  of  a  few  of  her 
best  men. 

What  Alabama  has  accomplished  Georgia  can  accomplish,  if  only 
the  same  zeal  and  energy  is  manifested  by  the  officers  and  mem- 
bers of  her  Association  as  was  manifested  by  the  men  in  the  Ala- 
bama Association. 

We  would  suggest  that  a  call  be  if*sued  to  every  physician  in  the 
State  urging  the  importance  of  thorough  organization,  and  inviting 
them  to  attend  the  coming  meeting  of  the  Association  in  Savan- 
nah, and  to  unite  themselves  with  it. 


OPERATION  FOR  THE  RELIEF  OF  OBSTRUCTION  OP  THE 

GALL  DUCT. 

We  have  received,  with  the  compliments  of  the  author,  a  well 
elaborated  and  timely  article  on  Obstruction  of  the  Gall  Duct  and 
its  bad  consequences,  with  remedial  operation  suggested,  by  J.  McF. 
Gaston,  M.  D.,  of  this  city,  which  calls  for  something  more  than  a 
passing  notice. 

This  is  a  pamphlet  of  twenty-four  pages,  reprinted  from  Gail- 
lard's  Journal  for  October,  1884, 

In  this  paper  Dr.  Gaston  reviews  at  some  length  the  literature  of 
the  subject,  and  gives  his  personal  experience  in  the  treatment  of 
cases  with  the  results  of  post  mortem  examinations.  He  concludes 
hy  suggesting  a  new  operation,  based  upon  his  experiments  with 
dogs  for  the  relief  of  obstruction  of  the  gall  duct.  This  consists 
in  making  an  incision  into  the  peritoneal  cavity  over  the  most 
prominent  part  of  the  distended  gall-bladder,  when  a  digital  or  oc* 
ular  examination  may  enable  the  operator  to  determine  upon  the 
propriety  of  opening  the  sac.    Should  any  communication  with  the 
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duodenum  exist,  however  small  it  may  be,  dilatation  of  the  ductus 
choledochus  should  be  attempted.  In  the  words  of  the  author: 
"Should  this  measure  be  found  impracticable,  after  evacuating  the 
sac,  whether  it  contains  gall  stone  or  fluid  matters,  a  finger  may  be 
introduced  and  bring  the  surface  of  the  alimentary  canal,  below 
the  insertion  of  the  duct,  in  contact  with  a  portion  of  the  wall  of 
the  sac,  so  that  a  needle  with  an  elastic  ligature  may  be  passed 
through  the  tissues  of  both,  having  their  adjoining  surfaces  united 
closely  in  the  loop  which  constricts  the  inclosed  walls,  until  they 
are  cut  through,  so  as  to  leave  a  communication  between  the  two, 
such  as  has  been  observed  in  the  ulcerated  opening  of  the  gall- 
bladder into  the  upper  portion  of  the  small  intestine.  We  should 
avert  an  external  fistulous  discharge  from  the  gallbladder,  by 
closure  of  its  walls  separately  from  the  union  of  the  external  in- 
cision, and  with  the  expectation  that  the  bile  shall  find  its  way 
through  the  artificial  connection  into  its  proper  channel  for  inter- 
mixture with  the  contents  of  the  alimentary  canal.  There  is  no 
doubt,  on  the  part  of  physiologists,  of  its  containing  elements  that 
are  requisite  for  completing  the  digestive  and  assimilative  pro- 
cesses." 

The  original  experiments  of  Dr.  Gaston  were  published  in 
this  journal,  and  we  were  present  at  the  last  operatton  of  the 
series,  in  which  the  walls  of  the  gall-bladder  and  duodenum 
were  united  by  a  single  silk  ligature.  This  was  verified  subse- 
quently, as  successful  in  eflTecting  the  communication,  and  we  are 
informed  that  the  subject  of  it  continues  in  a  healthy  condition  at 
present,  to  undergo  a  final  exploration  shortly  by  a  third  laparotomy. 

Believing  that  this  operation  is  destined  to  become  an  important 
curative  agency  in  obstruction  of  the  gall-duct,  we  deprecate  the 
misconception  of  it  by  the  Medical  Record,  of  New  York,  for  January 
3d,  and  by  the  Medical  News,  of  Philadelphia,  for  January  10th,  in 
confounding  it  with  the  operation  of  Von  Winiwarter  for  attaching 
the  gall  bladder  to  the  colon.  Gaston's  operation  has  nothing  in 
common  with  the  case  reported  in  the  Prager  Medizinische  Wocheiir 
sckrift,  Nos.  21  and  22, 1882,  in  which,  for  all  practical  ends,  the  bile 
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is  lost  to  the  animal  economy  by  being  deposited  with  the  waste 
materials  of  the  body ;  and  as  an  operative  procedure  the  latter 
has  no  more  claim  to  precedence  against  the  former  than  an  at- 
tachment of  the  gall  bladder  to  the  stomach,  or  to  the  urinary 
bladder,  or  even  to  the  abdominal  wall  might  prefer  over  its  union 
with  the  duodenum,  which  restores  the  bile  to  the  natural  recep- 
tacle in  the  alimentary  canal. 

Viewed  from  this  standpoint,  the  suggestion  is  "  an  entirely  new 
one,"  and  "hence  any  honor  and  distinction  which  the  ingenious 
and  rational  procedure  merit"  belongs  "only  to  Gaston." 

He  proposes  to  establish,  so  far  as  may  be  possible,  the  normal 
relations ;  whereas,  the  attachihent  of  the  gall  bladder  to  the  colon 
diverts  the  bile  from  the  channel  designed  for  it  by  nature,  being 
an  abnormal  disposition  in  like  manner  as  its  discharge  by  an  ex- 
ternal fistulous  opening  as  in  cholecystotomy. 

The  supposition  of  the  Medical  Record  that  **  the  external  wound 
would  either  have  to  be  kept  open,  or  reopened  after  closure,"  in 
Qaston's  operation,  must  be  based  upon  some  misapprehension  in 
regard  to  the  procedure,  as  it  is  taken  for  granted  that  the  ligature 
will  find  its  way  into  the  intestinal  canal,  and  that  the  catgut  su- 
ture will  ultimately  be  absorbed  or  assimilated,  even  if  employed  to 
close  the  Incision  of  the  sac  after  the  method  of  Sir  Spencer  Wells. 
In  any  event,  the  external  wound  would  not  be  interfered  with 
subsequently,  and  is  expected  to  unite  by  first  intention,  as  clearly 
set  forth  by  the  author. 

The  statement  of  the  Record  that  "  in  the  present  state  of  our 
knowledge  cholecystotomy,  as  performed  by  Sims  and  Tait,  still  oflFers 
the  best  possible  chances  of  success,"  leaves  but  a  gloomy  outlook  for 
surgery  in  this  department;  and  though  the  process  of  crushing 
gall-stones  in  the  duct,  as  practiced  by  Tait,  or  of  removing  them, 
when  impacted,  as  very  recently  executed  by  Parkes,  of  Chicago, 
meet  the  indications  in  this  class  of  cases,  no  measure  thus  far 
adopted,  in  permanent  occlusion  of  the  gall-duct,  has  proved  satis- 
factory, and  Gaston's  operation  oflFers  the  most  favorable  solution  of 
the  diflBculty. 
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Dr.  Robt.  Battey,  of  Rome,  after  spending  several  weeks  in  Flori- 
da, has  returned  to  his  home. 

Dr.  T.  M.  Darnal),  one  of  the  oldest  physicians  in  Georgia,  died 
at  his  home  in  Griffin,  a  few  days  since. 

We  had  a  pleasant  caU  several  days  ago  from  our  friend  and  class- 
mate, Dr.  R,  H.  Taylor,  of  Griffin,  Ga. 

Dr.  James  Knapp,  a  prominent  physician  of  Louisville,  died  at 
his  home,  January  5th,  of  apoplexy. 

Dr.  A.  W.  Calhoun,  of  this  city,  has  made  530  cataract  operations, 
96  per  cent  of  these  operations  proved  successful. 

Diphtheria  of  a  severe  type  is  prevalent  in  New  York  city.  The 
death  rate  from  this  disease  is  reported  to  be  over  60  per  cent. 

Dr.  K.  P.  Moore,  of  Macon,  who  was  quite  sick  for  several  days  in 
January,  has  so  far  recovered  as  to  be  able  to  attend  his  patients. 

Dr.  J.  M.  Crawford,  of  this  city,  has  moved  from  Wheat  street 
and  is  now  associated  with  Dr.  A.  W.  Calhoun,  at  66  Marietta  street. 

Dr.  E.  C.  Goodrich,  of  Augusta,  the  efficient  Treasurer  of  the  Med- 
ical Association  of  Georgia,  has  just  recovered  from  a  severe  attack  of 
diphtheria. 

Dr,  B.  R.  Dostor,  of  Blakely,  one  of  the  best  informed  physicians 
in  Georgia,  says :  "I  am  proud  of  The  Atlanta  Medical  and  Sur- 
gical Journal." 

In  the  article  published  in  our  December  number  on  "  Ill-shaped 
Noses,"  etc,  it  was  signed  "  A  Convert,"  when  it  should  have  been 
'*A'Couvert,'' 

Dr.  Henry  Gibons,  Sr.,  of  San  Francisco,  one  of  the  most  noted 
physicians  west  of  the  Rocky  Mountains,  died  recently  at  the  ad- 
vanced age  of  seventy-six  years. 

The  publishers  announce  the  discontinuance  of  the  Archives  of 
Medicine,  This  is  to  be  regretted,  since  it  was  one  of  the  most  valu- 
able publications  we* received. 
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The  second  creDiatorium  completed  in  the  United  States  was  dedi- 
cated at  Lancaster,  Pennsylvania,  on  Tuesday,  November  25,  at  2  p. 
m.,  when  the  body  of  a  lady  from  Jersey  City,  N.  J.,  was  inciner- 
ated. 

In  our  notice  of  Dr.  Thomas's  death,  in  our  last  issue,  the  typos 
made  us  say  that  he  had  gone  to  Washington  to  attend  a  meeting 
of  the  Ninth  International  Medical  College.  Of  course  it  was  writ- 
ten Congress. 

The  Augusta  Evening  News,  one  of  the  best  and  most  enterprising 
of  Georgia  newspapers,  says :  "  The  Atlanta  Medical  and  Sur- 
gical Journal  is  a  power  with  the  press  and  in  the  medical  pro- 
fession, and  is  ably  edited." 

Preservation  and  Protection  of  Cultivated  Lands  (rocn  Surface 
Washing,  by  David  Nickols,  AUatoona,  Ga.,  has  been  placed  on  our 
table.  From  the  many  complimentary  notices  of  it  by  farmers,  we 
judge  it  to  be  a  good  book.  It  can  be  had  in  this  city  of  Mr.  T. 
P.  Kent,  32  W.  Alabama  street. 

The  Constitviion, — This  enterprising  daily  is  the  pride  of  every 
Georgian,  and  deserves  to  be,  since  it  is  truly  the  metropolitan  daily 
of  the  South.  Conspicuous  among  its  brilliant  corps  of  editorial 
writers  is  the  gifted  son  of  the  editor-in-chief,  Mr.  Clarke  Howell, 
who  is  possibly  the  youngest  editor  in  Georgia,  and  one  of  the  most 
talented  and  brilliant  writers  on  the  Georgia  press. 

G.  P.  Putnam's  Sons  will  publish  early  m  the  new  year  a  mono- 
graph on  the  new  anaesthetic,  entitled  "  Cocaine  and  its  use  in 
Ophthalmic  and  general  Surgery,'  by  Dr.  H.  Knapp,  and  a  treatise 
entitled  **  Acne  and  its  Treatment,"  by  Dr.  L.  B.  Bulkley,  a  practical 
treatise  based  on  the  study  of  over  1,500  cases  of  diseases  of  the 
sebaceous  glands. 

Dr.  John  Charles  Faget,  an  eminent  Creole  physician  of  New 
Orleans,  died  Sunday,  December  7,  1884.  His  parents  were  «n»- 
gres  from  San  Domingo,  and  he  was  born  in  New  Orleans  in  1809. 
He  was  educated  for  medicine  in  Paris,  and  held  high  rank  in  his 
profession.    He  was  the  author  of  several  standard  works  on  yellow 
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fever  and  kindred  diseases,  and  after  the  epidemic  of  1867  was  crea- 
ted a  Chevalier  of  the  Legion  of  Honor  by  Napoleon  III.  for  his  ser- 
vices in  behalf  of  his  needy  countrymen. 

The  University  of  Pennsylvania  has  established  a  department  of 
"Physical  Culture."  Dr.  J.  William  White  has  been  elected  by  the 
trustees  to  preside  over  this  new  department,  and  his  selection  is  a 
most  assuring  gurarantee  that  this  very  excellent  departure  will  not 
be  allowed  to  slumber.  Dr.  White  is  a  believer  in  the  equal  distri- 
bution of  mental  and  physical  exercise,  and  he  thoroughly  realizes 
that  "all  work  and  no  play  will  make  Jack  a  dull  boy." — Med.  and 
Surg,  Reporter, 

Dr.  Thad.  A.  Reamy,  of  Cincinnati,  reported  to  the  Academy  of 
Medicine,  December  1st,  a  case  of  fatal  narcosis  in  an  adult  from 
one-fourth  grain  of  morphia  hypodermical  y.  The  patient,  a  lady 
twenty-eight  years  old,  had  just  undergone  operation  for  lacerated 
cervix  and  perineum.  She  recovered  fully  and  promptly  from  the 
ether.  She  was  given  the  morphia  by  Dr.  Hirons  about  an  hour 
and  a  half  after  the  operation,  and  for  one  hour  was  not  impressed 
by  the  opiate.  She  had  never  taken  any  opium  or  morphia  of  any 
kind  before.  She  died  in  eight  hours  after  the  administration  of 
the  morphia,  despite  every  antidotal  measure  employed. 

The  following  meteorological  summary  for  this  station  for  Decem- 
ber has  been  kindly  furnished  us  by  S.  W.  Beall,  Sergt.  Signal 
Corps  U.  S.  A.: 

Highest  temperature,  22d 665 

Lowest  temperature,  19th 11.0 

Greatest  daily  range  of  temperature,  18th B6.2 

Least  daily  range  O;  temperature,  80th 5.0 

Mean  daily  range  of  temperature 15.8 

Mean  daily  dew-point 35.9 

Mean  daily  relative  humidity 73.1 

Prevailing  direction  of  wind lilast 

Total  movement  of  wind 8192  miles 

Highest  velocity  of  wind  and  direction,  18th 30  miles,  N.  W 

Number  of  foggy  days None 

Number  of  clear  days 6 

Number  of  fair  days 16 

Number  of  cloudy  days 9 

Number  of  days  en  which  rain  or  snow  fell 12 

Dates  of  lunar  halos 4th 

Dates  of  frosts 2d,  3d,  16th,  17th,  19th,  20th 
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OUR  ADVERTISERS. 

Dr.  X  W.  LoweU  ti  Co.,  Portland^  Maine. — See  advertisement  of  this 
firm,  and  write  for  handbook  containing  information  of  caulocorea. 

Magnus  dc  Hightower,  Atlanta. — Are  prepared  to  fill  orders  for  hy- 
drochlorate  of  cocaine,  the  new  anaesthetic,  and  for  fresh  vaccine 
matter. 

Drs,  Taliaferro  &  Noble^  Atlanta  —We  commend  with  pleasure  the 
private  infirmary,  for  the  treatment  of  diseases  of  women,  presided 
over  by  these  gentlemen.  It  is  well  arranged  and  handsomely  fur- 
nished throughout  with  every  convenience  that  could  be  desired 
for  the  comfort  of  the  patients. 

Surgical  IndrumenU, — Isaac  Phillips,  the  instrument  dealer  on 
Broad  Street,  has,  in  addition  to  his  large  stock  or  instruments  of 
other  manufacturers,  a  full  line  of  Tieman  &  Co.*s  celebrated  surgi- 
cal instruments.  Physicians  can  always  find  what  they  want  at 
this  house,  at  manufacturers'  prices. 

Rio  Chemical  Company^  St.  Louis. — Among  the  new  advertisements 
in  this  issue  of  The  Jourxal  will  be  found  one  of  this  Company. 
Their  preparation  of  "pnus  canadensis"  has  the  indorsement  of 
the  most  prominent  gynecologists  in  the  land.  Prof.  Taliaf  jrro,  of 
this  city,  is  using  it  in  his  clinics,  and  expresses  himself  as  being 
highly  satisfied  with  results  obtained. 

Reed  &  Carnrick,  New  York.  By  reference  to  our  advertising  pages 
it  will  be  seen  that  these  gentlemen  are  sole  manufacturers  of  pep- 
tonized cod-liver  oil  and  milk  and  beef  peptoids.  This  latter  prep- 
aration we  have  used  frequently,  and  unhesitatingly  recommend  it 
as  a  valuable  nutritive  food  for  invalids  and  convalescents.  We 
doubt  not  the  peptonized  cod-liver  oil  and  milk  will  prove  a  valua- 
ble preparation  of  this  much  used  remedy. 

Change  of  Schedule, — East  Tennessee,  Virginia  and  (Jeorgia  Rail- 
road, commencing  Jan.  18th,  trains  on  Georgia  division  will  be  run 
as  follows :  Leave  Atlanta  for  Rome,  Dal  ton  and  Chattanooga  12 :  55 
noon;  leave  Atlanta  for  Rome,  Dal  ton  and  Chattanooga  11:10 
p.  m.;  leave  Atlanta  for  Macon  and  Florida  8 :  25  p.  m.;  leave  At- 
lanta for  Macon  anU  Florida  4: 45  a.  m.;  arrive  Atlanta  from  Chat- 
tanooga and  Rome  4 :  35  a.  m ;  arrive  Atlanta  from  Chattanooga 
and  Rome  3:00  p.  m.;  arrive  Atlanta  from  Macon  and  Florida  12:10 
noon;  arrive  Atlanta  from  Macon  and  Florida  10: 66  p.  m. 
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THE  NEW  REMEDY  FOR  NEURALGIA  AND  RHEUMATISM. 

Tonga  is  a  product  of  the  Tonpa  or  Friendly  Islands,  and  has  long  been  used  as  a  domeBtIa 
remedy  bv  the  natives  of  the  Fiji  Group.  It  was  introduced  to  the  notice  of  the  medical  profession 
by  Drs.  Kinprer  an<l  Murrell,  of  London,  England,  who  have  made  some  very  thorough  and  most 
satisfactory  experimcnls  as  to  its  therapeutic  value. 

$6^^CVC3CVWt  J«  tt<'o'^''>"ation  of  Tonga  with  powerful  salicylates,  w^hereby  the  remedial  properties 

^»  of  the  Tonga  are  secured  and  increased.    EmIi  fluid  dracbm  of  SotuicC^Mie 

represents:  TopijirA.  30  icralnti;  Extractam  Ctmiclfagrfe  Racemosie, 2  trains;   Sodlam 

Salicylate,  10  grrs.;  Pilocarpln  Salicylate,  1-100  errA'n ;  ITolcbicln  Salicylate,  1-500  ern^tn* 

It  is  taken  internally  and  intended  to  reach  the  cause  of  the  complaint,  not  merely  to  allay  the  symptoms. 
Contains  no  opium  in  any  form  whatsoever.    Is  Mtended  with  no  injurions  nor  unpleasant  reactionary  tfftctS" 

DOSE:  Teaspoonful.  In  acute  cases  every  hour  until  pain  ceases^  then  discontinue.  In  chronic  forms, 
/our  to  six  times  per  day  at  regular  irUervals.     To  prevent  recurrence^  every  two  hours. 


St.  Paul.  Minn..  Nov.  1«,  1883. 
I  am  prescribing  WaVkK^aO^Mk)^  with  satisfac- 
tory results.  For  the  indefinite  aches  and  paius 
of  nervous  patients  if  is  superior  to  any  other 
anodyne  For  nervous  headache  or  muftcular 
rheumatism  it  is  almost  a  specitic. 

PARK  lUTCHIE.M.D. 

Cleveland,  Ohio,  July  30. 1883. 
I  have  used  your  preparation,  SouAOCAtue, 
extensively,  and  have  been  well  satij^ried  with 
its  results.  You  are  to  be  congratulated  on 
4be  valae  of  the  article  which  you  offer  to  phy* 
sleians.  i<.  a.  vanck    M  D- 

Plainfleld,  N.  J.,  March  11, 1884. 
Have  used  9OTiC|0AMae  constantly  for  some 
months  both  in  private  and  hospital  practice, 
and  found  it  all  I  could  have  desired. 

C.  M.  FIELD,  M.D. 


St.  Louis,  July  30, 1883. 
I  have  found  ItOViK^eC^vc^  a  useful  combina- 
tion in  rheumatic  neuralgia. 

C.  H.  HUGHES,  M.D. 

Louisville,  Ky.,  June  12,  1883. 
I  have  used  Souc|QAVue  during  the  past  few 
weeki>  in  neuralgic  affect:on8,  many  of  them  la 
a  severe  form,  with  the  most  gratifying  results, 
and  these  results  have  been  quite  uniform. 

T.  S.  BELL,  M.D. 

(Mncinnatl,  March  11, 18S4. 
Have  used  SO^(U|aAA(V^e  in  cases  of  neuralgic 
headaches  with  success  in  almost  every  instance. 
In  strictly  neuralgic  forms  it  is  unexcelled. 

O.  D.  NORTON.  »!.D. 


^.    i%/rTiiT,T,TTPyK»  ^  Sole  Proprietor,  ST.  I.OUIS. 

ELLIOTT 


MELLIER'S  I^Ve°n?  STANDARD 


r% 


Are  made  of  One 
Piece  of  best  Black 
or  fiu$s&t  Leather. 
Nfckef-Ftat^d     Fin- 

.c^h.^..t^      ^^     Seam  a    or 

S'  ':hes. 

^W^BfSt^mB^tfttons       which 
^^^^S^^^J*r'^A    Ift'a/s    can 
M'"^^%  &e    removed    l'S 

\^bfW  desired. 


MELLIER'S  STANDARD  BUQQY-OAar 


Corks, 

t  break  or 


Acid      Pr 
India  Rubber 
whfch  will  I . 
shake    loose — bt/t  not  to 
be  used  for  Chloroform. 

Adopted  by  the  United  States  Government  over 
all  competitors. 
^rice  Sad.d.le  Ba.g^  or  E-i:Lg^o^3r  Oa.se- 


SMA 

Contai 


LL  SIZE.         -         ?11.(in 


I      L\K«iE   Sl/.i:,         -         ?lJ.fHj     I      KXTKA   LARliK  STZE,<ir).0'» 

Coiitains  ten  I;  oz.,  twenivi'a  oz.  I  Couiaius  twt'lvt^   I  ^;  oz.,  sixteen 
1  vlal<.  '  I  4  r»/..  vials. 


Upon  receipt  of  price,  delivered  eharfrea  prepaid,  to  your  nearcBl  Exjjrcss  Office. 


A.  A.  MELLIEE,  Sole  Proprietors,  709  &  711  "Washijj^j^^^  ^ve.^  St^Louis. 


FOR 

INFA1TT3 

^ipS?u_  AND 

iFfsMfin   I1IVALIB3. 

lyjFI  I  IN'Q  FOOD  *^  ^^^  ^"^y  perfect  substitute  for  Mother's  Milk. 

Win  i  IN'Q  mnn  isthemostnounshingdied  for  invalids  and  nursing 

MFI  i  IN'*Q  Ffinn  *^  "^^^   ^"   counting   rooms  and  offices  as  a  mcsi 

MELLIN    S  FOOD  requires  no  coooklng. 

lYlELLiN'S  FOOD^^^"^^^^^>"^^"^^^- 
MEILIN'S  FOOD  ^'"^'^^'^"^''^"'• 
IV1^IIIN'S  Ffinn*^  ^'^'^^^  ^"  ^^^"^  ^"^  teeth  making eleoicLts, 
MFILIN'S  FOOD'^  ^^^    ^'^"^^  ^^^^  ^"^  '""^^"^  infants. 
IVIELLIN'S  FOOD^''  ^^^^^  ^^^'^  ^^^^^  ^^'  ^^'^^^  infants. 
T-fl  PI  I   ry  '  C  Fnn  n  '^  ^^^^  ^^^^  ^^'^^^  ^^^  insuflkit-'ntly  fed  nursing  infaccs 

IVELLIN'S  FOOD  jse^^^i^^^^^^^yp^^)-^^^'^"^- 
^'ELLIN'S  FGOD^'^'^''^'"^'"^'™^""- 

r^CI  I  I^J'C     rnnn  is  soUl  evervwhere  throughout  the   United  States 
UtLLhl   O      rliUJ  and  Canada. 

r"Fl   i   IN'Q     rPfin  is  fully  describtul  in  the  pamphler, which  .^'^otoru.-i.-Fi^ 
iflLLLIll    O      rUUU  valuable  .sut;:c;e.siions  un    the  reari;;Lr   of  hand- 

fed  children,      it  will  be  sent  free  I •^' any  addreti 

SAMPLi:  BOTTLE  SENT  FREE  TO  PIIVSIOIANS 

DOLIBER,  GOODALE  &  CO. 

41   and  42  Central    Wharf,   Boston,    Mass 

Correspondence  from  physicians  prompily  answered 
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